FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

J PROFIT % M FLORIDA DEPARTMENT OF STATE
CORPORATION 3 g Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT #  P93000032961 (3)

1. Corporation Name

EAST COAST MEDICAL EQUIPMENT INC.

A

-w.c:ipé\ F.;|c:if,9 of Business Mailing Address
11117 WEST OKEECHOBEE ROAD 11117 WEST OKEECHOBEE ROAD
SUITE 121 SUITE 121
:fsA LEAH GARDENS FL 33016 ESA LEAH GARDENS FL 33016 3. Date Incorporated or Qualified | 3a. Date of Last Report
S ) 05/03/1993 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 26] 650415409 Not Applicable
| Suite, ApL K, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired 0 $8.75 Additional
2?.]. e e ;I Fee Reguired
Oy & State City & State 6. Eisction Campaign Financing 0 $5.00 May Be
E{L_ o m Trust Fund Contribution Added lo Feas
| Zijr | __ Country Zip Country B. This gorporation has hability for intangible tax under s 199.032,
24 o 25] m F:EI Florida Statutes [ ves [ONo
B " "9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZAYAS, SOCRATES 2| Streat Address 1P.0. Box Number s Not Acoapiabia)
11117 WEST OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016 83
84| City F L 85| Zip Code

[ 99, Plrsant to the provisions of Sections 607.0602 and 6071 508, Flarida Statutes, the above-narmed corporation submits this slatement for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointrent as registered agent. t am
familiar with, and accepl the obligations of, Sectian 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o e .
Slgrat e typwed o pented nane of eegistead agent and bile: if apq fizabio {NOTE" Regsterad Agant signaturs requiredt when réinstahing! DATE

(12, __ OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LIK: D [T DELETE 1.4 TIRLE [ Change ] Addition
NANE ZAYAS, SOCRATES 12 NAME
STHEL | ADKESS 12401 W. OKEECHOBEE ROAD 12 STREET ADDRESS

| oiv-st-ae HIALEAH FL 33018 14GTY-SI- 2P
Tt D {1 DELETE 21 THLE [ Change 3 Addition
NAME ALBELO, ANA 2.2 NAME
SIKELT ADDRESS 12401 W. OKEECHOBEE ROAD 2.3 STREET ADDRESS

| CTy-sr-ze ~ HIALEAH FL 33016 24 (Y -5T-21P
T:ILE ) DELETE 3 ITLE [ Change [ Addition
BARKE 3.2 NAME
STH:F I ADIRESS 33 STREET ADDRESS
che-si-me | . 34CITY-$7-20
NIk [7] DELETE 4 1TILE [] Crange  [] Addition
HAM( 4.7 RAME
CIHEE! ATDRESS 4.3 STREET ADDRESS

G5 e ) ) 44CTY-5T-7F
TIE [] DELETE 51TILE [} Change [} Addition
KaM: 5.2 NAME
STHEHI ADDRZSS 53 STREET ADORESS

| oty s1-2ip ] 54 CITY-5T-2IP
TIHF [] DELETE 6 1TITLE [ Changs 7 Addilion
NAE 62 NAME
SIFEL] ADDRESS 63 STREEY ADDRESS
Cre-St e 64 LITY-ST-2

14, 1 6u horeby cerlify 1hal the information supplied with this filing is voluntarily furnished and does not qualify for the axemption Stated in Section 1 19.07(3)(k}, Florida Statutes, 1 further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signaturg shall have the same legal effect as f made under
oa'hy, that | am an officer or director of the corporation or the receiver or trustee smpowered te execule this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or &n an allac“ﬁirwnt with an address,

SIGNATURE: . __ =5 - .

BIGNATURE AND TYPEGAR PRINTED FAWE OF SIGNING OFFIGER OR DIRECTOR

T Daytme Pharne #




