FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  P93000036949 (4)

1. Carporation Name

AVE MEDICAL EQUIPMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

I EARY MR

Principal Place of Business Mailing Address
4% E 57 STREEV 435 E 57 STREET
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualified 3a. Date of Lasl Report
05/21/1993 03/22/1995
| 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
iﬂ 26] 650418186 Nat Applicable
| Suite, Apl. ¢, etc Sulte, Apt. #, elc. 5. Cortficale of Status Desied O $8.75 Add.itional
22| —2_7I Fee Required
| . City & State City & State 6. Election Campaign Financing $5.00 May Be
23] E-I Trust Fund Contribution 0 Added to Fess
Zip | Country - Zip Country 8. This corporation has fiability for intangible tax under s 192.032,
H] 25] 29] ;0—1 Fiorida Statules [ ves [ONo
9, Neme and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
) 81| Name
VEGA, FELIX A 82| Street Address (P.O. Box Number is Not Acceptabie)
495 E 57 STREET
HIALEAH FL 33013 83
84| City FL |asj Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept he obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ___ e e _ P o e
Sigaature, fyped or printec name: ol registared agent and ttie if apphcable {NOTE - Registored Agent signature required when rainstatng? DATE

12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSTV ] DELETE 1 1TI1LE [ change [ Addition

NAME VEGA, FELIX A 12 NAME

SIAEET ADDAESS 495 E 57 STREET 1.3 STREET ADORESS

CilY-S- 7 HIALEAH FL 33013 1A CITY-$T- 2P

TILE [J DELETE 2 1TITLE D [ Change  [K] Addition

NAME 22 NAME PAULA X VEGA

STRELT ADDRESS 23stREEl aDORESS | 495 EAST 57 STREET

ClY-§-2Ip 2.4 CITY - 8T-2IP HIALEAH, FL 330 1 3

1ML [ DELETE 3 1TTLE . [ Change  [] Addwion

NAME 32 NAME

STRELT ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 OTY-5T-ZF

TITLE [] DELETE 4.1 MLE [] Change 7] Addilion

NAME 42 e

STREET ADDRESS 4.3 STREET ADDRESS

CItY-SI-21P 44 CTY-ST-2iP

THILE [ DELETE 5 1 TILE [ Change  [[] Acdition

NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-81-21

T1LE [C] OELETE 6 11ILE [ Charge ] Addition

NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

DIY-$T-2F 6.4 CITY-§7-2IP

34,71 do hereby cenify that the information suppliad with this filing is volurtarily furnished and does not quality for the exemption stated in Sacton 119.07(3)(k). Florida Stahwtes. | further
certify thal the information indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect &s if madle under
oath; that | am an ofiicer or director of the corporation or the receiver or rustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if chapged, pf ofwn attachment with an address.

SIGNATURE: X . ,4’%‘//77 PAULA X VEGA 4/26/96 (305)443-8500

SIGNATURE ApMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tty Dayting Phce #

CR2E034 (12/95)




