‘ VWFILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 R c@:_,_"!,)‘:/ DIVISION OF CORPORATIONS

'DOCUMENT # P3000036949 (4)

« Corporaton Name
Prncpat Place of Business Mailing Address

AVE MEDICAL EQUIPMENT, INC.
495 E 57 STREET 435 E 57 STREET

HIALEAH FL 33013 HIALEAH FL 33013-1351

3. Dale Incorporated or Qualified | 3a. Date of Last Report

S 05/21/1983 05/01/1996

"2, Frincipal Place of Business "2a. Malling Address 4. FEI Number Applied For

21]4"“6.~H N. LJ 3‘1 ST,,, _ .J_“:{“{‘_Df NQ)&‘;;Q’?L 650418186 | Not Appiicable

Suite. Apt #, ot Suile, Apt. #, elc. 0 $8.75 additional

;L :3 Dﬂ, Fep Required

5. Certificate of Status Desired

35
Uz;

..... Gy & St - A Cry & Sate 6. Elaction Campalgn Financing $5.00 may Be
2] Mﬂ.{, RIS, @ 2] f\r\-!-ﬁm; S JUGS Trust Fund Contribution Added 1o Foos
Zp Conntyy Countr 8. Tnis corporation has tability for intangibla tax under s. 199 032,
2“1 3)-5/ 4-(0 . 2_VL..D \S LT’I j A Florida Statutes Ovyes [No
. Nam_e and Address of Currenl Registered Agent 10. Name and Address of New Reflatered Agent
GA, FEUX A 81| Name
m E 57 STREET 82| Btreet Addreés {F.0. Box Number is Not Acceptable}
HIALEAH FL 33013
83
84} City FL 85] Zip Code

("1, Farsuant 1 the provisions of Seclions 607 0607 and 607. 1508, Flonida Statutes, the above-named corporation submits this stalament for the purpose of changing s registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl | am farailiar vath, and accepl he obiligations of, Seation 607.0505, Flotida Statutes.

SHANATLIRE

(NOTE: Regislered Agent gignature reguirad when reingtaling) DATE
OH I(£ RS AND UIHECTOWS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSTV [T DeLETE 1ATINE [T Change [ Acdition
bt VEGA, FELX A 17 NAME
st anteies | 498 € 57 STREET 3 STREET ADDRESS
Gy §1- 2 HIALEAH FL 33013 14CIY-57-2
[ I [T ettTe 21 THLE [JChange ] Addition
ALA: VEGA, PAULA X, 22 NAME
sz aness | 485 E. 5TTH STREET 23 STREEY ADDRESS
Y-S HIALEAH FL 2 4 CITY-S1-2P
ilrﬂ‘iﬁ [ E] DELETE 31 TTLE . D Change [j Addition
hare: 3.2 NAME
STREFT AN 55 33 STREET ADDRESS
AR S 34 CAY-S1-2P :
FTE . [T oEtEe A1TINE [ charge L] Additian
NN 4.2 NAME
SINE® ARDRE S5 4.3 STREET ADDAESS
opsepe | ) 440ITY-51- 2P
B ) [J priete 51 TMMLE [T change — [J Addition
Nt 52 NAME
SIHE | ALAESS 53 STREET ANDRESS
Gy 51 20 e . 54CITY-$7-2IP
7];‘;}77”” o T B D DELETE BITITLE . D Change [:l Addition
NAME 6.2 NAME
STHEED ADLRTSS 6.3 STREET ADDRESS
o 1106 6.4 CITY-51-2IP

he exemption stated in Section 110.07(3)(i), Florida Statutes, ! further certify that the
courate and that my signature shall have the same legal efiect as if made under path, that
equie this report as required by Chapter 607, Florida Statutes; and that my name

Vg A |
& [raguenn Phone »
B ot18ee7

34, 1dh he rehy ly tha! the informghon supghgd with this filing
information indicaled on his anndal report or {pplemental andual
L arm an offcer or chireelor of the dorporalion arfhe roceiver or thuslee exppager
appears in Blogk 12 or Block 13 1} changed. of on an attachme, with aN addres

SIGNATURE: )

SIGHATURE AND

FLORIDA DEPARTMENT OF STATE Apr 21 1997 8003{1’1

CR2EG34 (9/96)




