FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f' PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Garporation Name

UNITED MEDICAL EQUIPMENT & SUPPLIES, INC.

BN

Priticypal Place of Business Mailng Address
525 NW. 27TH AVENUE, #105 525 NW. 27TH AVENUE. #1056
MIAME FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualified 3a, Date of Lasl Refont
- i 05/26/1993 08/11/
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number v
2] S2r pW 224 0C % SLS MW 27 AV 650413154 " [Rot Rogicala
Sute, Apt, #, elc. Suite, Apl. 4, etc. ) . $8.75 Additional
- . ficate of S Desired
22i .Vlor E] / o 5, Certificate of Status Desire O Fec Required
Gty & State | City & State 6. Lloction Campaign Financing $5_00 May Be
[2§J . ,MJ?E“ 28_] H{ ‘[ FL Trust Fund Gontribution (8] Addad 1o Fees
My | Country . Zip K | Couinlry B. This corporation has iabiity for intangible tax under 3 199.032
241 3; { a ,——. 25_| USA 29] 1, ’zr sﬂ ‘)s h Florida Statutes [ Yes
[ "'g.‘Name and Address of Current Reglstered Agent "7 {0, Name and Address of New Rebi B
81| Name
RODF“GUEZ, GABR'EL 82| Strect Address (P.O. Box Number is Not Acceptable)
9545 S.W. 24TH STREET - .
MIAMI FL 33165 83
84| Cry FL 85| Jip CGode

|31, Pursuant to the provisions of Soctions BO7 0502 and 607.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing ite. registered ofice
or regstered agont, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | heretsy accept the appaintment as registered agent. | am

familiar with, agesccepgihe glgigationn of goction 607.0505, Florida Statutes. ?
2 -
SIGNATURE _ é e A . Y ~24 “
316 AT et

3 & b 1ad ol rugiiteed agarl $ad Lo ¥ appkeatiu T NOTL Hogistarel Agnt sinafing i mesd wher fei stalog Aty

12. o OFFICERS AND DIRECGTORS | RE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTOHRS IN 12
1L PS [ DELERE 1 1TILE [ Crangr [ Addton
haME RODRIGUEZ, GABRIEL 1.7 NAME
SINEED AORESS 9545 S.W. 24TH STREET 13 STHEET ADDRESS

| cv-st-aw MIAMI Fi. 33185 14 01T 512 o
ek ("] DELETE FRRAIT: ] Chang:  [T] Addilion
Hnt 22 NAME
SIRTFTADTRESS, 23 STREET ADDRESS

GIv-EL e . 24 CiTY-S1-71P L
T [C] DELETE 31T [J Crang: [ Adddion
haRY 37 NAME
SIKEET ADDAESS 33 STREET ADDRESS

L CilY-S1-7E 34CITY-51-21F . o e
TILF [ DELEIE £ 1TILE (7] Chang:  [] Adaition
HAMi 42 HAME
STREET ADDRESS 43 STREE T ADDRESS

LGV § A R 3 44 Cly-ST-2iP
THLF [ DELETE 5 1TINLE ] Cnang=  [7] Addition
HARE 57 NAWE
STREL T ALDRESS 59 STREET ADDRESS
cev-svap o o | savay-stae o e
L [[) DELETE 6 1TILE [ Crang:  [] Adddion
haht 62 NAME
STRrEL ADDRESS 84 STREF1 ACORESS
CIfY-ST- 2P £4CY-81-21P

"4V g horeby certify thal the nformiation supplied with Ts #ing is volantarily furmishied and doss not qualty for the exemption slated in Seclion 119.07(3)(K, Florida Sta'utes. | furiher
cartity that the informatior: indicated on this annual reporl or supplemental annual report 1§ true and accurate and that my signature shalt have the same legal effect a- it made under
oath that [ am an officer or direclor of the corporation or the receiver or frustes smpowerad 10 execule this report as required by Chapter 607, Florida Statutes, and that my name

tt.

appears in Block 12 or Black 13 if chang ment with an adoress S‘
yrese” ‘gu-z?iij

SIGNATURE: _ ﬁ

a— RE AND TYPHC OR PRI - OF BiGNING OpfficEr ogirecTon ) it Oate Pl e £

CR2E034 (12/95)




