FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT

ANNUAL REPORT

1097 T oo comommons Secretary of State

DOCUMENT # P93000052717 (4)

1. Corporalion Narra

INTEGRA MEDICAL EQUIPMENT, CORP.

(D

ﬁﬁrmmpdl Mailing Address
1840 WEST 49TH STREET (B840 WEST 4BTH STREET
e He
HIALEAH FL 33012 HIALEAH FL 33012-2044
Us us 8. Date Incorporated or Qualified | 88, Date of Last Report
- 07/28/1993 02/14/1996
2 Principa’ Place of Basness _g_a. Mailing Address 4. FEI Number Applied For
21 26/ 650425849 Not Applicable
Suite Apr # ol Suite, Apt. #, ete. B . $8.75 Additional
22~| 27| B. Cerlificate of Status Desirad O Feo Required
| Gity & Stale __ Gity & State : 6. Election Campaign Financing $5.00 wmay Be
o) a8l Trust Fund Contribution O Added to Fass
s __ Country L Country B. This corporation has liability for intangible 1ax under s, 199.032,
2_5] 25] 29| ;] Florida Statutes Mvas Cno
. 9. Name #nd Address of Current Registered Agent 10. Name and Address of New Registered Agenl
GUTIERREZ, ARMANDO 81 Naro
1840 WEST 40TH STREET B2| Sireet Address (P.O. Box Number 15 Not Accaptable)
SUITET14
HIALEAH FL 33012 B3
84| Csy FL 85| Zip Code

| 11, Pursuant to the prowsions of Sections 607 0507 and 6073508, Florida Stalules, 1he above-named corparation submils this slatoment for the purpose of changing fts registered
afhise o registored agent or both, n the Stale of Floida. Such changa was authorized by the carporation’s board of directors | heteby accept the appoiniment as regisiored
agent 1 any fanchar with, and accepl the obhgations of, Seetion 07,0505, Florida Statutes.

GIGNATURF S S
1y it f:’ of grnhsd nae of neg, danent asd e it applicatls INOITE: Rogistered Agent signature requirad when reinstatngl L DATE
12 QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT I ' A LI DeETE T1IIE : TTcrange L[] Addiion
bt GUHERREZ. ARMANDO 1.2 NAME
STREFT ADDRESS 6215 W. 20 AVE« #1324 1.3 STREET ADBRESS
| CIy-5T- HN-EAH FL 33012 14 CITY-§T-21P .
KT [T CeLene 21TILE LI Change ™ T Addition
N4t 22 NAME
STREET ALDHESS 2.3 STRECT ADDRESS
CilY-5%. 7P ) 2 4CITY-§1-2IP
M T o [ berere 31TILE ) trange [T addition
NAME . 32 NAME '
STREEY ADLRESS 3.3 STREET ADDRAESS
Crlv-5T-F ] 34.CITY-5T- 219
_—nl[i_ ) B o [:] DELETE 4.4 TIILE D Change T Addition
RANE 4.7 NAME
STREET ADUEE 55 4.3 STREET ADDRESS
CIY-57- 210 44 LITY-S1- 2
BILOY: [T oecE 5.1 THLE [ Change ] Addiion
HAME 5.2 NAME
SYREEY ADDRESS, 5.3 STREET ADDRESS
Cov-g1-ae N 5.4 GITY-5T- P
THCE EJ DELETE 6.1 TILE [ Change L] Addition
NNt 6.2 HAME
STRFFI ADDRESS 6.3 STREET ADDRESS
QY ST B 64 CY-5T-21F
4. | do hereby cerbly that 1ho nfops 4 gorihis filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida S1atutes. | furinar certify thal the

nfarration indicated on this g
Lam an officer ar direciorn of
appears in Blozk 12 or Blog,

grecever or liustae empowered 1o exscule this report as required by Chapter 807, Florida Statutes; and that my name

A attachment with an address,
i 247/9) -
F

. et b
PR B EETR lug 12,%‘! Iy
5A BHINTED NAME OF SIGNING GFFICER OR IAECTOR Dadl Trapuree Priors: #

LRI

» dpbplemenial annual report is true and accurate and. that my signature shall have the same legal effect as if made under aath; that

CORPORATION ié '\] " et B ot Mar 05 1997 8:00am

CR2E034 (9/96)



