FILED

PROFIT .
 CORPORATION F“’“‘::.?..ii“:.‘i‘:i”,:.z:f”“f Apr 24 1997 8:00am
ANNUAL REPORT

Sccrelary of State

DQCUMENT # P93000053700 (9)

PALMETTO MEDICAL EQUIPMENT, INC.

Secretary of State

1997

A

3. Date Incorporated or Qualiied

hin'clpal Place of Business

1097 W esTH 6T
HISALEAH FL 33014

wMailing Address

1398 WEST 70 STREET
HIALEAH FL 33014-3448

3a. Date of Last Report

07/28/1993 03/12/1996
2. Principal Placa of Business 2a. Mailing Address N T & FET Number [ Trppled For |
2. 26 ] J 650426582 Not Applicablo
‘Sulte, ApY. #, alc. $B.75 Additional

] Suile, Apl. #, elc. B » .
@ pos 6. Cerlilicate of Status Desired ]

Fee Reguired

City & Stale

R City & Stato 6. Election Campaign Financing $5.00 May Bo
: E’ m_v Trust Fund Contribution Added to Fees
: | Country | e | Gountry B. This corporation has fiability for intangible tax under s. 199,032,
;I-] 2;| o 2;! so_f Florida Statutes [ves [ Ho
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
DURAN. TAN|A E 81| Name
' 1398 W. m ST' B2| Street Address (P.O. Box Number is Nol Acceptable)
o HIALEAH FL 33014 L . -
o 83
84| Ciy FL asl Zip Code

. Pursuant 1o the provisions of Sections G07.0507 and G07. 1608, Florida Stalutes, the above-named corperation submits this statement | Tor the purpose of changing ils regislored
-office of registered agent, of both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as rogistered
agent. | am familiar with, and accopt he obligations of, Scction 607, goOE: Floricla Statules.

SIGNATURE e e [ . e e e e e e
Slgnature, lypoum pnmod oM of 1 rpg yslered ngl 'l and tie if apm Satie (NOTL Fegisleres AQenl $pialure required when reinstating) [B7A13
12, OFTICERS AND DIRI C1ORS 118 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TME P " veeTE RN [T Change ] Addition | &5
NAME DURAN, TANIA E 1.2 NAME 3,
stacer ooress | 1398 W 79TH ST 13 STRIET ACDAESS 8
CITY-5T-21P HIALEAH FL B 14CY-51-7P &
Tt Ll eriete 2y [T Chenge [ Addition |
NAME - 2D NAMI
STREET ADDRESS 2 3STREE | ADDRESS
CATY-ST-2IP . 2 ACIY-51-2P
T0LE [T okcee 317t [T Change  [] Acdition
NAME 32 NAME ~uulll
STREET ADDRESS 3.3 STRELT ADDRESS
$ CITY-SY-21p . Esariy-sroze B !
ro| TmiE DUETE 43 TILF [J change  [_] Addition
1; MAME 4.7 NAME
&1 STREET ADDRESS 43 SIKELT ADDIESS
| oy-sT-2 . _ 44 CITY-81-2IF .
.| e [ i 81 TMILE L change [ Aadition
"1 HAME 5.2 NAML
| STREET ADDRESS 54 STRELT ADDRESS
CITY-ST-21P 54 CIIY-S1-20p
| e [ beLete 61 TIE [T Change” [ Adéition
” NAME 6.2 N&ME
| “BTREET ADDRESS 6.3 STREET ADDRESS
| CITY-ST- 7P o 64CITY-51-7iP i
<1 14, | do hereby certily that the information supplied with this Tiling does not qualdy for the exemption slatad in Section 119.67(3){1). Florida Statutes. | further certify that the
] information indicated on Lhis annual ro or supplemenlal annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
] - | am an ofiicer or director of the corg, fin or tho receiver or trustee empowored 1o executo this report as requirod by Chapter 607, Florida $tatules; and that my name
g appears in Block 12 or Block

Acd, or on an atlachrpant with an address.
LS 1 V/ZJM«;) e =g R ) L S DT SRS

Ll S1AAARTATIINEe



