S THE

FILE NOW: FILING FEE A
PROFIT o

CORPORATION

ANNUAL REPORT

1996 _
DOCUMENT # P93000

1. Corporation Name

Principal Place of Busingss

6450 SW. 72ND ST.
MIAMI FL 33143

2. Principal Piace of Business
2]

" Suile, Apt &, ele
22|

City & State

PROFESSIONAL MEDICAL EQUIPMENT SERVICES, INC.

Mating Addrass

FTER MAY 118 $225.00

FLORIDA DEPARTIALNT Of
Sandra B tartham

STATL

Searatary of Sate

DIVISION QF CORPORATIONS

056947 (3)

NG

3a. Date of Last Report
05/01/1995

Appled For

G450 SW. T2ND ST.
MIAMI FL 33143

08/13/1993

4, FE3Numbec
650433527

6 Cortihcate 0 Status Desired

251 Mot Ar;ﬁhcal')le |

$B.75 Additional
Fee Required

5500 May Be

" Suite: A[V\IV!:EIU

X

6. Elnclion Carnpaign Financing

ity & Stale

a - - . Hza[ B Trust Fund Contritution Ll Added to Fees )
Z1p | Courntry o Zip ! Cauantry 8. This corporation hias habrty for intangibie tax under s 199032,
[24] 25| 29 30! Florida Stalits O ves [INo
g. Name and Addresﬂqﬁl{purrem ﬁeglstered Agent 10. Name a_ry__d__l_\_d_c_irriejisiol New Reglstered Agent
81| Name
MART'NEZ. DAN'EL E 82| Sweot Address (P.0 Box Numibar is Not Acceptable)
6450 S.W. 72ND ST. |
MIAMI FL 33143 83
|84 C“nl_,_ B 85| Zip Code
\ o FL

or regstered agant, or bafh, in e Staje of Flond
e abhga 0f, Seq,

17 Pursaant to the provisons ff Sections 607.0507 any

FATIEE Florda Srahres e above ramed corporation SUbnits this statement for the purpose of changing s registerad office
yr 5 asthotized by the corporabon's board of drectors Thorehy accapt the appointment as registered agont, 1 anmy
505, Frorida Statates.

=l 1‘1‘ip|u'rw'717‘~'.7[f

14. | do herety certity tat the informahe
certify that the informaton indca
oath: that | am an officer or dr
appears n Block 12 or Block 13 if chan

SIGNATURE:

o (2

TURE AND TYPEC OH PR

o T R N S e A EatY| Fiars —
OFf 1t Sl T T T DT IONSCHANGE S 10 OFIICERS AND DIREGTORS IN 17| &
PD T —_D DEI?EE“__— 7HLF- - o T [:I Chﬂ'lgp: D Add ’_lfl['\. 7 g
NAME MARTINEZ, DANIEL E 12 hite 3
sweer avoness | G450 S.W. 72ND ST. 1 3 GTAFET ADDAESS o
CHY-ST- 1 MIAMI FL 33143 gy st o &
TIiLE ] DELETE 2 tTLE T Change [ Adomon | O
HANE 22 RAME
STREE] ADDFESS 2 3STREE ATDAESS
CTv-51-2P - B Feiiy-5i-2P o
Tk [ DELETE 31 NILE [] Change [ Adoien
NANIE 32 N
STREE| ADDRESS 34 SIHEET ADTE
BTy -S1-2F ) s e . o i
TITLE [ DELETE 41T [] Crange ] Adetdicn
o £ onAK
STREET ADDAESS 435IFLE? ALDRESE
| Cfe-st-2w L . L 4417 51-2P
TITLE [ DECEIE 5TNF [] Crange 7] Additian
NAME 57 hAME
STREET ADDRESS 5 ASIREET AZDRESS
CITY-ST-2P EACI-SLIF L
HTLE [] DELETE g TilLE [ Crange 7] Aaditien
NAkK: £ 2t
STHEET ADDRESS £ 3 STRTET ALDRESS
Qs o | Gacinv.st oF

.1cm|;-lmnf«;} b and does net g y foar the e<empton cratedl in Gection 119 073K, Florida Statutes | further |
s trae and ascurare and that my sigrature shal have the same logal effect as it mada under
v 10 executa This repoit as requiredd by Chapler 607, Florida Statudes, and that my name

EL\PALG LA

Dy tin i Crowar B

Iy vl

on ths armal cepart o supplomental annual repon
ar Of the Corpamitt an O thic fense e TTUstod eriprs

ZZ: f

iy atlashnent Can address
Dbuses « W e W z//;o /f? [
INTEDWAME DF SighinG OFFIEER OR DIRECTOR qés/é,;ﬁ- S




