FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B. Maortham
Secretary ol State
DWISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000056992 (9)
YES & Si MEDICAL EQUIPMENT, INC.

Principal Place of Business

~—G5E-NW—A2ND-AVE—
A ed 3 e

Mailing Address

2. Principal Place of Business

]

7221 CoBAL WRY

2a. Mailing Addres -

(28] 722! co&% aJAy

| AltAdd ~

_ Suite, Apt. #, etc. Suite, ApL. #, ete.
2 223 7] 2t
City & Stale City & State

Country

Zip
A3

251

24|

vsA

_I 331(( kﬂJ

sA

9. Name and Address of 0urrenl Registered Agent

FORT, DANIEL
681 E. 16TH PL.
HIALEAH FL 33010

Name

11, Purauant 1o he provisions of Sections 607.0507 and 6071508, Flonda Statutes, tha above narmed cargc
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s hos
familiar with, and accept the obligations of, Seclion BO7.0505, Florida Statutes,

SIGNATURE _ _ ___ _. e . .
TSnatare tyed of printed rane 0" reistered agent ancd Wi i apy dizati NOTE B gt d Bgent St e

12. OFFICERS AND DIRECTORS 13.
TILE D T DELETE 11TILE -
NAME FORT, DANIEL 1.7 NANE
STREET ADDRESS 681 EAST 16TH PLACE 1ASTREFI ADDRESS
CINy-51-2F HIALEAH FL 33010 _lagmstar |
TiLE [7] DELETE 71 TLE
NAME 22 NAM:
STREET ADDRESS 23 SIRLH ] ADDRESS
CITY-5T-2IP _ R eatay-si-pe
L [ DERETE 31TILE
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
CTY-S1- 7P B4CIY-S1- 21 i
TITLE ) DELETE 4 ETILE
NAME 47 NAME
SIRLET ADDRESS 43SIKELT ADDRESS
GITY-ST-2P L __Qaconrsiae )
TINE [ ] DELETE 5 1TLE
NAME 52 haML
STREET ADDRESS 53 §1RFE | ADDRESS

| CITY-ST-2F —— el
TITLE [J DELETE 6 1TIME
NaME £2 HAMF
STREET ADDRESS 6.3 STREET ADDRE 55
CITY-51-7F 64 CITY-ST-7P

" Strent Address (7.0, Baox Number is Not Acceptabich

AW RGO

"3 Dt ncorpaated ar Quaiiod
08/13/1993

4. F £ Numbier
650432281

5. Certificate of Status Desred

T3 Dt of Last Report |
T - 04/25/1995

Applad For

Fee Required

$5 00 May Be

W ru%l funcl COﬂVlLIUtiOH Added 1o Fees _

8. Thl(; (urp’\rdhor\ h’is Ial#r vnlqulblc tax undler 8 189.032,
Florida Stalutes Yoz [ JNo

10. Name and Address of New Reglstered Agent

0

6 Electun Cqm mgn F\nancmg )

FL IBSJ 7ip Code

Tfor the purpose of changing i1s registered office

v accept the appointrnont &s registered agont. | am

r’d of directors | horets

o " ADDIMTIONS/GHANGES 1C OFFICE _ri[_slf;_m DIRECTORS IN 12
{71 Cnange [] “Addeion
— B [ Change  [] Addition
] T T T T T e O Adden |
e T T [Jcrage (] Addton |
T T e e [ Ao ]
} T e e B Addiion

14. | do hereby certify that the information supplied with this fling is volunlcml ¢ furni
cemfy 1hat the informatian |nd|cated on thlb annual renor oeee
& e T

shed
FZgor is true and azour

aton ar the reoewv 1L Fipowered to exécuto tt

apl does not quafy fo_r_'tﬂ('} é;s;ﬁ-q{lwon slat

s raport as reguirecd by Chapter 607, Floricda Slatutes, and that my name

od in Section 119.07{31k). Florida Statates. | further
e and that my signature shall have the same legal effect as if made wnder

0}//f /9'¢

Diasteom Prore &

CR2E034 (12/95)



