FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Rl FLORIDA [ PARTMENT OF STATE
CORPORATION : !
ANNUAL REFPORT

1996 T

Sandra B. Maortham
Secretary of State
DIVISION OF CORPOSATIONS

DOCUMENT # P93000062235 (5)

1. Corporation Name:

U.S.A. MEDICAL EQUIPMENT CORP.

\
|

R

Principal Place of Business Mail.ng Ad:ke:;s.
2435 SW 126TH AVE 2135 SW 126TH AVE
MIAMI FL 33175 MIAMI FL 30175
3. Dale ncorporated of Gralficd | 3a. Date of Last Report
- | 09/07/1993 05/01/1995
2. Principal Place ot Business 2a. Mailing Address 4. FEI Numiber Applied For
21 N 261 65‘0434335 Not Applicable
Suite, Apt. #, etc | Suie Apbo# et 5. Certifcare of Status Desired H $8,75 Adqllvonal
22 27| B Fee Required
Cry & State L City & Stale 6. Blection Campaign Financing 0 $500 May Be
—2_3] 28 Trust Fund Gentributon Added to Fees
dls} Counltry | 2 | Gountry B. This carparation has lahility for intangibin tax under 5 199,052,
24 |25] 23] 30] Florida Statutes ¥ ves Ono
9. Name and Address of Current Regislered Agent 10. Name and Address qf_ﬂew Registered Agent
81| Name
w LEON. ELSA M 82| Street Address (P.O. Box Numibar is Not Acceptable)
2135 SW 128TH AVE 3
MIAMI FL 33175 83
B4| Ory - FL 85| Zip Code

11. Pursuant to the provisions of Seclions &07.0502 and 6071506, Flonda Statutes, the above-named corporation submits this slatement for the purpase of changing its registered office
or registered agent, or both, in the State of Florda Such chiznge was autharized by the comorabon’s Board of drectors, | heroty accept the appaintient as registered agent | am
familiar witn, and accept the ohibkgations of, Sectian 607.0505, Flunioa Statutes

SIGNATURE . . . o . . . L — _
& arare B or i P T S TP T CUTTE Fa g i DA ol a1 e e e e PATE
12. OFF ICERS AND DIREGTORS - iF ) ADDITIONS'CHANGFS 10 OFFICE RS AND DINECTORS IN 10
L DPT L1 DELETE TN ‘ ’ T Crange L] Addition
HAME DE LEON, MARIO T 2 NAME
strepr anoress | 2135 SW 128TH AVE 13STREEY ALDALSS
CITY-§1-2P MIAMI FL 33175 VACTY 8L BF
TTE DSy [ DELETE PREI; [} Changs [ Addition
NAME DE LEON, ELSA M 27 HAME
streeraporess | 2135 SW 128TH AVE 23 SIREET AZDRESS
Gty - 5T-21F MIAMI Fi. 33175 24CTy 5120 -
TILE [] DELETE 31TILE [ Chaage ] Addtior
NAME 32 NAME
STREEI ADDRESS 33 STHEET ADDRESS
LTY-51-2P o 34Ty -S1-2F o
TITLE [] DELETE 4 1TF ] Cnange ] Addition
NAME 42 HANE
STREET ADDRESS 43 SIREET ADDRESE
Gy §T- 20 gapmr-§l78 |
TITLE [ DELETE [RRINT [ Crarge [J Addbon
NAME 52 NAML
STREET ADORESS 53 STHEET ADDRESS
CITY-51-7IF - 5400757 7P L
TTLE [ GELFsE 6 1TIMLE [ Change  [) Add:tian
W £ 2 Nabi
STREET ADLRESS £ % STRSE T ALOHESS,
CITY-ST-2IF B4 LIIT-51-4IF

14. | do hereby cerify that the informalion supphed wath this iing 1s voluntarily farnished and does not qualfy for the exempion stated in Section 118.07(3)(k. Florida Statutes. | further
certify tnat the information ndcateo on this annual report or sup) iental annual report is true and ascurate and hal my signature shall bave the same legal effect as if made under
cath; that 1 am an ofhcer or director af fhe Canparaton g the receiver of trustes ampowered) Lo execite this reporl as required by Chapter 607, Florida Stiutes. and that my name
appears in Block 12 or Blocs &0 if changed, or on & achrrent with an adiress

SIGNATURE: oon. Lisp pe oo, (e /o'7’/ /4 (;”;)55'207//

SIGNATURE AND TYPED OF PAINTEC NAME OF SIGNING OFFICER OR DIRECTOR T Pl

o

CR2E034 (12/95)




