L
_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘. RN FLORIDA DEPARTMENT OF STATE
i 1—%

CORPORATION
ANNUAL REPORT 7 Secretary of State

1996 ' DIVISION OF CORPORATIONS

DOCUMENT # P93600062599 (4)

1. Corporation Name

SOUTHERN MEDICAL EQUIPMENT, INC.

: Al A

Sandra B. Mortham

F"rincipal Flace of Business Maiting Adciress
2% SW. 7TH ST, 296 SW. 7TH §T.
#16 Hé
Ml Fi
Mia L 33130 MIAMI FL 33130 3. Date Incorporated or Qualified 3a. Date of Last Report
] 09/01/1993 04/27/1995
2. Principal Pace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650441433 Not Applicabile
-, Suite, Apl. #, et | Sulte Ant 4 ete. 5. Certificate of Status Desied [ $8.75 Additional
22] 2?' Fee Required
|___ City & State City & State €. Election Campaign Financing $5.00 may Bs
23—1 ;EI Trust Fund Contribution O Added to Fees
7ip Country aip Country 8. This corporation has liability for intangibie tax under s 199.032,
;l E EI Taa Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CANOVAS, PLACIDO 82| Strool Address (P.0. Box Nuniber is Not AGCEptatie)
206 S.W. 7TH ST.
#i6 8
MIAMI FL 33130 84| City FL 85| Zp Codea

11. Pursuant to the provisions of Sections BO7.0507 and 607.1508, Florida Statutes, the atove-named corporation Submits e slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as ragistered agent, ) am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - . e e e —_
} Slyature, hyoed o pricted name of registered ager. ard 49 i 8oyl cable INOTE: Ragistered Agent sigratura requiress whan rainstatiog' DATE G

__1 2. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

Tite D ") eLETE 1 TILE [l Crange [ Addition |y~

NAME CANOVAS, PLACIDO 12 NAME 3

STHEET ADDFSS 296 SW. 7TTH ST, #18 12 SIREFT ADDAESS i

CiIv-S1-aF MIAMI FL 33130 14CITY-S1- 2P g

TITLE - [] DELETE 21TLE [ Change (] Addiion | ©

HAME 22 NAME

STREL] ADDRESS 2 3 STREET ADDRESS

CliY-§1-21° 24C07Y-51-20

TILF [ DELETE 3 1TIE {J Change  [] Addition

HamE 32 NAME

STHEE T ADDRESS 33 SIAEET ADDRESS

CITY- §1- 2P 34 0ITY-8T-21p

TITcE [] DELETE 4.111LE [ Changs [ Addilion

NN 42 NAME

STHEFT ADDRESS 43 SIREE) ADDRLSS

CTY-81-71 44 CITY-ST-20P

TILE ] DELETE 5 1TIME [0 Change [0 Addition

NAME 52 RAME

STREES ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IF 54LITY-SI- 2P

TITLE [ DELETE 6 1 TITLE [} Change {1 Addition

NAME 6.2 NAME

STREFT ADDAESS 6.3 STREET ADDRESS

LY -ST-7P A . 64CNY-ST-2iP

14. | do hereby certify that the informalih suppliad with this filing is voluntarily furnished and does not quality for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicate " this axjual report or supplemental annual repont is true and accirate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcld 0 ration or the receiver or trustee empowered to execute this report as required by Criapter 607, Florida Statutes: and that my name

appears in Block 12 or Block ’- n an attachment with an address.
SIG NATU RE :%/77' A"; o' T#FJ0 OR PRINTED NAME OF BIGNING GFFIGER OR DIRECTOR " ST 4//&180/?9" h ﬁj/é?)j"t'4'/ﬁa)

Diayime Prineg
S,




