FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT Sacredary of States

1996 ; :_""' : ; DIVISION OF (OWUHTI\JN.(_‘___
DOCUMENT # P93000063732 (0)

1. Corporation Nameg

MELCO MEDICAL EQUIPMENT DIST, INC.

e

LORIDA DEPARTME N1 OF GTATH
Sandra 8. Marthan

F;nnum' Pmcn of Hur \ne:dl o U E m 1y A Irr_
300 S STATE RD 7 19400 NW. 56TH PL.
SUITE & MIAMI FL 33055

MRAMAR FL 33023

uUs 3. Date l”cﬁrﬁl‘r]dghg%or Qualiftied | 3a. Dale'bflLasz‘Report
2. Principal Place Of Bu.s-uness T 23 eri\imgrgﬂl'«{l:lr.@::.s‘.-_ oo A FENNumer T ) o ) Apphed For
21 o e8] o _ ”777”65 04329_81 7 Not Appiicalye
L n Suiler, A
_ S cic - C’ullt \m i o 5. Cedilicate of Stalus Desired O $8‘75 Acid_luonal
[231_ N 3 2§ L ) 27| o _ - Fee Required
| City & State Caty & State: 6. Eroction Campqum Finanging $5.00 May 8¢
2_3]_ o o o Z}ﬂ o | Trust Fund (,(mrnbuhron O Added to Fees
A Courntry L 8. This carparation has Ilal,lhly for |utcmcmlb tax urkder s 199.032,
24] 25| 291 Flcuum Stututes [1 ves [0
e Name and | Address of Current Registered Agent T and Address ol New Registered Agent i
Mg
MELENDEZ, HECTOR C T T
Street Address (PO, Box Nombers s Not Acceptable)
3600 S STATERD 7
S v :‘7'{(2 2
MIRAMAR FL 33023 v B2 .
85| Zip Code

- ,lty - FL

1. Parsiant to the: provisions. of Soctions 607 050 U7 1508, Flonds Statutes, t1hé abave fauned curpomtun s 4 alesnent for tho ' purpose of changing its registered office
or regislered agent, or bath, |1 the State of fianida. Such change was cuthonzed by the corporation’s board of draciars. | hereby accept the appoirtment as registerod agent. | am
tamibar weth, and accepl ihe oblgations of, Sechon EO7.0505 . Flonda Stitutes.

CR2E034 (12/95)

SIGNATURE . _
Shirat e byie] oo ;,mtqmuz Of POl e e L LR P T R s [SEN

|12 OTICERS AND DIRECIC I EE CHANGES TO OF HIGERS AND DIRECTORS IN 12|
T P £ ’ T Crange [ Addtien
KaME MELENDEZ, HECTOR C 12 HAKE
STREET ADIRESS 19400 N.W. 56TH PL. FASIHEL T ANDKE S5
J— MIAMI FL 33055 B oo 7 7
THLE ST o CogoeEr T Y e ) S T D) Crange [} Additon
A MELENDEZ, LEONIDAS 5 hat
STRERT ACDRESS 19400 N.W. 56TH PL 23STRIET ADIINESS

Lgnosoe | MIAMEFL 33055 T )
TITLE [I0tieTt ERRIT [ Change {7 Addition
NAME 32 HAME
STREE [ ANGRLSS 53 SIHE T AILRESS

e RN 7.2 1< L5 1EF S B N [ .
TILF [MEUARR 4.1 Tt 3 Change ] Additian
HAME 42 RA;
SIRLET AZDRESS 43 SIRZE L ADTHSS

| Cre-stzo | - o ) e MCQLEJI e . ~
L [ DELETE 5 rTiNE [T Change  [] Addition
NAME 5.2 MAML
SI9EET ADDRESS 43 STREE * ATIDRTSS

| Chestar g e e e R BACTY ST AR O
FIILE [IDELEIE &1L [J Change [ Addition
NAME &7 NAM:
STRET T ADDRESS €3 STREFI AL HESS

|Gy st e Gecy s AR I

14, lco hereb;-wée:h'y thal the infon ehion s l-p th this lm'ng i voLnt: m-y forrished and does nat [#] al ?y"fur tha & pti'o'n_ slated in Section 115, Of(i]wm Floriga Statules, | fudner |
certify thal tne inforiation indicaled oo this annual repart on supplenronta anoual report is true and accuorate and that ny sig nature shall nave the sarne logal effect as if made under
oath; that | am am offloer or dwmtou ol the corponation o the receiwer 00 Irasleo ot powened 10 execute this 1eport as rq-qnmud by Chapter 607, Fiorvia Sta utg . and that my name

appears in Block 12 or Block 13 if changed, or on an allashimen® with an adoress
SIGNATURE: 3 /5[/4_4 7@@ “L(3
1] T a0

SUENATURE AND TYPED OR pmmm DF SIGHING OFFICER OH DIRECTOR




