FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # P93000064338 (5)

1. Corporation Name

INTERNAL MEDICAL EQUIPMENT, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing A(Idr;-ss
A NW B4TH AVE PO 80X 162720
PLANTATION FL 33324 PLANTATION FL 33318
us S _
[a Date Incorporated or Quahified 3a. Date of Last Report
2. Principal Place of Business Tza Mailing Address o &, FEl Nomber Applied For
;I 2a 65'0435830 Nat Applicable
. . Suite # oelc iti
Suite, Apl. #, el | Suite, Apt 4 el 5. Gerlicata of Status Desrad [ $8.75 Additional
E 27 Fee Reguired
City & State | City & State 6. Eicction Campaign Financing 35_00 May Be
;5‘ 26—| Trust Fund Contrisution Ll Added to Fees
Zip Country | @y | Country 8. This corporation has hatilty for intengibie tax under s 189.032,
24 |25 29 20 Florida Staltes Byrves {dne
] g, Name and Address of Currenl Registered Agent - __7 10. Name and Address of New Reglstered Agent
81| Name
KNG'“. JAY L 821 Strest Address (P.O. Box Mumber is Not Acceptable)
301 NW 84TH AVE ...
PLANTATION FL 33324 83
84| City FL las] Zip Code

or registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors | herety accept the appoiniment as registergd agent. | am
famiiar with, and accept the obil gations of, Secton BOT 0505, Flonda Statutes

SIGNATURE

St e By 50 Ao e A et e d s 0 At OTE Fgatan

st

ot e 1 slabey

11. Pursuant 1o the provisions of Sections 8070502 and 607.1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office

12. OFFICERS AND DIFECTORS ia. ADDITIONS CFHANGES TO OFT1GE FS AND DIFECTORS IN 12|
TTLE P C] DRLETE 1 1T1ILE [] Change [ Addition
NAME KNIGHT, JAY L 12 RANE

steeer anoress | 301 NW B4TH AVE 13 SHREC ADDRESS:

trvse | PLANTATION FL - I D

TITLE ' [] DELETE FTInE {1 Changs [ ] Addiion
NAME MESSINA, FRANK 25 NAME

sweer aporess | 301 NW 84TH AVE 23 STREET ADORESS

CITY -ST. 2P PLANTATION FL ) o 24TV S1- 2P . -

TIME ] [ DELFiE 3 LTI [ Change L) Additan
HANE LAZAR, ALAN M 32 NAML

steetapnress | 301 NW B4TH AVE 33 SIREET ADCFESS

Ty -§T-71P PLANTATION FL 34 CTY-ST- 2P

e T ] DELETE 4 1T [] Crangz [ ] Addition
NAME HALE, MARTIN E 43 HAME

steetaooness | 301 NW 84TH AVE ¢4 STREET ADDRESS

Qry-$1-2F PLANTATION FL o 44GITv-S1-27

TILE [] DELETE 5 1TILF [} Change [ Addition
KAME 52 NaME

STAFET ADDRESS 53 STREFT ADTRESS

CiTY-§1-2F i SACITY-51- 2P

TITLE [CJ DELETE £ 1 TiLE [] Change  [[] Addition
NAME €2 NaME

STREET ADORESS & 3 STREET ADDRESS

CITY-§T-21F §401Y.51. 7P

14. | do hereby certify that tng infarmation supphed with this filng is voluntarly furmished and does not gualfy for the: exemplion staled in Section 119.07(3)k). Florida Stalutes. | further
cenfy that the informaten-rmimaten-easiig annual report o supplemental annaal report is true and accurate and that my signature shall have the same legal effect as it made under
oath. that | amerToficer or directar of the o walan or the recaiver o trustas empowered L0 execate his report as redai-ed by Chapter 807, Flodda Statates; and that my name

appears in eeass
SIGNATU . LV!SIQ"" e 4—"‘?‘?{5,80 :

ocW?_orBlockw hangest-r T T
— )=

BRATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

-ta s J LZar b n

CR2E034 (12/95)




