FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
K epommerees | Jan 311997 8:00am

PROFIT {
! ]Ef Secrelary of State

CORPORATION
DIVISION OF CORPORATIONS S C Cl'etal'y Of State

ANNUAL REPORT
1997
DOCUMENT # P93000065844 (1)

MEDICAL EQUIPMENT UNLIMITED, INC.

A WA

Principat Place of Basmess Maing Address
1080 NW 128TH CT 1090 NW 126TH CT
MIAMI FL 33182 MIAMI FL 331821848
us us
3. Date Incorporated or Qualified aa. Dale of Last Report
09/15/1993 04/10/1996
2. Prinsipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
B 28] 650435551 Not Applicabie
Suilte, Apt. #, ete Suite, Apt. #, elo, " ) $8.75 addiional
;;t 7 2?] 6. Coertificale of Status Desired ] Foe Required
| City 8 State | City 8 State 8. Election Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution Added to Fess
| 7D | Counlry * 21 Country 8. This corporation has fiabllity for Intangible tax under s. 189.032,
24 2] 20] 30 | Fiodda Slatutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
MARRERO, ADELFO 1] Name
1090 N.W. 126TH CT. B2| Strest Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33182
83
B4 Ciy FL 85| Zip Code

11, Pursaant to 1he provisions of Sections 607 0502 and 6071508 Florida Stalulas, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registered agent, or bolh, i the State of Flarida. Such change was awthorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent | ant farnd-ar with, and accep! the cblgalons of, Section 607 0505, Florida Statutes,

SIGNATURE

gl o profed e 0 mepee e agent @ d e 1l apphicatee {NDTE Ragistered Agent sigralure requred when reingtatingy DATE
12, o QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m:e D [T oreere 11 TLE _ ' [T Change [T Addition
NAwE MARRERO, ADELFO .2 NAME
srueet acoress | 1090 NW. 128TH CT. 1.3 STREET ADDRESS
arvsrze | MIAMIFL 33182 14CITY-§1- 7P .
TINF T eLete 21TILE CJchange 3 Addition
HAME 22 NAME
STREET ALDRLSS 2.3 STREET ADDRESS . , ,
ov-stae | 2 ATITY-ST-TIp
TITLE L DELETE 31 THILE [Jthange  [] Addition
s 32 NAME
SIREET ADCRESS 2.3 STREET ADDRESS
IELL AL S 34, CITY-ST- 2P
Y [T DiLEtE A1TILE [Jchange” ~[J Additian
NAME 4 ZNAME
SIREL] ALDRESS 4.3 STREET ADDRESS
CITY-§1-2° 44 GITY-57- 2P
e ’ | REG 51 THLE [ Change  [J Aadition
HANE 5.2 NAME
STREET ADURESS : 5.3 STREET ADORESS
Gy S1-2° 54 CIY-§1- 2P
e L DELETE B1TIME O change T Addition
HAME 52 NAME '
STAEEL ADDRESS 63 STREET ADDRESS
CIy-SCap &4 CITY-51- 2P
J4. ) do herehy certity thal the infornation suppliod wilh this filing does not qualify for the exemplion stated in Secton 118.07(3)(i}, Florida Statutes. | further certify that the

information inchcated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same Jegal effgct as if made under oath; thal

t am ah offcor or direclor W, Corporation opthe peeeier or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my narme
appears in Block 12 or B it ghanged, Ar “hmant with an address.
SIGNATURE: \ A A O VD
. SO\ pis RMEfOF SIGNING OFFIGER OR DIRECTQA v 7 Date Taytatie Fhone #

024ATR2R

CR2E034 (9/96)



