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'~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. * PROFIT
.- CORPORATION
ANNUAL REPORT

1996 M

FLOH

DIVISION OF CORPORATIONS

DA DEPARTMENT OF S1ATE
* Sandra B. Mortham

Secretary of Slale

e e g e B -
DOCUMENT #  P93000065862 (3)
1. Corperation Name
SUNSET MEDICAL EQUIPMENT, INC.
Pnnupa! Blace of Busingss [ o ‘Mél[ﬂéj}\ddresg """" T ’III"III ||| ‘HII ’"“ IIN’ II‘” I|l“ II"I I"l} I"I. ||"| H"I "|| lll‘
801 NW. 47TH AVE. B NW. 47TH AVE.
SUITE 502 SUITE 802
MIAMI FL 33126 MIAMI FL 33126
Us us 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
_ , N 09/22/1893 03/15/1995
2. Principal Place of Business - | 2a. Mailng Address ._,_._.. A FEr Namber Applied For
[21] - [l j&OB S 1S 650438522 [Nt Appicaiis |
Suite, Apl. #, etc, Suite, Apt. #, etc. . 3875 Additional
o . i d
E;I ) 27] gu UE: o—; ’e’ o 5 Certitcale of Status Desred 0 ) Fee Roquired
City & State |  City & State FC 6. Eiection Gampaign Financing [ $5.00 May Be
E } B o 23] l\/}/q M ’ ol o Trust Fund ContribLtion o " Added 10 Feas
Zip ..., Gountry I ___ Country 8. Tnis corporaton has liability far intangible tax under s 199.032,
24] 25| 22 3338  [n] DaDE  Florida Statutas %as CINa
9. Name and Address of Current Regislered Ageni _ 10. Name and Address of New Registered Agent
81| Name
* GONZALEZ! MIRTHA V 82| Streot Address (P.C, Box Number is Mot Acceptable)
801 N.W. 47TH AVE.
SUIE 502 83
MIAM' FL 33126 84 Cily FL I55| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the
or registered agenl, or both, in the State of Florida. Such change was authorized by t

familiar with, and accopt thy obfigations of, Soction 607.0505, Fiorida Statutes

ahove namod corperation submits this statement for the purpose of changing its registerad office
he corporaion’s board of directors. | hereby accept the appointment as regstered agent. | am

SIGNATURE _ _#].. S o e e e e el S

Srgried typen O printed (e e 61 regereTea et e The Ty Avie INOTE: Py bevett Agintt § grature req irod wher reinstatiogs DATE
12. OFHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TImE P i I R 11TILE [ thange [ Addition
NawE GONZALEZ, MIRTHA V 12 NAME
STREET ADDRESS 801 NW. 47TH AVE., SUITE 502 1.3 SIREET ARDAESS
CITY-ST-21P MIAMI FL 33126 N sotestae
I [1 DELETE 21T [] Changs  [] Addilion
NANE 22 Nats
STREET ADDRESS 23 STHEET ADDRESS
CTY-57- 2P o N EL LR _
e [JDELETE T ITME ] Change  [] Addilion
MAME 32 NAME
STREET ADDRESS 33 SIKEET ADDRESS
CITY-$T-7F . . 3ACNY-SI-2P
TITLE [T DEtETE 41 TITLE [ Chenge [} Additian
RAME 42 NAME
STREET ADDRESS 43 STREET ABORESS
CiTY-ST- 2P N 440TY-5120
L [C) DELETE ETIILE [ Change [T} Addition
L 52 NaME SUHADD 1L S20255
STREET ADDRESS § 2 STREL] ABDRESS 0571496 --010E0--1304
cny-51-2p - o 84 0TY-§)- 7P &k 200, 00 "__ } 1
TILE I GELETE 6 1 TIILE D\Cly(/ﬂ]&&lition
NAME €.2 NAME
STREET ADDRESS 63 STHEET ADDRESS &
CiTY-51-2p 64CITY-51. ZP \

14. | do hereby certify that 1he information suprxliéa-\:fii?fl"l|Ls fitng is voluriarily furnished and does not quaii?y for
certify that the information indicated on this annual report or supplemental annual report is true and accurale

oath; that | am an officer or director of the corporation or the receiver or trus

appears in Block 12 or Block 13 if changad, or an an altachment with an address

1IRTA VALDES GONZALEZ

1
SIGNATURE: )&k . (et ste  MIRTA VALDE
IGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Il
the: exemption stated in Section 119.07(3)k), Flord Stattes. | further
and thal my signature shall have the same legal eflect as if made under

tee empowerad 1o exocute this report as required by Chapter 607, Florida Statutes; and that My name

305-557-9631

4/29/96

Ui,{j w0 Phicng b

CR2E034 (12/95)




