. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ' FILED

T haGET
CORPORATION
ANNUAL REPORT

1997 Sy
DOCUMENT # P93000065862 (3)

1. Corporation Name

SUNSET MEDICAL EQUIPMENT, INC.

Sandra B. Mortham

Secretary of State S C Cretary @) f State

DIVISION OF CORPORATHONS

AR SO

Principal Place of Business Mailing Address
801 NW. 47TH AVE. 1800 SWw. 187
SUITE 502 §TE 32
MIAMI FL 33126 MIAMI FL 331351945
Us 8. Dale Incorporated or Qualified | 8a, Date of Last Report
05/01/1996
2, Pringipal Place of Business 2a. Mailing Addrass 4. FEI'Number Apptlied For
2 SOl W44 St 28] %0 N-W. Y2 Noenel 650438522 Not Applicable
Sulc, Apl ¥, elc Slite, Apt. 4, elc. o . $8.75 Additional
El # I % C/ ;;l ‘ 57 Certificate of Status Desired O Fee Required
City & State City 8 Siale 6. Elgction Campaign Finanging $5.00 May Bo
@__H\_Qdeﬂb J -'FL- ;;] M‘\ ﬁM\ | -'FL.. Trust Fund Contribulion O Added to Faes
Zip Country Zp v Country 8. This corporation has liability for injanglble tax under &. 199.032,
24| A2D|Z. 2] 2] AR 0] OSHA | Forida Stattes vos L[] No
_____ ¢. Name and Address of Current Registerad Agent - 10. Nams and Addrsas of New Registered Agent
GONZALEZ, MIRTHA V 81 Nama o (2
801 NW. ¢7TH AVE Wictha Gonzalez.
iy * 82 Slrg%dcress{?.o. Box Numar is rgl\oceptable)
SUTE 502 W Hd " SE VAR e
MIAMI FL 33126 83
84| City . | 85| Zip Code
. Hialeal, FL ™| =z,
11, Pursuant 10 the provisions of Sections 607 0502 and 607. 1608, Florida Statuies, the above-namad cofporation submiis this statemaent for the purpose of changing its registered

aoffice o registered agont, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an lageihar with, and acce the obligations of, Section 607.0505, Floriga Statutes.
s

/. ﬁea‘

siGNATURE Y £ F '
05;\3'“'1‘-»!!— typwed o plintad name of eostired agert and ttle If applicakde (NOTE: Hagisle@i Agond signatufs requined Mreinsuling} DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiriE P TT oeiETt TATIILE (4 TTCange ] Adgtion
AN GONZALEZ, MIRTHA V 12 NAME Mirﬁhﬂw 2 1%%1_ 06
[ *
staceraooress | 801 NW. 47TH AVE., SUITE 802 1.3 STREET ADDAESS 80 ‘
arv-svze | MIAMEFL 33126 1A GITY-ST-2P Hialeahn i, ZE02
ML ) DELETE 21T1LE Change Addilion
NAME 2.2 NAME
SIREET ACORESS 2.3 STREET ADDRESS
CITY-51- 20 o 2 4 CITY-§T-2IP
THLF T DELETE 31 TIE [Tchange L] Addion
KA 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CIlv-51- 7P 34 CTY-51-2P
TIFLE [T oEeETe 41TIME [T Change L] Addflion
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
L wvstne | L4 0ITY-5T-2P
T ) DELETE 51T3IE Llthange [T addtion
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| Ciy-s1-ap 5411 51- 7P
e £ DELETE 6.1 TITLE [T Crange 1] Audition
NEME 5.2 NAME
STAEET ADDHESS . 5.3 STREET ADDRESS
LiTY-ST- 2P 64 CITY - ST 21P

14, [ do hareny certify that the information supplied with this filing does not quatify for the examption stated in Saction 119.07{3)i}, Florida Statutes. | further certiy that the
information inchcated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagal efect as i mads under cath; that
I am an ofhcer or dirgctar of the corporation or the racelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an allachment with ar addrass,

SIGNATURE: X /m. ¥o Ged Fresideod  4-22-91 (3%)557-9ed

" BIGNATURE AND TYPED OR PRINTEO NAME OF EIGNING OFFICER GOF DWRECTOR Daytima Prone #
AIRRGAR

FLORIDA DEPARTMENT OF STATE Apl‘ 2 9 1 9 9 7 8 O O am

CR2E034 (9/96)



