FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT “‘Né FLORIDA DEPARTMENT OF STATE
CORPORATION %y Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # P93000073419 (2)

1. Corporalion Name

A M MEDICAL EQUIPMENT CORP.

F’liﬂf}i[)E'I-L.i'"‘.\i'léé," ol Busingns

3430 SW 127 AVE
MIAMI FL 33175

Maifing Address

3430 8W 127 AVE
MIAMI FL 331752742

FILED
May 01 1997 8:00am
Secretary of State

A O A

3a. Date of Last Reporl

04/26/1096

5. Date incorporated or Qualifed

10/22/1993

| 2 Prncipal Place of Business __?_’- Marling Addrass 4. FE| Number Applied For

21] o 26| 650442683 Nol Applicable
Sule, Apt #, et B Suite, Apt. #, efc. - ] $8-75 ‘Additional

22 S 2] 5. Certilicate of Status Desved [ boo Faquired

_ CydSale City & State 8. Election Campalgn Financing $5.00 may Bo

sl 28} Trust Fund Contribution Added to Foes

Jip B Country 2\p Country

a 25 (28] a0}

8. This corporation has liability for intangible tax under $. 199.032,
Flarida Statutes Clves [hno

T ™9, 'Name and Address of Curreni Registered Agent 10. Hame and Address of Now Regisiered Agent
MEDINA, ANTONIA 81) Name
3430 S.W. 127TH AVENUE B2| Strest Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33175
83
B4} City FL 85| Zip Code

anent | am familar wath, and accept the obligations of, Section 607.0505, Florida Statules

741 Pursunal 1o 1he prowéions of Soctions 07 D607 and 607. 1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of ehanging its registered
oo ¢ myisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accepl the appointment as registered

CR2E034 {9/96)

SIGNATUIN e e
Syt mep ke o peedad e 68 rep starad agen Laray Ot il appicable. (NOTE- Hogisteras Agent sipnature required whan teinstaling) DATE
IREX ’ OTFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST PeD) [T OEcErE YEnT: [J change [ Aadition
has MEDINA, ANTONIA 1.7 NAME
swmrenonsis | 430 SW. 127TH AVE. 1.3 STREET ADORESS
CTv-s0 aw MIAMI FL 33176 14 CITY-ST- 2P
Tl Dy | AT 24 TILE [JCrangs L Addition
HAAE SANCI 2.2 HAME
crveerannes | 3430 8, 2.3 STREET ADDRESS
G- 51 2 M W H 33175 2.4GITY-5T- 2P
e - T DeLETE I 319ME [Terange L Adiion
HAL 32 NAME
STH:t T ADOKESS 33 STREET ADDRESS
CITY. 51 i 34, DY -ST-2P
T o [T DEcETe LT TIHE TTchange L1 Addition
HALYE 4 2 NAME
STREET ATIORESS &3 STREFY ADDRESS
Gy stz 44 CITY-8T- 2P
L ) [ JDELETE 511TE [JChange ] Adaition
Hahdt 5.2 NAME
SIREET AD[RI B8 | 5.3 STREET ADDRESS
ST 5.4 CIrY-SF-2iP
e I ECeTe G1TMLE [Jhange L] Addition
FaME 62 HAME
STROED 4D 65 6.3 STREET ADDRESS
| or-spe | ‘ 6ACITY-51-21
14, 1<id neretyy certify that the informabion suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staltutes, 1 furlher certify that the

ANachment wit,an address.

appoars i Biock 12 or B'ock 13 if changed, or on a

SIGNATURE:

information indicated on this annual reporl or supplemental annual raport is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
| ara an offieer o director of the corporation of the regaiver or frustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

% ~17-4271 (8os) s5372062

SIGNATURE AND TYPED OR PRINTED

Dato Daytme Frone #

e AR SR & o



