SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION T i;‘; Sandra B. Martham
ANNUAL REPORT ¢ ¢ Searetary of State
1996 ¥ »ﬁ,,f DIVISIGN OF CORPORATIONS

POCUMENT # P93000077855 (3)
SOUTH FLORIDA HOME MEDICAL EQUIPMENT, INC.

000

11, Pursuant 1o the prowisions of Sections 607 0507 and 607, 1608 Flonda Staliles he ahcwe-named corgoration submits this slalemen: for the furpose of changing ils registered
off:ce o registered agent or both, in the State of Flonda Such change was aulnonzsed by the corparation’s board of drectors | hereby ascepl the: appaittment as reg stered
agent | am tamifiar with. and accep! the obhigatons of, Section 607.0505, Florida Statutes

Principal Piace of Business T Mailing Address
2075 SW 122 AVE P. O. BOX €5175)
UNIT 521 MIAMI FL 332651753
WA FL 33175 us 3. Dave Incorporated or Qualfied 3a. Cale of Last Report
11/10/1993 04/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEINuniber - Apphed For
1] 8009 NW 36 ST. 26] 8009 NW. 36 ST 650447316 Nat Applicablo
Suite, Apt. #, elc Saite, Apt #, elc . $8.75 Addinonal
SUITE 215 —l §. Certficate of Status Desired D .
—El 271t SUITE 215 ) ~ Fee Required
City & State - Cily & State: 6. Elestion Campaign Financing $5_00 May Be
23] MIAMI, FL. 26)| MIAMI, FL. Trust Fund Contribution [ issodtoFeos |
Z'% Caountry Zip Cauntry 8. This corporation has Labilty fgr intangible ta< undor s 199 032,
;} 3166 ;;l USA };l 33166 ;[ UsAa Florida Statutes (M fes D NG o
9. Name and Address of Currant Registered Agent 10. Name and Address of Ngﬁ»yflgg!;_t_e_r_gg_ﬁ_gent ]
GARCIA, JESUS E. 81| Mame
2075 SW 122N0 AVE. 82| Steet Adgdress (PO Box Number is Not Acceplalble)
UNIT 521
MIAMI FL 33175 8
84| City FL Issl Zip Code

SIGNATURE —— R R e e e+ e [
Stgratary ypea or printed camss af reg siored agent and utk: of apphcat iz (HOTE Ri-gesderad Agent segaanars redated whon renal aong) LIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LT oeiere 11TE P [x] Caange [] Addian
NAME GARCIA, ESTEBAN 12 NAME
GARCIA, ESTEBAN
saeeraooaess | 2601 W. T2ND. ST. 12 STHEFT ANDAESS
HIALEAH FL 211 E 60 ST.
CITY-ST-2IP 1401V §1.2IP ST ATRLL . I st
TIRE [ ] peiete 2VIE aakbnrt, T aduld [T crarge [T additon
NAME GARCIA, JESUS E. 22NAME
streer aopress | 2075 SW. 122ND AVE., UNIT 521 2 3STREET ADDRESS
LTY-S- 1P MIAMI FL 2 4QITY-S1- 2P o -
TLE 1 oeeete 31TILE Change Add tior
NAME 37 NAME
SIREET ADDRESS 33 SIREET ADITRESS
CiTY ST 2 340 S1 o
TITLE [T oecere 41 INE [T Grange [ Agdtion
NAME 4 2NAME
STREET ADDAESS 4 3STREF! ADDRESS
eIy -51-2P 4417 -51-7F e
TILE ] TELETE 51Tt [T change 1] Aduan
NAME 52 NAME
STREET ADORESS § 3 STREET ADDRESS
CITY-5T-ZIP 5 4 CITY- ST 2P o
TILE [ ouee 61 LTE [T Crange ] Adidian
NAME 62 RAME
STHEET ADDRESS £ 3 STREET ADDRESS
CIrY-§1-2P 40Ty .ST-7P

14. | do hereby certify that the information gusplied with s filing s voluntarily furnished and does not qualify for the exemphion stated in Sccbon 119 073k}, Flonda Statutas |
further certify thal the informaticn ggk@atedyon this annua report or supplemental annual repart is true and accurate and that my s-ghature shatl nave e same legal eftect asaf
made under vath, that t am an offger or dir ct(r of the: corporation or the receiver or truglec empawerad 10 execul this reporl as rergured by Chapter 617 Fonda Statutes, and

that my name appears in Block, 3! changed or on an attachment with an address

JESUS E. GARCIA 8/1/96  (305) 225-8621

{

bef B PRINTEC NAME OF SIONING OFFICER OR DIRECTOR

Thae Ty e Pk

CR2E034 (3/96)




