PROFIT
CORPORATION
ANNUAL REPORT

1996

_ FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE W FlLED
2 Sandra B. Mortharmn

g ] Secretary of State May 01 1996 8:00 am

. St LGB e P Secretary of State
DOCUMENT # P9400 66976 (8)

1. Corporation Name

YOUR MEDICAL EQUIPMENT COMPANY, INC.

s ——————{ IO

Mailing Acldress

Principa’ Place of Business

854 NW. 87TH AVE. 854 N.W. 87TH AVE.
STE. 34 STE. a4
MIAMI FL 33172 MIAMI FL 33172 .
3. Date Incorporated or Qualified | 8a. Date of Last Repart
01/05/1994 04/27/1995
2. Principal Piace of Bustess - - LT:{._ Mailng Address 4. FEl Number Applied F or
I e . e R 650455742 Not Agplicable
. Ste. Ant i, et L, Sute ARt 4, ete 5. Certifcale of Status Desied [ $8.75 agditional
22417 — 27 ] Few Required
| City & Stale | City & State 6. Election Campaig!n Financing 0 $500 May Be
23];, _ 128 Trust Fund Contribution Addad 1o Fees
_7p Country Zip Country B. This corporation has liabilty for intangibie tax under 5 199.032,
24| 25 [20] 30 | Floida Statutes [7Yes MENo -
I ____%. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
81 Name
LLABRE: P ABLO 82| Streal Address (P.0. Box Nuniber is Not Acceptable)
854 N.W. 87TH AVE. o
STE. 304 63
MIAM' FI. 33'72 84| City B FL las, Zp Coda

and 607.1508, Fiorida Statutas, 1he above-named gorporation submits this stalement for the purpose of changing its -egistered ofce
\Such change was authorized by the carporation’s baard of directors, | heraby accept the appointrent ?s regisle}:ed agent. | am
¥BU7.0605, Florida Statutes. . . -

|11 Plrsant 1o The provisions of Secfors B07
or registered agent, or botp. in tik: S 2 o! Fie
farniliar wilh, and accep.i ¥« ha »v..\-} T

SIGNATURE _ . . - e S D TamiEle T T RS AR A e e FE— e
L E'E”"’iiﬂ‘ ‘: ; ,.‘A‘ WED Bl ute f appiicable (NOTE Ragisterad Agent Signature: recpired when rslatng WATE a‘-
12 '« - OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 @
(g PTSD {3 DELeTe LT L Change L] Addilion @
KAME LLABRE, PABLD 12 NAME 3
sireetaoohess | 854 NW 87TH AVENUE STE. 304 1.3 STREET ADDRESS &
Cliv-5T. 7 MIAMI FL 33172 1401Y-51-29 &
A 1T 2 — (7] DELETE 2 1NTLE [ Change [ Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
enesawe | e 24CITY-51-21p
Tt [ DELETE 3 1TILE [ Change [ Addilion
NARE 32 NAME
STREE! ADDRFSS 13 STREET ADDRESS
,_C_”_*;§';_3,_‘L,_ . o 34CY-S1- 21 [ .
e [J DELETE 41 TITLE [3 Change [ addition
HAME 4.7 NAME
STRTET ADDRESS 4 3STREET ADDRFSS
S _ 44 CNY-ST-7F
HTIE [ DELETE 5 1TITLE [ Cnange ] Addition
NANE 5.2 NAME
STHEE! ARORESS 5.3 STREET ADDRESS
| cmvestae | e 54CITY-SI-2p
VIE [ DELETE 6 1TIILE [ Change  [] Addition
NAME 52 NAME
6.3 STREET ADDRESS
B4 CITY-ST-2p

hereby certify thal the mfonmation supplied with this filing is volintarity fumished and does not qualify for the exemption slated In Section 119.07(3)(k), Florida Statutes. I further
certify that the information indizated on this annual repant or suoplementa! annual report is true and acourato and that my signature shail have the same legal effect as if made under
oath, that | am an officer or director of the corporafdmor the receiver or trustee empowered to execute this repont as required by Chapter 07, Florida Statutes; and that My name

appears in Block 12 or Block 13 § ¢ ety (r ¢ glachment with an address,
‘_;_/;, é %ﬁ__t;c, _'g ) $ g';soj_cg
Dar —

Phuo U\QLRE

DR PRINTED NAME OF SIGNING OFFICEH OR DIRESTOR




