FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT

comomon @Bk, LI Apr 21 1997 8:00am

1907 D:WSS:CS: aéimszc‘j:; IONS S C Cretary Of State

y <
L0y 15

DOCUMENT # P94000000976 (8)

1. Corporation Name

YOUR MEDICAL EQUIPMENT COMPANY, INC.

-3

BT

Princlpal Place of Business T Maiing Address
£54 NW, B7TH AVE. 854 NW. BTTH AVE.
STE. 34

AMIAMTFL 83172 MIAML FL 93172-3432
B ) 3. Dale Incorporaled or Qualifiod 3a. Dale of Last Reporl
e 01/05/1934 05/01/1996

2. Prirclpal Place of Business | 28, Mailing Address 4. FEI Number " Tapplied For

-2-1] o 26] . 65‘0455742 Not Applicable
v Suite, Apl. ¥, elc. Suite, Apl. 4, otc. it
! ? e - e A o 8. Cerlficate of Status Desired D $8'75 Additional

ZZ] 27] Fee Hequired

City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
25] N -] B Trust Fund Contrbution D) AdddioFees |
L Zip Caunlry L __ Country 8. This corparalion has liability for intangible 1ax under s. 189.032,
m ;5—| 29] ’?i ] Florida Statules [ ves E’NO
. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsiered Agenl ]
UABRE’ PABLO 81| Name o
854 N'w' B7TH AVE. 82| “Strect Address (P.0. Box Number is Nol Acceptahle)
STE. 304 i -
MIAMI FL 33172 FS
4| City 85| Zip Code
FL

11, Pursuant 1o he provisions of Scctions G07,0507 and GO7,1508, Florida Statutes, the abiave-named orparalion submils this statement for the purpose of changlng s registered
office or registered agent, or both, in the Stale of T lorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislerod
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e L 4 e R,
Signatura, Iypod or prnied namo of crod agool and W if applicat INOTE - RegistcdAgont sigrakure requied when reinstaling) DATE L
12, OFFICERS AND DIRECT10RS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTSD T T e e Jchange [ Addilion
NAME U.ABRE, PA.BLO 1.2 NAME
streeTaooaess | 854 NW 87TH AVENUE STE. 304 1.3 STAEE| ADDRESS
CTY-5T-2P MIAMI FL 33172 14607-51. 2
MmEe TIDILETE 21 TLE [ change [ Addifion
NAME 27 NAWE
STREET ADDRESS 2.3 STRFTT ADDRESS
CiTy-51-21p 2 4CHTY-51- 2P
TIHE B N T T T [ Change 1 Acdition |
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
e 1 34, CHY-§1-21P
TMLE LT oeITTE 41 ] Change ~ T Axdilion
NAME 4.2 NAME
STREET ADDRESS 43 STHLET ADDRESS
CITY-ST. 2P o ddcmv-st-zp | _
TME |RAEE 51INE . [ Change [ Acdition
{ mame 52 NANE
1 STREET ADDRESS 5.3 STRELT ADDRESS
CITY-5T-2P 54 CITY-S1-ZiP
TNLE ’ ’ CTotele  ferm T Morange [ Acdition”
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
Cry-SI-21p I 64 CNY-51- 7P - )
14, 1 do hereby certity that the informalion supplied with this filryy does not qualify for the exemplion stated in Seclion 119.07{3)(i), Florida Statutes. | further cenlify that the

information indicalod en this annual repogl oy supplemengab/innual report is true and accurate and that niy signature shall have the same legal eflect as if made undor oath, that

1 am an officer or directar of the corporatfin fihe fecaigy? or trustee empowered to execute this reporl as required by Chapler 607, Figrida Statules; and thal my name
appears in Block 12 or Black 13 if changfdfh nn‘x 'chmenl wilth an address

A R —— —~ i



