FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Corprcration. e

C Prnipst Phac o

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

94000001333 (1)
UNNERSAL MEDICAL EQUIPMENT INC.

AT NG

Mailitg Address

CR2E034 (9/96)

8725 S.W. 109TH ST B725 S.W. 109TH ST,
MIAMI FL 33176-2045 MIAMI FL 331763755
3. gfine Inc;rgp:goaated or Qualified ubé)aiteé }); E&Repml
"2 Prine apal Prace of Busmies 2a. Mailing Address 4. FE!(r\fI{\ber , Applied For
L21_ o 25] W Not Applicable
'-221 st A e 27] Surle. Apt 4. el 5. Certificale of Status Desired O $8F.e785H;;1£ir1:Jdnal
i’J' City & S * City & State 8. Elaction Campaign Financing $5.00 may Be
23] e ) Trust Fund Contribution Added to Fees
Ay 1 Coaney | Zp Country B. This corporatian has liability for intangible tax under s 199.032,
E‘_‘J _____ L?S 2;‘ 53;1 Florida Stalutes Yos No
_____ 8. Name and Address of Currenl Ragistered Agent 10. Name and Address of New Reglsteraed Agent
GARClA, ANA M B1] Name
5587 SW 8 ST. 83| Sireet Address (P.O. Box Number s Nol Accepiable)
MIAMI FL 33134
83
84! City FL Zip Code
99, s 1o prowe ptions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement far the purpose of changing its regisiered
alfizes of redpetorict @ Lir1 the State of Flonda Such change was autholized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent e Lanet e with, aned aceept tha obligatons of, Section 607 0505, Florida Stalutes.
SIGHATLR] o
i [N R BT 1 N Fonetent Ben b e aggile abh: (NOTE" Registered Agenl s.gralure required when reinstating) DATE
Y2, o O ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [ DECeTE LITILE [ change [ addition
(o GARCIA, ANA M 1.2 NAME
ame w5687 SW. 8 ST, 1.3 STREET ADORESS
e MIAMI FL 33134 14GITY- 51-2P
] S o i LI pELETE 21THLE TJ Change LI Addition
hy 22 RAME
STAEL ALY 2 3 STREET ADDRESS
o] R 2. 4CITY-5T-21P
SR ) (T ceLe 31 TILE [Tcnange L] Addition
KA 32 NAME
: Sk AL 33 STREET ADDRESS
LIt 810 34 QITY-ST- 7P
e 1 ) [T DECETE 41 TITLE [ change 1] Addition
HREALE 4.2 NAME
R AR 4.3 STREET ADDRESS
iy e N e 44 CITY-§1-21P
Tt ) ) [TorEr 5 1TILE [ change ] Additon
Hihtt 52 NAME
SEWEe | AL Y 53 STREET ADDAESS
KR _ ) 54CTY-5T-2P
I [T oriete §1TMLE [ cnange [ Additien
Hapi 5.2 NAME
STRsE AR 5.3 STREET ADDRESS.
|y st o 6.4 CITY - ST- 7IP
14, 1 d5 Lottify It the in oo supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certily that the
irfoemat Wit on thi sport o supplerrental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

aalhoer o deeetar of 3 nar thr rece iver of 1ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

s Bl e 2o Block 17

b
@

SIGNATURE: ~

(300) eo-co7>

agtime Fhote ¥
2200A0

Dats




