FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e b
DOCUMENT #  P94000002040 (1)

1. Corporation Name

FIRST CHOICE MEDICAL EQUIPMENT, INC.

I — S

Maiing Arddress

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place o! Business

$790 WEST 49TH ST. 1790 WEST 49TH ST
SUITE #12 SUITE #12
HALEAH FL 33012 HIALEAH FL 33012 3. Date Incorporated or Qualibed 3a. Date of Last Heport
01/10/1994 10/17/1995
2, Principal Place of Business 2a. Maling Address 4. FCI Number Appliad Far
21] 2] _ 650458275 Mot Apphcabie
Suite, Apl #. et | Suite, Apt. #, el 5. Corlitcale af Status Desred 0 $8‘75 Add.iticmal
92 o ) 271 e Fee Required
Gy & State | Cry&GState 6. Eleclion Gampaign Financing $5.00 wmay Be
EI o o ,?ﬁl,, o B | Trust Fund Contribution (] Added o Fees
2ip Country 210 Gountry 8. This corporation has liabiity for intangible tax under s 199.032,
- foeo
[24] |25] 29] 30] Florida Stalutes 0 ves mgNo
9, Name and Address‘:_il Current Flegisterrfflrﬁg%nl 10. Name and Address of Naw Registered Agent
B1| MName
RDWGUEZ. RODR'GUEZ 82| Streat Acdress (P.O. Box Number is Not Acceptable)
1790 WEST 49TH ST. R
SURTE 412 83
HIALEAH FL 33012 84| City FL |35| Zip Code

11, Pursuant to the provisions of Sectiors 607 0507 and 6071508, Floridsz Statutes, the above narned cormoration subimils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparabion’s board of dhrectors Hhereby accept the appontment as registerad agent. | am
familiar with, and accept the abligalions ¢f, Section 607.0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE B ) _ e o o
Sl afer TpUesed OF g fibd NP Gf Fee ]l t dger bito b e ifay | ML E T Feoade trien ] Sgee s Joadiate seopiroe ] abie s tentsibangt CATE

12. VOFHCERS ANDDIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTONS IN 12
THLF D [J DELETE 1 UTILE [} Change ] Addition
RAME RODRIGUEZ, ROLANDO TOME
STHEE? ADLRESS 1700 WEST 49TH ST. #412 UL CHERT ANDAESS
CITY-51.2° HIALEAHFL3312 e
TILE [} DELETE [1 Change  [] Additian
NAME
STREE! AZCRESS 23 SIREET ADDRESS

A cv-size 2ACIY-57-2 . o
TITLE [] DELETE TILE [ Crange [ Addinon
HAME 32 NAME

» | STREET ADCRESS 33 STHEET ADDAESS
City.ST-2IP R e R A ST e
THLE [ DEETE £ 1TLF [] Grange  [7] Additon
NAME 47 HAME
STREET ADLRESS &3 STREET ATDRESS
CITY-§1-21P S4CHY-ST-2IP
TIFE [} DELETE 5 1D [ Charge [ Additan
NAME 52 NabE
STREET ADCRESS 53 STHEET ADDAESS
QTv-S7-2IP . Cpsaonstar L e
TICE [ ) DELETE IRRNA] [ Change 3 Additior
NAME B2 NAML
STAEET ADCRESS 63 SIREET ADDPESS
CITy-SE-2IF _ 64 0ITY-SI-2P

' thus filng is voluntanly furmished and daes not gualty for the exemption stated in Sechon 119.07(3)k), Florida Statutes. t further
reporl or supplemental annual report s true and accurale and that my sgnature shall have the same legal effect as if made under
tgn Or the receiver or trustee ernrpowered to execule this report as requived by Chapter BOY, Florida Statutes: and that my narne

: atlachment with an address

W) Bz - Roksiopur - 2shb- S57- 4282

BIGNATURE AND TYER@O PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR a Dt Pricne b

14. | do hereby certify that the informabor supplige
certi'y that the inforimation indcated on this g
oath; that | am an officer or drectar of the
appoars in Block 12 or Block 13 i changéd

SIGNATURE: _.




