. ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT €3, FLORIDA DEPARTMENT OF STATE |
CORPORATION ™

3 Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # P94000002044 (3)

1. Cerporation Name

VALUE MEDICAL EQUIPMENT, INC.

R W

v Secretary of Slale
DIVISION OF CORPORATIONS

Principal Place of Busiress Mailing Address
6555 N.W. 36TH ST. 6555 NW. 36TH ST.
STE 21E STE 201E
ggw FL 33166 Hgm FlL 35166 3. Date Incorparated or Qualified 3a. Date of Last Report
01/10/1994 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FE!Number 1 IAppIieci For
1] 26] 65-0459141 iRt Appicane
| Suite. Apt. #, eto. Suite, Apt. #, ete. B. Certificate of Status Desired [ $8.75 additional
2;1 m Fea Raquired
| __ Ciy & Sate Gity & State &. Election Gampaign Financing O $5.00 May Be
331 El Trust Fund Conlribution Added to Fees
2ip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
m E| 2_91 El Florida Stalules [ ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORRALES, ANTONIO 82| Streat Address [P.0. Box Numbar is Not Acoeplable)
6555 N.W. 36TH ST.
SIE 201E 8
MIAMI FL 33168 84| ciy FL |35| 2y Code

11. Pursuant 10 the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registersd office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes

SIGNATURE I —— o . } o
Signatara, yood o printed name of regislared agont 84d t U if applicable MNOTE: Registured Agent sigiature regared when reinstalingd DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON?
TIIkE D [C) DELETE 1 1THLE [ Change [} Addibion =
e CORRALES, ANTONIO 120 X
SIREE T ADDRESS 8555 NW 38TH ST #201E 13 STREET ADDRESS 8
CHY-S1- 2 MAMI FL 14 CITY-ST- 2P &
TILE D [7 OELETE 2 17MLE [ Change [ Addition |©
HAME ROBAINA, NURSIA 2.2 NAME
srreeraporess | 6555 NW 36TH ST #201E 2.3 STREET ADDRESS
| CITY-51-2P MIAMI FL 24CITY-51-21P
TME [C] DELETE 3 1TITLE [] Change  [] Addition
HAML 3.2 NAME
STHEET ADDRESS 33 STREE! ADDRESS
CIrY-§1-an 34CITY-51-21P
TELE [J DELETE S 1TILE [ Change  [] Addition
KAME i 4.2 NAME
STREET ATIDIRESS 43 STREET ADDRFSS
boimy-g1-zi 44 CHY-51-2P
TITLF [ DELETE 5 1THLE [ Change [ Additan
HAME 52 NAME
STHFET ADDRESS 53 STREET ADDRESS
CITY-ST-71F 54.0TY-ST-2P
TITLE [[] DELETE B 1TIILE [ Change [ Addition
NAE £2 NAME
STRECT ADDRESS 63 STREET ADDRESS
GIY-S1-2IP 64 CITY-SI-7P

1S Joluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes, | further
t sughlemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
the rgleiyr or trustee empowered 1o execute this report as required by Chapter 607, Flprida Statutes; and that my name

th an address.
24-23-5¢ _ (305) 770-2334

" Daytime Phons #

14, | do hereby cerdify that the infarmation supplied with this fili
cerlity that the information indicated on this annual repo
oath; that | am an officer or director of the
appears in Block 12 or Block 13 if chany

SIGNATURE: __

GNING OFFICER OR OR




