SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' ;
ANNUAL REPORT

1996 _
DOCUMENT # P94000008596 (6)

1. Corporation Narne

PROFESSIONAL HEALTH CARE MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailng Acldress ”II“"HI' |||l| Iml ||m |Ilh ||m "”lllm ||||’ ||n|1|“| |I" llll

Sandra B. Martham
Secratary of State
HYISION OF CORPOHRATIONS

11970 8. W. 19TH LANE 11970 S. W. 19TH LANE
UNIT 193 UNIT 193
MIAMI FI. 33175 MIAMI FL 33175 3. Date Ir'ucorboralod or Chialhed 33_'," Date of Last Frepant
o 01/25/1994 o 07/11/1995
2. Principal Place of Business | 2a. Maling Address 4, FEINumber Appl ed For
21] 26 650483587 o Not Appl catve
Suite, Apt #, e1c Su:le, Apt # ete it
o " - I~ ! ' 5. Certificate of Status Desred [—] $875 Ad(‘iltlcmifﬂ
22 27] — Fee Required
Cily & State Cry & Slate: 6. Flection Campaign Financing ] $5.00 may Be
23 ;I Trust Fund Conltribution _AddedtoFees
2p L Country 2y Country 8. This corporation nas hahbilty for intangible tax under s 190.032,
;;l 25} N 29| 30 Flaricla Statutes o [ ves [ Mo
9. Name and Address of Current Registered Agent o ____10. Name and Address of New Reglstered Agent
81| Name
LLAURADO, ROGER
11970 S W. 19TH LANE 82| Street Address (PO Box Number s Nt Acceplabie}
UNIT 193 =
MIAMI FL 33175
84| Ciy FL Ias 7ip Code:

11. Pursaant to the pm\.‘“;\'or"s ot Gealons 607 0502 and 607, 1508, Flanda Statutes, Ine abave named corporatian submits Lhis statement for the srpose of changing its rcg{stereﬁ
office ar registered agent, or bolh, i the Stale of Flonda Such change was authonzed by the corparalior’s board of directors | hereby accept Ine appointment as registored
agent | am familiar with, and accepl the chhgatons of, Section 6070505, Flondia Statutes

SIGHATURE

CR2E034 (3/96)

Bl arere Vvt o Prred a1 G vt aer avd e appicable  TITE Freigr dered AGrit S.0nase (AU whets 8 At ng) TTATe T
12, T TTOFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFF ICERS AND DIREGTORS (N 12
e D U DELETE 11TINF 1] Change U Addition
NAME LLAURADO, ROGER 1.2 NAME
sreeranoress | 19970 S. W. 19TH LANE | 3STRELT ADDRESS
CiTY-SI-ZIF MIAMI FL 33175 14 CiTy-87-2iP
TNE I I TNAT: YT T cnange [ Adddian
NAME 22 NAME
STREET ADDRESS 23 STREET ADCRESS
CiTY-S1.2P 2 40IY-57-2P
THLE [T pecere 31T [T cCrange [ ] Adutien
NAME 3 Z NAME
STREET ADDAESS 13 STREFT ADDRESS
o7y-S1-2IP ) 34 0517 ]
T [ ] oetete SUTITE [ 7 Crange [_] Addon
NAME 1 ZHAME
STREET ADDRESS A 3STREEL ADDRESS
LTy -57- 2P ) 44000y -5T- 29 L
TILE [[] peeere 51TI0LE . [ ] Crange [] adduion
NAME 52 NAME
STREET ADDRESS 53 GIREET ADDRESS
CiTy-57-219 . 54047y -5T- 71 o
TME [T peere 61TITLE [] Crange [ ] Acditon
NAME b 2 NAME
STREET ADORESS £ JSTREET AUDHESS
CITY - ST 2iF BACITY-ST-2IP

14. | do hereby certify thal the nfarmanon supphed with this filng is voluntarily furnished and does not gquality for the exemption stated i1 Section 119 07(3)k). Flenda Statutes |
further certity that the infarmaton indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have e same logal eficct as of
made under oath: 1hat | am an oflicer ar director of the comporation ar the recesver o rustee empowerad ta execute this repart as required by Cnapter 617, Fiorida Statutes, and
that my narr e appears in Rlock 12 or Block 13 i changed, o on an allachment with an address

SIGNATURE: Qégﬁ; A

e Pl #

hisgolyGer Lo 0941/5¢ Cf@é?z?_/ér‘aﬁﬁ




