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

AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
ot

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marthan

L E
& e

s

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P94000013602 (5)

HELP MEDICAL EQUIPMENT SUPPLY, INC.

Principal Place of Business "”!\:iﬁsi_l-mg Address
614 PONCE DELEON PL
SUITE 501

CORAL GABLES FL 33134

814 PONCE DELEON PL
SUITE 501
CORAL GABLES FL 30134

A

.:.'l—.“Date Incorperated or Quaitied

02/18/1994

-

3a. Daic ol Laslt Re,

12/08/1995

2. Principal Place of Bus noss 2a. Maling Addrass

21 2]

4. FEI Number

65-0468702

Apphed For

Nat Applizane

Suile, Apt. & etc Sum A,Jrl{u(

$8.75 adtonal |

rihicate of Status Des
5. Certihicate of Status Dezsired Fee Required

City & State

City & Stale

T $5.00 mayee

6. Elecban Campaign Financing [j
- Added to Fees

Trust Fund Contribution

8. Thus corporation has liatality for intangible tax under s 199 032,
florida Statutos Yos Na

10. Name and Address of New Registerad Agent

Strect Address (PO Box Mumbaor is Not Acceptablea)

Zip P_A Caﬁﬁm: #ip _ _Cgu;“,;'
[24] 25-|_,,_, o [20] 5]
9. Noame and Address of Current Registered Agent T
81| Name
HORTA, NELSON
205 NW 136 CT -
MIAMI FL 33182 -
84| City

FL Esl Z1p Corie

agent bam famitar witt, and accept the abligatons of Section 607 0005, Floricki Statuies

SIGMNATURE

B | gt 2 ang i et L TURNGCE R

11. Pursuant to the provisions of Sections GO7 0502 and 607 1508, Flonda Statutes, tie abave-naned corpordl.an subsists |nis staternent fd;élx_é-{;:ﬁ;_-}:lsg of changing ils registered
othce or registored ageni. or boln, inthe State of florida Such change was autharized by the corporation’s boarel of direclors | herehy accept Ihe appointiment as regislecd

SCa e IR AT CR I N SN PR PN

TR

12. FICERS AND DIRLCITORS ADDITIONS/CHANGE S 10 OF f ICERS AMD DIREGTORS IM 12

TITLE PD [T veiere [T changs [ ] Addtion
NAME HORTA, NELSON 17 NAME

sieetanoress | 205 NW 138 CT 13 STREE ! ADDRESS

Y- $1- 2P MIAMI FL 33182  Raarestae 7

TITLE [ [ ] oeiere P1IE 1 change L] adition
NAME HORTA, ROLANDO 27 NAME

STREES ADDRESS 205 NW 136 CT 2 3STHEET ADDRESS

CITY-ST 2P MIAME FL 33182 2 40ITY-S1- 7

TILE e D DELETE TIE a U Change D Addition
NAME 32 HAME

STREET ADDRESS 33STHEE T ADORESS

CITY-ST-71P o 34 CITY-51-44P

THILE L] peeere 417TI1LE LT Charge [ ] Adainan
NAME 4 7 NAME

STREET ADGRESS 4 3STREET ADORESS

Oy -§1-21P Mo N

TIiLE BTG L] crangs [T Additan
NAME 52 NAME

SIREET ADDAESS 5 3 STREET ADDRESS

CITY-ST-21P - ssov-stme | -

TINLE [T oeiere 61 TIHE Crange || Additar
NAME 62 NAMY

STREET ADDRESS 63 STRELT ADDAESS

Y- §1- 2P &4 CITY-ST- 7P

made under oath that | any an ofl-cer or direclor o the carporah

attachrment with an address

14. | do hereby certiy that the inforration supphed wilk this filng 1$ valuntanly furnished and does nol qualify for the exempuon staled in Sachion 110
further cerlily tnat thw informatarincheated on this annua! repart or supplemental annual reporl 1s true and acturate and that my signature shal
O Ine recesver or trustec empossered to exeaute thes report as required by Chag

07(3)k) Florigda Statutes |
o the sae legal eftect asif
ter 617, Flonda Stalutes, and

Rl R a7

Dot brae

CR2EQ34 (3/96)



