PROFIT
CORPORATION
ANNUAL REPORT

1996 =@
DOCUMENT #  P94000015018 (2)

1. Corporaton Name

RELIABLE MEDICAL EQUIPMENT, INC.

T

Mailing Address

FLORIDA DEPARTMENT OF STATL
Sandra B, Mortharm
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

10550 NW. 77TH COURT 10550 N.W. 77TH GOURT
SUITE 224 REAR SUITE 224 REAR
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

3. Date Incorporaled or Oaliied | 3a, Date of | ast Repor

02/24/1994 | 05/01/1995

2. Principal Place of Byisiness »,23' Mailing Acicress ) 4. Ft1 Number Applied For
o 2740 W 20 AU [ P7¢o w 20 AJZ BSOITIV- (55~ S YL 7310 Inorcriavie

Suite,_Apl. #, elc. Sute, Apl. 4, etc. $8B.75 Additional
Py . - 5. Cerificale of Slatus Desived . !
22] §tgﬂ7‘5i,ﬂl Saive o Furelemesbiest O e Reguired

City & State City & State 6. Flagbion Campaign Financing 0 $5.00 May Be

EIJ& ¢ ALEA IS N ?*,L_' ELI_"_"_U}L_EA ) FL: . _ Trustbund Centribution Added to Fees
—: Zp ' _'_ Countrym T __-__w Zip S _ Counygy 8. -lfli;‘;:)(.;rl-')ﬂril[\C)lT has la \iﬁfor intangible tax under s 199.032, T
24] 5_3 0/0 25‘1 cJ £ A 29] 95 30[ d SA B Floricla Statutes

:ves [JNo

9. Name and Address of Current Registered Agenl 10. Name and Address ¢f New Registered Agent
s o 1] N -
CABRERA, RAUL D (82| Sireet Address (7.0. Box Numiber is Nol Acceptabi)
4201 SW. 11TH STREET e o]
MIAMI FL 33134 8
B4| City 85| Zip Code
FL [*]

™34, Pursuent 10 the provisions of Sections G07.0602 and 507 1505, Flonda Statutes, 1ha above-named corporal an 5.
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s boasd of dreclo
famihar with, and accept the obligations of, Section GOY.0505, Florida Statutes

1% this staternent for the purpose of chargng Its registered office
o P hereby acoept 1he appointient a3 regstered agent, | am

SIGNATURE e . . o Lo .
Sagriie, types or printed namie of registared age b and T ©F ap phcan OTE Fiangiody o D sgnatre r pared whier o shate [SIA1%

[ 12. _ OFFICERS ANDDIREGTORS — Ha3 7T ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME D [] DELETE 1M [ Crarge [ Additon
RAE MATO, ADOLFO 12 NAkF
STREFY ADORESS 331 EASY DRIVE 13 STREET ADDAESS
Cirv-st-gie MIAMI SPRINGS FL e Aservestwe 4 _—

TILF [ ELETE 7 1TTLE [ Changz  [T] Addilion
NAME 22
SIKEL] ADDRESS 23 STRIE | ABKIRESS

| CTY-ST-7¢% - R 24 CNV-ST-7IF N e -
Tk [ DeLete 3 1TINE [ Cnange [ Addition
NAME 37 HAME
STREET ADDRISS 33 SIREET ADDRESS
Gl 812 O (2L E AL SE-L S LA I e e e .

Tk [ bELETE 4 1THLE [ Change ] Additon
HAME 47 HEME
STHEF | ADTHESS A3 SIHET ADDAESS

|_Cny. s1-2F e o OS2k R
e [ DELETE 51TTLE [] Change [ Addition
NaME £2 NaM:

STREEF ADDRESS 53 SIRCET ADDRESS
CIr-§7-2P o . B BRI o N
TILE [ DELETE N BRI [] Cnange ] Addition
NAM: 62 NANT
STREET ADDRESS [ 53 SIREET ADORESS
| frv-si-ze | _Balny-S1-2p e

14. | do hereby cenlify that the information supplied with ths fling is voluntarily furnished and does not gual fy for the exermption stated in Section 119.07(3)ik), Florida Statutes. | further
cerldy thal the informiation indicated on this annual report or supplemental annua! reporl is true and acourate and that my signature shall have 1he sarme legal effect as if made under
oatli; that | am an officer or direstar of the corparation or the receiver or trustee empowered to execule this report as requred by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an attachment with an address.

S'GNATURE: }, NF fvpED o%%rsmumo OFFICER OF DIRECTOR & 3 22 9® r 50{" gfj?’ 7“”-/

[RE City e Phoowe #

CR2E034 (12/95)



