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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortha™
Secretary of State
DASION OF CORPORATIONS

DOCUMENT # P94000017700 (3)
WILLIAM MEDICAL EQUIPMENT CORP.

O

Principal Place of Business o o M(ul s} Ad Ireas
HT1 NW 68T 4471 NW 65T
A3A 213-A
33” FL 33186 S'SAMI FL 33166 3. Dare Incorporated or Qualifed 3a. Date of Last Reporl

03/07/1994 04/18/1995

2. Principat Pla.qe af Busness ;uhm Adhlrs 4 FEVNamber Appled For

21] | 1401 U) 40 61; i JSOD‘.:) W fﬁff 650468719 Not Appicatiis

Sute, ApL #, ete. 5 10 Suite, Apt. 4, i "'$8.75 Addtional

/a 5. Cerbhcate of Status Desiredd [ oo R o
? ee Require
Cyy & §tate Ll F j (. St o _q: 6. Electon Carmpagn Financing 0 $5.00 May Be
2 \ ﬁ' - Q L“ _

N

i Trast Fund Contribaharn Added 1o Fees
Coumtr, joumlq B. This carporation has hability for intangible tax under 5 180032,
24 5_3_]465 &g 29! 35 f35 30! VS A Floric s Stalutes B e [INo
9. Name and Adfress or “Currant Reglstered Agent "7 40, Name and Address of New Registered Agent
Bi| Nare:

PULIDO, OSCAR 82| Street Addiass 1.0 Box Number is Not Acceptable)

11401 S.W. 40TH ST.

SUITE 310 83

MIAMI FL 33165 84| City FL Ias| 7 Code

11. Pursuant 1o the nrovi ans of Sectons GO7F 059G
or registered agent, or botis, in the Statie of Fi

D 607 1608 Flonda Slatotes, the above tatied ¢ urwmtnon submils this staterrent for 1he purpose of changing s reg stered office
v Such chiange veas authonged by the caporaion’s baacd of drectors ) hereby accent the appaintment as registurcd agmei Lam

familiar with, and dcoep!t thg obligations of, tion €27.0005, Florica Statutes
SIGNATURE _ 8/ - g \ W Oﬁﬂﬂf"‘Pl)hdo
Sl gt I 153 62 IRE . TE e Ay et e i T
12. OF FICE F_-ﬁ{u" AND [LREC IOEM ) ADDI?!ONQ CHANGES 10 OFFICER SAAN[I O GTORS IN 12 %
TILE PSTV 1 CHLETE IRRIH [J Changs L) At -
HAME PULIDO, OSCAR 12 RaM: 3
STREET ADDHESS 11401 S.W. 40TH ST., SUITE 310 19 SIRLED ADHIE S o
O -S1.20° MIAMI FL 33165 e M &
TITLE [ DEETE TANE ’ [[1 Crange ] Addibon O
NAME 2 7 HAME
STREET ADORESS 4 FSIHIET ADRFSS
Cy-57-2P o o 2400 STk
L (3 OELEIE 31 TiILE [ change 3 Addition
NAME 32 MAME
STREET ADDRESS 33 SIHEL RODRESS
CITY -5T-2P . e L 34051 7P B ) .
e [T DELETE 4 1TILE [] Chargs [ Addilion
NAME 47 hAME
STAEET ADDAESS 4ASIRCHT ADDRESS
CiTy-§7 - ZiP ) S4CITT S0 }
THE [1 DELETE 5 1 THTLE [ Change ] Additian
NAME 537 NAML
STREET ADORESS & 3 STRFH ] ADCRESS
CilY-ST- 2P L CQavy e o o .
noLE [] DECFIE B 1TITLE [] Cnangz  [7] Additan
NAME 62 NAME
STREET ADDRESS & A SIHEE! ACORESS
CTY-ST-2IP B4 CIY-51- AP

14. | do hereby certify that the niformiation «.up;nwl witn Tis Nl ng is voluntasly furnished ard does rot qualfy fur the exemption stated in Sechon 118.0713)k), Flonda Statutes | fudner
cartity that the information indicated an s annual repeorl o supplementad aniual repor & trud and accurate and that my signature shall have the same legal eftect as if made undler
oatn: that | am an officar or director of the corporahan o Ihe renelen or rustes empowened 10 exacute tis repot as reduired by Chaptler 607, Flonda Statutes, and thal my name

appears in Block 12 or Block 130 changed O G an aftad Mmu'wl \.mh an andress
SIGNATURE: __ Y- %m “Hes ident - Oxar Hlido
SlanaTURERND TYPED OR PAIN Cha o Prvic 8

MAME OF SIGHING DFFICER OR DIRECTOR




