FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 . SO
DOCUMENT #  P94000020931 (9)

1. Corporation Name

SUNRISE MEDICAL EQUIPMENT INC.

Principal Place of Dusiness ) - - 77?:/1;;@7&}-_1:035 ' T | III‘IIH "I "m Iml II)II "m III” II"I m" II"I |||Il ml’ 'm 'Ill

e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

8278 NW 103RD ST 8278 NW 103R0 ST
# 912 # 912
HIALEAH FL HAL F .
us %0 Us EAH FL 33016 3. Date Incorparated or Qualified Ja. Date of Last Repon
2. Principal Place of Businoss T 2a. Maiing Aichess ' T4 T Nunoer Apphed For |
21] N . 650476688 i Not Applcatile
it o Suite:, A el
Sulle. Apt. #, eto. I - uite, Ant #, et 5. Cerlihcate of Status Desired 33.75 Adqmonal
22 27] Fee Required
City & State [ Oy & Siale 6. Election Campaign Financing ] $5.00 may B2
;ﬂ o 251 - Trust Fund Contribution Added 1o Fees
Zip | Gounlry L | Caounlry 8. This corporation has liability for intangible tax under s 199.032,
m 25] 29] 30] Florida Statutes Yas [INo
9. Name and Address of Current Registered Agent ‘ __10. Name and Address o'New Registared Agent N
B1| Name
SOCAHRAS- LIGlA —a;—snegl Address P.Q. Box Numibern is Not Acceptable) )
8450 NW 201 TERRACE i
MIAMI LAKES FL 33015 83
[84] Cuy FL Ias Zip Code

1. Pursuant 1o e provisions of Sections 607 0507 and 6071508 Flanida Salates, 1 above mamed corporal on subris T statament for the purpose of changing ite reqistorod ofiee
o reqistered agent, or bolh, 1 the State of Fands S Changs was aathonzed by tha corporation's board of drectors. | hereby accepl the appointment as registered agent. | an,
farriliar with, and accent the obiigations of, Secton B07.0505 T orida Staltes.

CR2E034 (12/95)

SIGNATURE _ — . i . . S . ) e

Sttt bl S0 pre e U g e Ll a1 g i T R O S P N | ATy
12 OFFICERS ANDDHRECTORS . ™ Tl g, ADDITIONS/CHANGES TG OFFICERS AND DRECTORS 12|
Tl PD I DELFTE 11 1k [ Crange [ Additon
NAME SOCARRAS, LIGIA 12 NaMiE
STHEFY ADDRESS 6450 NW 201 TERRACE 13 SIRELT ADDRESS
CiTY-st- P MAMILAKESFL oo s |
THTLE [ DELETE 21T {3 Crange ] Addtion
NAME 22 Nav
STREET ADDRESS 2 ASTRLLT ALDRESS
CIY-S1-2ip o _ 24075129 N
TITLE [ DELETE 31TE [ Crange ] Addition
NAME 37 NAME
STREET ADDRESS 3% SIREFT ADDAESS
CITY-8T-2Ip ‘ 34C0Y-51-7F
TITLE [ DeLETE 4 TNILE [ Cnange [ Adution
NAME 47 NAME
STREET ADDRESS 43 STHEE T ADDAESS
OITY-$1-7 o ) 44CTr-51 20
TILE [T OELETE 51 TILE [7] Crange [ Additen
NAME 57 AAME
STREET ADDRESS 5357ReE | ADDRESS
CITY-§1-20P e 54CHTY-$T. ]
TITLE [] BELETE 6 L TILE [ Charge [ Aadition
NAME 62 HAML
SIREET ADDAESS 63 STAFE1 ADDRESS
GTY-§T- 2P 63 CIV- S0 2P

14. | do hereby certify that the informaion suppdie with thes Ting is vauntariy furnished and doas not qualty for the exemption staled in Section 119.07(3ilk)_ Florda Stalutas. | further
certify that the informabon indicated on this annual report G supploment aLarTd report 1s true and accurate and that my sigrialure shalt have the same lega’ efftact as if made under
oath; that | am an officer or drectar ofdhe corpiorahon o the racerser rustel enpowered (0 execule 1his report as requirec] by Chapter GO7, Florida Statutes: and tha My Narn
appears in Block 12 or Block 13 1 gfged, o an ar ™ iment with an arfirass, ?, éor

4

SIGNATUHE./ ATu%ﬁ PAINTED NAME OF SIGNING DF

ER OR DIRECTOR




