FILE'NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e o M FLORIDA DEPARTMENT OF S141¢
L ’ ) \
Acr:\‘?\lii?_%%TFlggT f% T é’-‘ﬂ-é Ssndm B Mortham FILED
. : _9 Secretacy of Stale
1996 A "& DIVISION OF CORPORATIONS May 01 1996 800 am

wy

L.

DOCUMENT # P94000021297 (4) . .. Secretary of State

4. Corporation Name

IDEAL MEDICAL EQUIPMENT CORPORATION

Princpat Place c">‘ Business ’ o ’ r\T:mn:|Amea
444 SW 27 AVE 444 SW 27 AVE
MIAMI FL 33135 MIAMI FL 32135

[ 73, Dats Incorporated or Qualified | 3a. Date of basl Report

03/18/1994 07/20/1995

2. Principa’ Place of Business T 'gj_a'.m'&’.éa‘lur@iﬁlﬂre - 4. FEVNOmber Apoiied For
21 ] 281 6_5'04?5642 Not Applicablz
Sute, Aph. #, elc | suie Ap w wle 5. Certilcae of Stalus Dosired 0 $8.75 Additional
El 27] Fee Required
Cily & State | Ciy & State 6. !:'\.c ‘/'I,” Campagn Financing O $500 May Be
m 281 Trust Fund Contribaatican Added to Fees
B Zip . Gonrrilry o ~ Gountry 8. This carporaton has liability for intangible tax under s 199.032,
24 251 26 301 Florida Statutes [ ves [dNo
l__f B 9. Namoe and Address of Curcent Registered Agent o [T 7 10, Mame and Address of New Registered Agent j ]
81| Name
DE LA CUESTA. .M.FONSO 82] Street Addiess (P O. Box Number is Not Acceptable)
11091 NW 7 ST ) o ]
APT 101 83
MIAMI FL 33172 84| cty ' o FL 1851 2ip Code

T Pusnant 1o the provisions of Sections 6070507 and 6071508, Florida Statutes., the above Ame GoTperAen submits HHvs statement for e pLrposa of changing its reqistered ofice |
or registerad agent, or both, i the Stats of Fiodda Suct o e was acthonized by the coricration’s baard of drectors | hareby ancept the anpontment as reaistared agent. | am
familar with, and accept tha obiigatas of, Secton 6070500, Florkda Statates

SIGNATURE S

G e Gy e e g et e TR Rt R S Pt e G ) o DA

12. Ol ICERS AND DIFFGTORS } 13.  ADDIIGNS/CH IANGE S 1O QI Fi0E (1S AND DIRFCTORS IN 17

TILE PD C]DELEE | BT [ Crange [ Additan
NAME DE LA CUESTA, ALFONSO 17 haMe
smecraoress | 19081 NW 7 ST 13 SR | ADCHTS,

evosroe | MAMIFLESY2 o Rsamsar ,
TITLE L] bhEre T [] Chang=  [] Addition

NAME 22 NAME

CR2E034 (12/95)

STHEET ANIRESS * 2AGTREET ADDRESS

FACTY 5101
L) DECETE R ) [ Changs  [] Addtion
NAME 37 AN
STRET ADDRTSH 33 TR | ALRFSS
CITY-S1-1F e 40081 AP
WLE 3 DELEIE 4 1 TILE o e ey [ Change ] Addition
NAME 42 Hant:
STHEFT ADDRTSS 43SIRCE] ADORESS
CITy-S1..17 440775120
TLE o powmee Fsoed |

FAME 52 hiAME ZOoOga1=20y7s E{
STREET ALDRESS 53 SIAFET ATORESS -05/14/96--01100--006

CIIY-ST 2F L 54CHY-51 2P e 200, 00

e I DELETE 6 1110t e [ Changs ) Addtian
NAME 62 N

STREFT ALORESS £35S HECT ADDRESS »

LIy -§1-2F Ba a5 6 - \ - ﬁ (Q

14, 1 dio hereby centify that 1o infanmation supp ied with s flig 15 volunlany feistied and dogs not gualty fo Ing exarionon stated in Sechan 119,070, Floada Satutes. | lorher

cerity that the mformiabon indwated or thes a
aat, that | anm an oficer or di g
appears in Biock 12 or Black 1

} g -
SIGNATURE: = __~{ "--- < L _ _ j%f/ (Jc‘ SV 3002

ool report o supplamental annoal repeort 1S frue and
Lo al an o the re0e.e Lot € ipa0ines
B 1 acldress

vl andd thal niy signdaiure shall have the

G 5 legat effoct as f made under
Wl I eencute L repiort a4 recpiredd by Chagter 607, Flor

2 Statutes; and that my name

[ytrte Frsne




