- PROFIT
.. CORPORATION
/ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # P94000021297 (4)

1. Corporation Name

| IDEAL MEDICAL EQUIPMENT CORPORATION

Prinoipal Place of Business Mailing Address

FILED

Apr 21 1997 8:00am
Secretary of State

L

J26] 20]

3]

Florida $tatutes [Jves [JnNo

444 SW 27 AVE
MIAMI FL 33135-2070
3 ggie‘ gciorparaied ar Quatified 3305De[1ﬁ Io{ Last Repor
| 9. Prnclpal Place of Business 2a. Maiiing Address 4. FEI Number Appliad For
m 65‘0475642 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. ;
? e E. Certificate of Status Desied [ $8.75 Addiional
Fl Fes Required
Cily & State City & State 6. Eloction Cempaign Financing $5.00 may B
Eﬂ Trust Fund Contribution Added to Feoes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,

p, Name and Address of Current Registered Agent

10.

Name end Addreas of New Repistered Agent

DE LA CUESTA, ALFONSO
11091 NW 7 ST

APT 101

MIAMI FL 33172

81} Name

82| Stroel Address (P.O. Box Number is Not Acceplabla)

83

84| Ciy

85| Zip Code
FL

11, Pursuvant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purp
office or registered ageni, or both, in the Slale of Florida, Such change was authorized by the corporalion’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Sialutes.

ose of changing its registered

SIGNATURE [ [ -
. Bignalwe, lypsd o prinlad name of regislorad agenl and litg if applcablo {NO1E: Registerad Agont signatura required when tainslating) DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD 1 pELeTe 1.1TIMLE [Jchange 7 Addition
'NAME DE LA GUESTA, ALFONSO 12 NAME
o] sweetaponess | 11081 NW 7 8T 13 STAEEY ADDRESS
CATY-8T-2P MIAMI FL 33172 14TI1Y-51-21P
TE LT peLeTE 21TE [Jthange [T Addition
NAME 22 NAME
$TREET ADDRESS 23 STREET ADDRESS
dw-.st-zw 2.40i1Y-81-2P
AMLE [ pecete 31IME [J Change  [_] Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T- 2P . 34.CITY-51-2IP
THLE ] pecere 41TMLE [T Change (] Acdition
RAME I 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-51-2P 440TY-S1-2IP
e LT oecere 5ATIMLE [T change [T Addition
HANE ‘ 5.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-57- 2P 5.4 CITY-S1- 2P
e W 61TILE [0 change T Additien
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-81-2IP
14, | do hereby cerlity that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statwtes. | further cerlify thal the

Information ingicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

. 1 am an officer or directar of the corporation or the receiver or tr mpowered o execule this report as required by Chapter G07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ttachm { ddress. '
L o .

CR2EQ34 (9/96)



