FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 a ‘
DOCUMENT # P94000021687 (6)

1. Corporation Narne

QUALITY MEDICAL EQUIPMENT & SUPPLY, INC.

g— T

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
6141 SW. 8 ST, 614! SW. B ST.
HIAMI FL 3344 MIAMI FL 33144
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2, Principal Place of Business | 2a. Maling Address 4, FEI Nurmber Applied For
Eﬂ ?5] 65'0353037 Not Applicatile
" . . it # . iti
Sute, Apl. #, elo | Svite. Apt . el 5. Cedificatle of Status Desired [ $8.75 Addiional
22 - a] 7 Fes Required
City & State | City & State 6. Fiaction Campaign Financing $5.00 May Be
;3—‘ e 5'-31 Trust Fund Contribution o Added 1o Fees
Zip | Gountry L 2ip . Country 8. This corporation has liability for imangible tax under s 182.032,
EII 25] - ;gg-| 3o-| Florida Statutes [ ves No
9. Name and Address of gun"enl Reglste d Agent 10. Name and Address of New Reglstered Agent
81; Name
DE OCA, RAMON MONTES 82| Sireet Address (P.0. Box Number is Not Acceptable)
6141 S.W. 8 ST.
MIAMI FL 33144 83
Ba| City FL lasl 7ip Code

11. Pursuant to the provisions of Seclions 607 0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan({c was authorized by the corporalion’s bioard of directors. | hereby accept the appointment as registered agant. Iam
tamiliar with, and accepl the oblgations of, Section 6070505, Fiorida Statutes.

SIGNATURE __ .. R S . T . N -
Sighating, 1yt o prnied nare of giiead ae a0 appl s | OTL Reginteran Agent sigratir recp e vdod ishat g DATE &

12, ] OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— %

TILE D [ DELFIE 1 1TIMLE [ Crange  [] Addition [+

NAME DE OCA, RAMON MONTES 12 NOME 3

streeraooness | 6141 SW. 8 ST, 1.3 STREET ADORFSS g

GITY- §1- 71 MIAMI FL 33144 o 140y-51-21P o

TIE D [ DiLETE 7 11TLE [ Change  [.J Addtion | &

HAVE DE OCA, IRAIDA MONTES 27 HAVE

ser aooress | 6141 SW. 8 ST 23 STREET ADDRESS

CiTY-ST. 2P MIAMI FL 33144 o _ 240TY-51-7P .

TTLE [} DELETE 3.1TILE [] change  [] Addition

NAME 3.2 NAWE

SIREE] ADDRESS 33 SIRELT ADORESS

CIIy-51- 2P ) - 34007-ST- 2P

TITLE [ DELETE 11T [ Changa [ Addition

NAME 43 NIME

STREFT ADDRESS 43 SIREET ADDNESS

CiTY-§1-2IP i . - 44 CITY-51-2F

TImLe [C1GELETE 5 11ILE [ Change 7] Addition

NAME 52 NAME

STREET ADDRESS 5.3STREE] ADDRESS

LTy -ST- 2P B R 54C[TY-51-7°

TILE [CADLLETE B.1TITLE [] Change  [7) Addition

NAME 6.7 NAME

STREET ADDRESS 63 STRCE] ADDRESS

CiTy-§1- 21 €4 0IT¥-8T-7IP

14, 1 do neveby Gartify that the inforyation suppod with this fiing s volortariy farmishid and does not qualify for the exemption slated in Section 118.07(3)(9, Fiorida Statutes. 1 furlher
certify that the information indicgted his annual repor o7 supplemental annual report is true and accurate and that my signalure shal have the same legal effect as i made under
gath: that | am an officer or diredtor of tfi: carporation or the receiver or trustee empowered to execule this report as recuired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 19 i ol or on an attachment wilh an addrgss. 0
. /
SIGNATURE: 22AIDN Hnk Dyee 22 ,‘fff@ﬂ)ﬂ?é% 19

Yt AND TYPIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




