FILE NOW: FILING FE

PROFIT
" CORPORATION
"ANNUAL REPORT

E AFTER MAY 1 IS $225.00

T i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIWISION OF CORPORATIONS

FILED
Mar 19 1996 8:00 am

DOCUMENT # p9400027949 (4) Secretary of State

1. Corporation Name

MEDPLUS MEDICAL EQUIPMENTS CORP.

Principal Place of Business

25 W. 60TH STREET
HIALEAH FL 33012

Mailing Address

25 W. B0TH STREET
HIALEAH FL 33012

OO

3. Date incorporated or Qualfied | 3a. Date of Last Report
04/12/1994 10/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
(21] [26] 650490185 Not Applicabie
Suite, ApL. #, etc. Suite, Apt. 4, ete. 5. Cerlifcate of Status Desired [ $8.75 Additional
EI _27] Fee Required
Gity & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for int;t?ﬁe tax under s 198.032,
24 _"’;l E] E' Florida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VENTO. LEUCAD'O 82 Street Address (P.O. Box Number is Not Acceptable)
25 W. 60TH STREET
HIALEAH FL 330%2 83
84| City FL BS| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the puirpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e R .
Slgnatyre, typed of prinled name of registered agent and title it applicatle {NOTE- Regstered Agont signature requred wher reins:ating) DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TIHE 7] Change  [] Addition
HAME VENTO, LEQCADIO 12 NAME
STREET ADDRESS 25 W. 60TH STREEY 13 STREET ADDRESS
CITY -5T-2P HIALEAH FL 33012 14.CHY-5T-7P
TILE [] DELETE 2 1TILE [ Change  [3 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 24LTY-51-2P
TITLE O DELETE 3 1TILF [ Change 3 Addition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-§1-2IF 34 0TY-5T-2P
TILE [] DELETE FRBI]IE [ Change 7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-§T-2P 44 CITY-5T-2P
TIMLE [J DELETE 5 1TITLE [7] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-ST- 2P 54 GITY-5T-2IP
TITLE [] DELETE B 1TITLE [7] Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST-2IP 64 CIY-5T-21P

14. ! do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)K), Florida Statutes. | further
cadify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer pr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

YPED OF PRINTED N'?Mzgr SIGNING OFFICER OR DIRECTOR 7~ T paef " bl Ainia Phons 4

CR2E034 (12/95)




