FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMEMNT OF STATE

f PROFIT
CORPORATION
ANNUAL REPORT Seqretary of State

‘: 3 §
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P94000035761 (3)

1. Corporation Name

DOWNTOWN MEDICAL EQUIPMENT. INC.

IR

Sandra B Morthiam

Principal Place of Business 7 r.w.;wg Adiress
139 SE FIRST STREET 139 S.E FIRST STREET
MIAMI FL 33101 MIAMI FL 33131
3. Dale Ingorporated oo Qualfied 3a. Date of Last Report
e o . 05/11/1994 05/01/1995
2. Frincipal Piace of Business _g_a. Mating Address 4. FE1 Number Apphed For
o] casime s fefed s - _ 650491602 ot Appicabie
e, # elc. Suite, Apt. #, eto —
Suite, Apt. #, elc —- uite. At 4 et 5. Certificate of Status Desirod i $B'75 Add_"")”m
2}] o 27L - ) Fee Required
Cily & State City & Sate 6. Election Campaign Financing $500 May Be

I ¢+ N . _ Trust Fund Contriluticn O Added fo Fees

- Pl | Coum'r-y | Zip T Country 8. This corporation has labilgy for intangible tax under s 189.032,
|24] 25] 29| 30| Florida Statutes “%\Yos [No

o, Name ant Address of Current Registered Agent

" 10. Name and A dress of New Registared Agent
81| Mame 4/7;?
GNNER, MA“L(E 82 Strest Address (P.O. Box Number is Not Acceptable)
139 S.E FIRST STREET -
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 6070502 and E07 1208, Florda Statites, the above named carporation subnits this statemenl for the purpose of changing its registerad office
or registered agent, or bath, in the Siate of Fiorida Such change was authorized by the corporabion’s board of dueclors. | hereby accepn: the appointment as redislered agent. 1 am
Famibar with, and accept the ouligations of. Section 6070505, Flo Statutes

SIGNATURE

G e it e Ty e dy e BETE Rkl At e e e sty T T ey T &
2. QFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o))
e D ’ T T ke o T CJ range L] Addion g
NAME GIVNER, MATILDE 12 AN 3
siager 2oomess | 139 8.E FIRST STREET 13 SIREET AODRESS o
oTE-S1-2P MIAMI FL 33131 i Jorairs e &
TIrLE [ DELETE FREOR: [ Crange [ Addian | O
NAREE 27 KA
STREET ADDRESS 23 STHEEY ADDRESS
CITY -51-21P o 24CY-51-2° B )
ILE [ DELETE 31 TIE [ Changz  [J Addition
NAME 32 KAk
SUREFT ACIDRESS 33 STAEEN ADDRESS
CITY-S1-2IP . i 40T -5
TIELE [ DELETE 41 TIE [J Change  [[] Addition
NAME 42 NARE '
SIREET ADDRESS 43 SIREL T ADDRESS
CilY-51-2iF . i sqcrvstze |
T [ DELETE 5 JTITLE [] Change  [[J Additon
NAME 57 NAME
STREET ATIDAESS 53 STREE] ADURTSS
Ol -51-21F A o S4chiy-St-ze o
N [} DELETE & 1TINE {J Change [ Addition
NAME B 2NANY
STREET ADDRESS £3 STHEE T ADDRESS
omy-sra | Ay §1-712

14. | do hereby certify that the informatcn sfpp-m:?:?wrm this filng is voluntasly furnished and does nat qualfy for the exemption stated in Section 119.07(3)K). Flarida Statutes. | further
cerbly that the informiabion inckcated on ths arnaal report o supplemental annaal repor 15 true and accurate and that my signature shal have the same legal effect as it made under
oath. that | am an oFicer or director of the corporation o the receiver on slee erpoweiedt 1@ execate Inis report &3 reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, or o an attaghment vath cclress
SIGNATURE: M t0-96
Core Crg iz Prories B

- |

SIGNARURE AND TYPED OR PRINTED NAME OF |G'§'|'Né OFFICER OR DIRECTOR

HATYS N 2o P AN Pﬁfsibﬂﬂ‘




