JFILE NOW: FlLlNG FEE AFTER MAY 118 $550.00

: PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

,

DOCUMENT #

. Corporation Namie

DOWNTOWN MEDICAL

139 S.E FIRST STREET
MIAMI FL 333

P94000035761 (3)

}> Princijaal Plrace of Busnoss

EQUIPMENT, INC.

Mailing Address

139 SE FIRST STREET
MIANI FL 33131-1400

FILED

Apr 07 1997 8:00am

Secretary of State

NN A T

8. Date Incorporaled or Qualified

05/11/1994

3a. Dale ¢f Last Report

04/16/1996

. Pincal Pace of Busnese | 28, Mailing Address 4. FEI Number Applied For
I ] zp_[ - 650491602 Not Applicabile
Suile, Apit @, el Sule, Apt. #, elc . iti
L e L - F 8. Certificate of Status Desired 0 $8.75 Adq|t1onal
22[ e ,i[u___m_ Foe Required
Gy g Gty & State 6. Elsction Campaign Financing $5.00 May Be
gng L ____m‘_‘__rzjl e Trust Fund Contribution Added to Fees
A __ Counsy 7 Country B. This corporation has liability for intangibie tax under s. 199.032,
_?41, . } 2ﬂ ,,,,, 29] ;EI Florida Statutes Yas [ No
9 Name and Address 5 of Qurmm Reglslered Agent 10. Name and Address of New Reglstered Agent
~ GIVNER, MATILDE 81 Name
139 §.E FIRST STREET 82| Street Addreas (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City 85| Zip Code

FL

aanl 1o the provisine of Sechons BO7.0502 and 60716508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing iits registered |
Aerecd azgent. or fiolb, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
d\JE'HT aan farn, har withy, aned acoept he obligations of, Section 8070505, Florida Statutes

CR2E034 (9/96)

SIGNATURT A e
- j‘!‘:l:.l‘.;'r‘_ Fapbeth oy poebesr eareee ot s dered ageat and 1k apphcatde {NOTE Registered Agent signature required when rainstating) | DATE
] ) OfNICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Tt D T T oELETE VATITLE [J Chamge L) Addition
KA GIVNER, MATILDE 1.2 NAME
SIMT e | 108 $.E FIRST STREET 1.3 STREET ADDRESS
CY-§1-0F MMIFL 3‘3‘31 N 1.4 CITY-ST-21P
T T i MEGE 21T L change [T Addition
NAKK 72 NAME
SIREED AR S 23 STREET ADDRESS
GNY-51-fb 2.4CNY-5T-2P
T o S W"M—D DELETE 31 THLF [ Change T Addition
Mnbat 3.2 NAME
STRFLT AL 3.3 STREET ADDRESS
CINY-51 10 - s 34.CITY-ST-2P
[ne [T DELETE 47 1MLE OJchange T Addition
AN 4.2 NAME
STHEEE RIIDRESE 4 3 STHEET ADDRESS
CHy-§1-7w - 44 0TY-81-2P |
rmﬂin R - T beLete 51TITLE Tl change T Addition
bRz 5.2 NAME
STHFE T ALIRHESS £3 SIREET ADDRESS
} ot Lo 54CITY-§1-21P
RN T ) TToeEr 61 TIE [ Change ] Addition
HAME 6.2 NAME
SIRELT Bk | 6.3 STREET ADDRESS
00 Sty i 64 CITY-§1- 27
- 14, H oo Anat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the

onmehicated on s annual report of supplemental annual report is true ang accurate and that my signature shall have the same legal effect as it made under oath: that
Ve an ofhicer on diteclot of the corparaton or the receiver o tusige empowered Lo execule this raport as raguired by Chapter 607, Florida Statutes; and that my name

appars i Block 12 or Blosk 13 if changed. or on agattachma ith an address.
SIGNATURE: ) 7 A y_a}j (47 (305) T77-10%0
Date Trayhime Phonc #

J SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR
. . . . X . oITRe2?

irdar




