SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BE_IfURE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO AEINSTATE: $375.)

[ PROFIT 5
CORPORATION

ANNUAL REPORT

1996 @4’

FLORIDA DEPARTMENTY OF STATE
Sandra B Morlharm

Secretary o State
OIVISION OF CORPORATIONS

DOCUMENT #  P94000040548 (7)

EXCELLENT MEDICAL EQUIPMENT INC.

Principal Place of Business Ma.ling Address

A

21 26]

4301 PALM AVE. 4301 PALM AVE.
STE. E STE. £
HIALEAH FL 33012 HIALEAH FL 33012 3, Date Incorporated or Qualfied s.a_ Date of Last F?er‘»orl
05/31/1994 05/30/1995
2. Proncipal Place of Business 2a, Maziling Address 4. FEi Namber

Ag}‘l{:ﬂ For -

650493961

Nat Appricab'e

Suite, Apt #, elc |
22] 27}

Suite, Apt #, etc

L3

$B.75 Ad&itiona.l.'

5. Certikcate of Status Desired

Added to Fecs

City & State City & Sate 6. Flection Carmpaign Financing [ $5.00 May Be
;S—I ] ;] B Trust Fund Conlribution :
Zip _ Country 2 Country 8. This corparation has hatnhty for intang bie tax under s 199 032,
— - p y for
29 25 EI 30[ . Fiorida Statutes _J Yes | ] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Mame
MARRERO, ROBERTO _
8031 NW 150 TERR. 82! Streel Address (PO Box Number is Not Acceptable)
MIAM LAKES FL 33016 -
84| City FL ss‘ Zip Carle

agent | am famitar with, and accept the abligatons of, Section 807 0205, Floricla Statutes

SIGNATURE

11, Pursuant ta e provsans of Sochons 607 0502 and B07. 1508, Florida Statutes. the above-named Gorparation subimits this stalemernt for the: purpose of changing irs reqietored
olfice or registered agorit, or both, in the Stale of Flonida_ Such change was authanzed by the carporation's board af directors 1 hereby accep the appontmet as ragislened

i Jrurhirns WA ot v 7 o e ager Land e 1 appi 2hie (R0 Rty s tire d Agert Spe o e el e tr (0 g Fog) pare T
12. OF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
HILE PD L1 ousre VITIRE Crangs || Aduition
HAME MARRERQ, ROBERTO 12 A
STREET ADDRESS 9031 NW 150 TERR 1.3 STREET ADDRESS
CiTY-§T-219 MIAMI LAKES FL 33018 14C0TY-5-2P
T [T oeette Z1TIE T crange [T Adaen |
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-21P ~ § 2 eciy_srap o
T [ ] peLere 31T [] Changs [ ] Adduon
NAME 32 KANE
STREET AUORESS 33 SIALE T ADORESS
CTY-ST-29 34 CIY-$1-0 o
TTE [ beweme 40 TIRE [ ] crange [] Addtien
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-S1-21P g ascuy-st-ap S - e ——
TIE [] petere 5 1TILE [T Crange [J addwon
NAME 52 KAME
STRELT AIIDRESS 53 STHFE] ADDRESS
CTY-S1-21P BACIY ST 2P _
TIE [T Decere 61 TIILE - [] cunge ] Adavien
NAME £ 2 NAME
STREET ADDAESS 6 3 STRELT ADDRESS
I -ST-21P 64CIY-SI.2IP

that my name appears in Biock 12 or Block 13,f changed, or an an atlachmenl with an address

SIGNATURE: ?

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR D\RECTOR

14, | 0o hermby certify that e mfor mation supphed with this fiing is valuntanly furmished and does not gualify for the exemption slated in Seclon 118.07(3)tk) Flotida Starues
further cerbity that the infarmation achcated on this annual report or supplemental anaual reporl is rue and accurate and lhat my si
made under oath: that | am an officer or drectar of the corporation or the recelver or ruslee empowered 1o exaculs his report as 1

ature ghal hiave the same legal ef as f
rared by Chapter 617, Flonda Statates and

o120\ (305)8B20-15YS

o o _ J

CR2E034 (3/98)




