FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIDWAY MEDICAL EQUIPMENT & SUPPLY, INC.

P94000042071 (8)

Principal Place of Businass
1640 W. 49 STREET

Maihng Address

1640 W. 49 STREET

T

SUITE 2209 SUITE 2209
HIALEAH FL 33012 HIALEAH FL 33012 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business " _2a. Mailing Address 4. FEH Number Apphed For

1 26] . 65-0488626 Not Appicable

Suite, Apt. #, etc | Suite, Apl. B, etc, 5. Cerlil cate of Status Dosired $8 75 Additional
22 27] w \ Fee Hequ*red

Cniy & Slate Gty & State 6. Election Gampaign Financ«ng O $5 00 May Be
;5] B! Trust Fund Contributian Added 1o Fees

Zp | Country L | Country B. This corporation has liabilijy for intangible tax under s 198.032,
[24] 25 29| 30 Fiorida Statutes ﬁv ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

GONZALEZ, MANUEL D
1840 W. 49 STREET
SUITE 2209

HIALEAH FL 33012

81| MName

82

Street Address (F.0. Box Number s Not Acceptable)

83

84| Cry

ssl Zip Code

FL

SIGNATURE:

appears in Biock 12 or Block 13 § ch wgée::i. Gr N

"S8IGNATURE A R PRINTED NAME OF §

11. Pursuant to the provisions of Sections 607 nd BO7. 1808, Flonda Statutes, the abiove-named corpordhom subimits this slatement for the purpose af changing s registered office
or regislered agent, or both. in the State of Florida Such change was authorized by the corporabion's board of directors, | hereby aceept the appaintment as registered agent. tam
tamilar with, and accepl the obhigations of, Seston B0Y.05045, Florida Statutes

SIGNATURE ___. . o . e T

Shgi el e Rt ol © ety G e T Flg et gl e e e red when el g DATE

12. OFF ICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIEE P [l 1 1TILE [ Change  [J Add-hon

NAME GONZALEZ, MANUEL D 12008

SIREEL ADDRESS 1840 W. 49 STREET, SUITE 2209 * S STHEET ADDRESS

CTY-ST- 2P HIALEAH FL 33012 14 CiTY- 8T 2P

TITLE {1 OELETE 2 1TILF [ Change  [[] Addition

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRIE 53

CITY-ST-21P . 24CITY-51-7P

TITLE [ OELETE 3TLE [] Change [ Additon

NAME 32 NAML

STREET ADDRESS 37 STREET ADDRESS

CITY-§1-2IP 340T-51-2F

FITLE [ DELETE 4 1TILE 7] Changs  [7) Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2iF 44 0HIY-ST- 21

TITLE ] DELETE 5 1TILE [] Cnange [ Additicn

HAME 52 RNAME

STREET ADDRESS 53 STHEET ADDRESS

CTY-51-2F B40TY-ST-2F

TITLE [T DELETE £ 1TILE [ Change  [] Agddition

NAME £2 NAME

STREET ADDRESS £3 SIREET AUDRESS

CITy-S§T-27 A - 64CITY §7-7F

14. | do hersby cetify that the informiftol supplicd Y fang = voluntarily furmshed and does nal qualify far the exemipton statad in Section 119.07(3\k), Florida Statutes. | further

I -'.mtal anrua' repord is brue and accurate
: For trustes esnpowored to execute Hhis report as requiréct by Chapte: 607, Florida Stalutes; and that my name
et with an adirgss

Movver b . Gowglez

NG OFFICER DR DIRECTOR

~ and that my sionatdre shah have the same legal effect as if made undlar

(es) Bi9-0f

SLacws Phceis b

o

ylaclte

e

GR2EQ34 (12/95)



