CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1 L FLORIRA DEPASTTMENT OF SFATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. O

arporation Nange

DOCUMENT # P94000046386 (6)
STAR HEALTH CARE EQUIPMENT INC.

-_m"u;:ilmg Address

FILED
Feb 25 1997 8:00am
Secretary of State

LT

695 NW, 123RD PATH 895 NW. 123RD PATH
MIAMI FL 33182 MIAKI FL 33182-2050
us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
R 06/20/1994 01/26/1996
2. Principal face of Business | 2a. Mailing Address 4. FEI Number Applied For
2] 26| 650498271 Not Applicabla
Sure, Apt Kol Suite, Apt. #, etc. i
o, T o ; §. Cerificate of Status Desired [:] $8'75 Addlltlonal
22J - 27|_ Fee Regquired
| Gty & Stale . City & Stato 6. Election Campalgn Financing $5.00 May Be
S ] Trust Fund Contribution Added 10 Fees
£ Country L Counilry B, This corporation has liability for intangible tax under 8. 199.032,
2a] L 25] 29 30] Florida Stalutes Cves o
... ... B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
GLADYS, FIERRER ame
895 NW 123 PATH 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
83
B4| City FL 85| Zip Code
M9, Pursusnt 10 1o prov-sions of Sectons GO7 0502 and 607, 1508, Fonda Statutes, the above-namad corporalion submits this statermant for Ihe purpose of changing its registered

SHANATURE

oflice: ar regis
agenl §ar iy

€0 Ay

ryith, ang acoopt the galions o, Secton 607.0505, Florida Statutes.

genl, of bolh, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoinignent as regislered

(NOTE" fleistared Agenlt sighature required wher rainstating)

DATE. ~

22/7)

B YA N DIFECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i P ‘ [T oéieTe 1T [T Change [ Adgition
HEb: FERRER, GLADYS E 1.2 NAME
streencntss | 895 NW. 123RD PATH 1.3 STREET ADDRESS
aivsia | MIAMIFL 33182 14 CITY-5T- 21
TIE VID { T} DEETE 21 TILE [Jcrange T[] Addition
NAL CLEMENTE, PEDRO R 2.2 NANE
siiranics | 695 NW. 123RD PATH 23 STRELT ADORESS
Ty 3170 MIAMI Fy, 33182 , 2.4 CIIV-5T-2p
T | T e [T THEE 31TTE [ Change LT Additon
WaLk 32 NAME
STREE T ATORESS 33 STREET ADIRESS
| ohesae | o - 34, CITY-§1- 2P
Tt [T DECETE 41 TTLE [JChange 1] Addition
Kavi 42 NAME
STRERT RIYRe s 43 STREET ADDRESS
~ 44 CITY-51-1P
WEGE 5.1 THILE [T Change ] Addition
HANE | 52 HAME
SHREED ADDEF 3% § 3 STREET ADDRESS
By~ i 5.4 GITY-ST-2IP
e - [T oeLes 61T [TCnange [ Addition
At 6.2 NAME
SIREF | ATIDRE 55 §3 STREET ADORESS
ARSI S D S §4CITY-ST-21P
14. | o hereby corlify that ine farmiahon sapphed with this Hling dovs not quahly for the exemption staled in Section 119.07(3%4}, Florida Statutes. | further certify that the

inforenarion i
Lan an othicer o
appears in Back

SIGNATURE; -

direclo)
17 o

[ e Gorpa
135F change

A3, or DNoan gl nt with an address.

OF BIGNING OFFIGER OR DIRECTOR

2/

catec on this annual report of suppleniental annuat report is frue and aceuwrate and that my signature shall have the same legal effect as f made under oath; tha!
abore or the recaiver or truslee empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name

97 (a45) 202345

CR2ED34 (9/96)




