FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFRIT }‘ "w FLOFIOA DEPARTIAENT OF STATE
CORPORATION {b K Jf:? Sandra B Mortham
ANNUAL REPORT - 4

Seoretany of State
DRASION QF CORPORATIONS

1996

'w. w \\“

@

DOCUMENT # P94000048764

. Carparation Name

LIZ MEDICAL EQUIPMENT, INC.

Mm |ru:| Ad: if 54

19100 S.W. 40TH STREET
MIAMI FL 33165

Princpal Place of Business

11100 S.W. 40TH STREET
MIAMI FL 33165

000 A WA

| 3. Date Incorporated or Qualfied 1

06/27/1994

2. Principal Place of Buaness [2a. Mailing Addeess

21] Mo W MA™ st

Suite, Apt. #, eto, - Sute, Apt E el

2] ws & __ 27| e
City & State Gy & State

23] \\PLee | 2]
2ip Caourtry 7

i

3a. Date of La:

4. FU1 Number Apphed For
65'%02645 Mot Apphcahle-_
5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Eleclon Campagn Financng O $500 May Be

Trml f—und C.arltr\hut\un

¥ ves

Floncla Statutes

10. Name and Address of New Registered Agent

Added to Feas

[ Na

8 Tnb cor poraluun hdS I\abml; for |r1tang iDle tax under s 199.032,

Street Address (F.O Box Number is Not Acceplatie) T

4] 350V [ USA (2]
9. Name and Address of Current Reglslered Agent
) 81| Name
BARRIAL, LIZ BETH 82
11100 S.W. 40TH STREET
MIAMI FL 33165 83
84| City

E07 05012 and 6071505, Vonda Statites, the abovs named ¢
S0 Forda Such caangs wan aulnorize
s G0F 0505 Tioanda Stalatos

11. Pursuant to the provisions of Seclong
or reg-stered agant, or both in the &
famihar with, and accent the of gatons of, Se.

SIGNATLIRE

BIRaL L;—wf.«;-':»-

e & e Lan s i e e e ik b

by, the corporation's b of die

FL [35‘

2y Code

CATE

< statenient for the purpme ‘of changing its regislered offce
clors 1 heroby accept g appantrmant as registered agent. Farm

CR2E034 (12/95)

A et e e T e 2 rey
12 e [ 13, - " TADDTIONS/CHANGES 1O OF F1CERS AND DIRECIORS IN 17
HTLE PSD ) CJoecere B i o [ crangs [ Additan
HAME RAMIREZ, MARIA E 12 NAME
STHEET ADDRESS 11007 NW 8TH STREET 13SIHEL ] ADDAESS
CIry-§1- 2 MIAMI FL racmestne L
TILE [ DELETE 7 1NNF [ Change  [] Addtion
hAME 27 AN
STREET ADORESS 2T STRELT ADDHESS
. e . FACITY- ST AP _
[ DELETE 3 ETILE [ Cnange  [] Addtion
32 NALE
STREET ADDFESS 13 5RELEATDRLSS
Cily-sT- 210 _ o Qasmiisrar o e
TITiE ["] DELETE 41TF [} Change  [] Addilion
NAME 42 KA
STREET ADDRESS 43 STALET ADDATSS
Y- ST 2 . _ asen s | o o
TITLE [ DELETE 5 1THLE [ Cnange [ Additon
RAME K2 HAME
STREET ATDRESS 5 1SIRLL! ADLRE 35
GITy- 52 o A0S0 o e
TITLE [C] DELETE 5§ 3 OILE [ Change [ Addtior
NAME 67 HAME
STREET ADDRESS 64 STREE] ALORESS
ity - §1- 2P Lar

14.

5 filrg | s vt Iy I

I do heraby certify that e nfornatbion suppaed
< flemental ann,

certify that the informiation ingeated om
adith; at | am an off-ces or drenlyy
appears in Biack 12 or Block 1

SIGNATURE:

rﬂ

ol is i!u( a'ud

S O (kg

amyez. . A\

ality tor thes exenvption stated s Sachon 118.07(3)k), Florda Statutes 1 further
courate @t thal my sgnature shalt have the same legal effect as ff made under

(uicet by Chapter 607, Fiorda Statutes; and that my nanie

woiq e 305 -0

Fruwa B




