 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OMAT FLOROR DERANINENT OF STATE Jan 17 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT y Tyl Secretal‘y of State
DOCUMENT # P94000048764 (2)

1, Corporation Na-na

LIZ MEDICAL EQUIPMENT, INC.

a
P[iﬂ’;ipij] Place of Hllblfl(':' ------ o MEHW'W{;I Adclross | ’II"IH ”I ll"' IlIII III" II"I IIH’IIIH I'III 'Im IIIII I"” IlI' III'

1700 W, 49TH ST, 11100 S.W. 40TH STREET

#5B. MIAMI FL 331654417

HIALEAH FL 33012

us 3. Dale Incorporated or Qualified | 3a. Date of Lasi Report

_______ 06/27/1994 05/01/1996
2. Fn Fiace of Baeness 2a. Maill g Adgress 4. FEf Number Applied For
J‘qu T 2fi| &D w 4q 51' 65-0502645 Mot Applicable

5unr(‘ Suite, Apt #, el » ‘ $8.75 additional
- 5. Certificate of Status Desired O Fee Required

2]
ity 8‘ (’l‘"“ _ Clyg St €. Elaction Campaign Financing $5.00 May Be
EL‘JLO\CGY\ ; ‘ o 28‘ uﬂ‘m c ' Trust Fund Conlribution 0 Added to Fees
s S Ay Country 8. This corporation has liability for intgagible tax under 5. 199 032,
IBQ\Z - ];51 !.A.S u fzsl 3.30 \ 2 m $ A Flonda Statutes ﬂgs [ No

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
BARRIAL, LIZ BETH T Aoweial € nglft-z
11100 S.W. 40TH STREET 82| Girce weﬁm Oﬂlx NUmber 15 Yol Accapigole)

MIAMI FL 33165 i u

a3

- “ ®iam) FL 88192, |

5 (.U! 0402 and 6O7.1508. Flonida Stalutes, the above-named corporation submits this slalement for the purpose of changing its reglstered
[T b Surh change was authorued by the corporation’s board of directors. | hereby accept the appointment as registered
T ooction 607 0505, Florida Statutes,

LE Ramircz  President ovlou |97

CR2E034 (9/96)

(HOTE Fugistered Agen! siginatura required when reinstaling) DATE
12 o ] . 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
e PSD [:] DELETE 11TNE [JCrange ] Acdition
hE RAMIREZ, MARIA E 17 HAME
sheer ks | 11007 NW 6TH STREET 1.3 STREET ADDRESS
oY ST MAMIFL LACITY-§1. 21
. L] Dueete 21 TIME [T Change — [LJ Addition
HamE 22 NAME
STRIET AJDHESS 273 STREET ADDRESS
LR O . 2 40iTY-sr-ap
FILE [ pirete 31TNLE [ Change [ Addition
HAME 37 NAME
STHEET ADFE 55 33 SIREET ADDRESS
Y. 51 2F 34 CITY-§T-2F
TITLE T e T .”DVUHH{ 4.1 THLE D [Change D Addition
N 4.2 NAME
STREET ALDRESS 4% SIREET ADDRESS
Iy S1 2P 44 CITY-§T-2P
_W_“ e S [T oecere 59 TITLE ] Change LT addition
HE: 57 NAME
STREE) AFRTAS 53 SIREET ADDRESS
| Ore-sy e ) I 540Ty-ST-2IP
wie WG 51 TIILE ‘ [T Change L[] Addilion
NAYE 62 NAME
STRIET A0CKS S5 63 5°REET ADDRESS
o gi-ar | B4 LITY-5T-2IP

14, | do heneby cedidy that lh- |nf(,rr Tt supy mu !
aformabon ingicalecd on this annual report g
Fam an officar or direcian of the corporat
appears in Back 12 or Block 13101 chay

SIGNATURE:

s Hiing duc not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! turther certity that the
el accurate and thal my signature shall have the same legal effect as if made under oath; that
b exacule this report as required by Chapter 607, Florida Statutes; and that my narme

,,,,, orlol|d1 308- 319

Daytre Phore W

With an address

~ LaNo.E Lamive2

SIGNATURE AND TYPLD OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR'




