L4

* FILE NOW: FILING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

F1.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

., Corporation Narme

PG4000058024 (8)
FAST MEDICAL EQUIPMENT, INC.

Principal Place of Business

561 SW 73 AVENUE
MIAMT FL 33144

Mailing Address

561 8W 73 AVENUE
MIAMI FL 33144-2631

FILED
Apr 21 1997 8:00am
Secretary of State

TR

3. Date Incorporated or Qualified

08/04/1994

8a, Date of Last Report

05/23/1896

2. Princigal Place of BUsiness

2a. Mailing Address

4, FE! Number

Applied For

al o [e] 65-0502276 Not Applicable
Suile, Apl #, et Suite, Apt #, elc. B i
oy S AP o B. Certiticate of Status Desired ) $8.75 Aaditonat
22| o 27 Fee Required
_ Cily & State City & Stale 8. Eigction Campalgn Financing $5.00 May Be
2| o 28] Trust Fund Contribution Added 1o Fees
..... o | County - Country 8. This corporation has liabiity for intangible fax under 8. 199.032,
24] 25 29] 30] Floricia Statutes ves [ No
) __8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
GUNZALEZ, HEREDIO J B1} Narme
561 S.W. T3RD AVENUE B2} Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33144

83

84] City

Zip Code

FL |*

SIGNATURL

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida Such change was autharized by the corporation's board of direclars, | hareby accept the appointment as registered
agent |arm familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block, 13 H change

SIGNATURE:

r gn anattachment with an address.

E-@Q'T,rl‘ﬂ W i e fan ¢ o) (L] -s!urud;a;;lﬁm:l litle f apipihcablo (NWOTE: Regrstored Agent signature requirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K 7DPT o [J DELETE 1A TITLE L Change L] Agdition
Nt GONZALEZ, HEREDIO J 12 NAME
sveer aooess | 581 SW. T3RD AVE. 1.3 STREET ADORESS
Lty -ST. 2 MIAMI FL 33144 1.4 CITY-5T-2P
e vsh [ OELETE 21 TIMLE Tl crange T[] Addilion
NANE GONZALEZ, MAYRA 2.2 NAME
smeer anoness | 581 S.W. T3RD AVE. 23 STREET ADDRESS
oY 51 MAME FL 33144 2.4 CIV-51- 2P
i [T DELETE 91 TITLE [J change [T Acdition
heM: 2.2 HAME
STHEET ADDRESS 3.3 STREET ADDRESS
CHY-S1- 2P B 14 CITY-ST- 2P
Tihi [T OELETE 41 TILE [Jchange L] Addition
HANE 4.2 NAME
STHEET ADDTESS 4.3 STREET ADDRESS
| Gy SE-Ae 44 CITY-ST-2IP
T (] oELere 51 TITLE T Change LT Ackition
NAME 5.2 NAME
STHEET ADCHESS: 53 STREET ADDRESS
| omv-sear [ 5.4 CITY-ST-2IP
m [ OFLETE 6.1 TITLE ] change T[] Addition
hANE £.2 HAME
STRFET AIIRESS 6.3 STREET ADDRESS
| oovestae | 6.4 CITY-5T-2P
14, [ do hereby corbfy that Ihe infarmataon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

infarmation: indicated on this annual report or supplemental annual report ts true and accurale and that my signature shalt have the same legal effect as if made under oath; that
larn an oficer or drractor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

[ Y L
NAME OF SIONT ICER OA CIRECTON Daylime Frione §

CR2E034 (9/96)



