FILE NOW: FILING FEE AFTER MAY 11

$ $550.00 FILED

1. Corporation Narme

QUERUVE MEDICAL EQUIFPMENT, INC.

CORFORATION RODACEPATIENT O ST Apr 17 1997 8:00am
ANNUAL REPORT crotary of State i
1997 OISON OF CORPORKTIONS Secretary of State
DOCUMENT # P? YOODO L/ OSO

Principal Place of Business

2140 W. Flagler St #105
Miami, F1 33135

Mailing Address

2140 W. Flagler St #105
Miami, F1 33135

§. Date Incorporalen bf Qualiiad | 3&. Date of Lasl Rapor

ofhce or registered agent, or bath, in the Stata of Florida, Such chal
agenl. | am famihar with, and accept the obligations of, Section 607,

SIGNATURE

~0B/15/94 - .
2, Principal Place of Busingss 28. Malling Address 4. FEI Number s ‘ Applied For
;] 26 65"'05 14625 . Not Applicable
Sute Ant #_elc Suite, Apl. #, atc ] : = 88,75 addiions!
o 7] 8, Centificate of Status Desired D Fos Required
City & State City & State ‘ 8. Election Campaign Hngncing ss'oo M'ay Be
23] 28] . ‘ Trust Fund Contribulion - Added 1o Fees
2 Country Zip Couniry 8. This corporation has liability for Intengibla tax under &. 196.032,
24 . 125] 20] [30] Fiorida Statutes ' R Yo Q No
9. Name and Address of Current Registered Agent B .
81} Name N . :
Emidlio Rodriguez (%2 Sveet Address (PO Box Nomber 1s TNol ACoepiabie)
719 NW 1st St #13 5 : . -
Miami, f1 33128 Eal |
B4] City F 85| Zip Code
L . .
1. p-nimad corporation submits thie slalarnenl for the purgose olf changing ils registerad

Pursuant to the provisions of Sections 807.0502 end 607.1508, Fionca Statutes, he [1:
was aulho

rizad by the corporalion’s board of dlractors i heroby atcept Ihe appointment as registered

. Floridia Statules. | 4 19 I 9?

Sigraluss. typed o printed name af registered agen! mad title # spplicabila.

NOTE. Ragviened Amm mm lomlmd vlhon roinclqtnq} DATG

SIGNATURE:

12 OFFICERS AND DIRECTORS E KLY ADDITION HANGgé TO OFFICERS AND DIRECTORS 1N 12 D
TOTLE P/S L] DELETE UTE [ Change L Addition g
HAME Emilio Rodripguesz 12HAME
STREE? ADDRESS 719 NW lst St f13 13 STREET ADORESS
CITY-51- P Miami, F1 3312 14 GITY - ST- 2P [
T ] DELETE ZATME T Change - I:] Auamon
NAME BINME ,\\
STREET ADDRESS | B STREET ADDRESS . (%L\\\ B
Y -§1-2P s K wmf-sr-;‘r _ .
ML L] DELETE | BX EJCoived ] Adctiion
NAME saNE
STREET ADORESS 33 STREET ADDRESS
LiTy-§1-20 34 GTY-5T- ¢ . .
TILE I DELETE 4LE i LT change [ Addition
NAME CONME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P A4 CiTY-ST-2P
TTLE L] DeLETE soome ! I Change ] Additian
NAME SINAME
STREET ADDRESS 5.5 STREET ADDRESS
LTy -51-2IF 5.4 CITY- 5T~
e LI DELETE ENImE o Addition
HANE BINAME -04/1 ?"’3?"""‘01 101 ""l:]
STREET ADDAESS -J 4.3 STREET ADORESS #¥# 155, oo -
oy-§1-20 6.4 LY -5T-29 '
14. | do heraby certly that the Information suppied with this Tng does ol QuelTy 1or he e:emplion slaled W0 Beclion 1710, m Biatutes. | furiner certily thal the

information indicaled on this annua! report of supplemental annual re L{a ‘?’“’ my sighéture shall hive Igg legal éfect as if macle under oath: that

| am &n officer or director of the oor ation or the recelver or lruglee empuwared toe ocuge this feporl us redi by Chapler 807, Florida Statutes: and that my name

appears in Block 12 or Block anged, of on an

%ﬂhmwdreﬁa
" Fmilio Rodriguez 4/9/97
e

(305) 6441364

Dayime Pnone




