.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9.!'17;'97 $550 (W DISSDWED MINIMUM AMUUNT DUE)TO HEINSTM’E 3750 )

PROFIT -

CORPORATION ;r_ Sandra B. Mortham FT p F rf '.m%
ANNUAL REPORT & Sccrotary ol State l AR v -t

© 1997 ,, -,un;wy"‘ DIVISION OF CORIONATIONS STDEC -8 M O: 1P
POCUMENT # P94000063929 (1) SECHE 171 ¢

Corporaron tNam .:I S1ATE

PROFESSIONAL AID MEDICAL EQUIPMENT, INC. TALUAIASSEL, ¢ LORIDA
Pincipal Placo of Business Mailing Addiess ”“”I"HI ||“"”||lm| "HI“"' ml I"l
330 BOUTH DIXIE HIGHWAY -330 SOUTH DIXIE HIGHWAY

R R  REINSTATEMENT:

. Dale: Incorporatad or Qualifiod 3a. Dato ol

08/30/1994 .. 04703/1

FLORIDA DEPARTMENT OF STATE

2. Principal Place of Dusincss " | 2a. Mailing Address 4. LI Nurmber N /\p_pli_éo‘ For
21 e 26| Y770 O Lé:s Q) 650510166 , B Nol Applicatio
Apt. #, elc. Suile:, Al 4, ol - iti
Suilte, Apt. #, etc ) uile:, Apl.#i, ole. 8, Cerlilicate of Stalus Dosirod [ ] $8 75 Additional
22] 27| Feo Required
City & State ‘ &85 6. Eloction Campaign Financing $5 00 May B
- - y Bo
2_31 o B za| Céﬂ SPE’Nb -S F¢ Trust Fund Contribution [,J Added to Feos
Zip o Country 7 oumry B. This corporalion owes of hag paid the cuarrent year Intangible
24 }2_] I (f) Lol MWWC?I‘?) Persanal Properly 1 ax due June 30. r] Yes [] _N(; )
#. Name and Address ol (:urrenl Raglslared Agenl o ] 10. Name and Address of New Reglslered Agent
GUTIERREZ, JUAN B Tl Guyigerer  IUMRY R
‘SiGOWESTTBTﬁmCE 82| “strocl I\t!g_r(,v. (l' O. Box Number is Nol Arc cptath o
HIALEAH FL33016 | o wole
683
gal (lty ) 2 C_’ o ’ 85 /IDCOdL -
:L < PR 5 FL 206

60.’ 1508, Flotida Stalutes, 1he above- nan o (o'|>(:rdl|0n subrnils this staternent for the purpot( of rh'mgmg |1s registored
AnSuch change was aulhorized by the corporation's board of dircctors. | hierehy accept the appoinlment as registered

[, Seclion GO?.0505, | lorida Statules, q q’7

office or registor

Iagonl o holh in lh(‘ S %
agenl. | am familify

wilh, and accepl tho ¢

BIGNATURE _ .

Ld N0 &t 1l d apheat (N )II Hngwlh red Ag( nt Bwﬂﬂ”ml (] l(quf[c‘ wel o rcinstating) DATL
12. TH RS AN DIRECTI01S o KA ”'”I'DDITIONS!CHANGES'IOOHICERQ AND DIRECTORS Iv 12
TITLE _j IS A1TE | Change {1 Addition
NAME IERREZ, JUAN B 12 N 2170 WAV L E S P
sweetanoress | 3160 WEST-79TH PLAGE 13 STRELLADDRESS ( ¢ )Q£3 o< p s “;U 3 f' (. 330
CITY-5T- 2P HIALEAH FL 33018 oy
TTLE T . . m D[l.i ][ ?1111” o on
NAME 22 HAML I II_JI_JIJ ;
SIREET ADDRLSS 2R8I | ADOI S ! -
CiTY-ST-2IP 2 4CN-51- I **?H (‘"‘-H I % fBﬂ HU
TITLE ' T ' ' U Douae T Faoe o ) h " [Clonange [T addition
NAME 3.2 NI
STREET ADDRESS 3 35I| ADTIC S
CITY-S1-2P 44 ONY- 517 _
o o [ oreie PERILIE ' T T D chage U addition
N 42 KA
STRE T ADDRESS LTSI T ADDRESS
cifk stz 44 CY-§1- 2
TILE T o Doune sl ' S C 0 Dchange [ addition
NAME 67 NAMI
STREEY ADDRESS 5.3 SIR00EADDATSS
CIFY-ST-ZiP - o ot o o o _ rﬂ\/é
TITLE [Tonen IARIIT @}Jﬁ\g _ ] Addilion
NAME 6.7 NAME N/
STREET ADDRESS 0.5 SIKEET ADDNESS \
CITY - 51- 2P 6.4 CIIY-§1-217

14. | do hereby certity that tho information supplicd with 1his Tiing docs not qualafy for the exemption slated in So ction 119, U?(S)m Florida Statules. | furthor cerlify thal 1he
information indicaled on this aunual reporl or supw'emenlal annuesl report is rue and aceorate and thal my mqnmuro ehall have the samo logal offect as if made under calh, that
| am an officer or direclor of the corparation or liJ( receivor or trustee ompowenad 16 execale this reporl as required by Chapter 607, Florida Statules; and that my nanie

appears in Block 12 or RI()T 13 il changed, o o ) an allge:hment with an addiess
R B (' A hh i PR N

CR2E034 (4/27)




