FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- . -
( PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1996 R s DIVISION OF CORPORATIONS
DOCUMENT #  P94000065929 (9)
. SWPONALC G
AMERICAN LAB. AND MEDICAL EQUIPMENT, INC.
— A0 A
5574 NE 758TH AVE 5574 NW 79TH AVE
MIAMI FL 33169 MIAMI FL 33166
us us 3. Date Incorporated or Qualfiod | 3a. Date of Last Report
L 09/02/19%4 06/08/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
siss00 v Hpenve w5500 ww 74 Acnv 4 650527931 Not Appicable
_ e, ARt AL et | Sute Anl#, etc B. Cortiicoto of Status Desied [ $8.75 acdiionat
22| 27 ' Fes Required
Gy ks . | City & State . B. Election Campaign Financing $5.00 May Bo
2| /701877 1 77@# {’C—{M 28|/7) /2 r2) 4 Floerda Trust Fund Contribution w7 AdHod 1o Faes
RN  Canty - [ Country 8. This corporation has hability for intangible tax under s 189.032,
ul 33 /66 | _2ADE 29| BB/66 s Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| MName
MAAS, JOHN P ESO 82| Streat Adidrass (P-O. Box Number 1§ Not ACCep1abIo)
44 NE 18TH ST
HOMESTEAD FL 33030 83
B4| City 85| Zp Code
FL |

(11, Pursuant to the provisions of Sectons 60705602 and 607.1508, Fionida Statutas, the above-namec corparation subnits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent, | am
farnihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE T . RS e et e e R
Sogrtere byt o prewiad et & pugotored agert aen b thie i ap phcane HOTE Fogistecsrd Agent sgnature redired whes. reinstating! DATE
2. OFHICERS AND DIRLCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIBECTORS IN 12
i D ) DELETE 1ATIE ﬁeﬁ/'o/en 7¢- (P Change L] Addition
s ARETUO, RODOLFO A 17 Nate
st anmeess | 15406 SW 95TH ST 1.3 STREET ADDRESS
| ewestze | O MAMIRL eoni-sr-ae | B .
i D [ GELEIE 2 1NnE  Cre ,4?7/ - 7reaseres” @ Thange [ Addition
et SOTELO, GEORGINA 27NAvE Are rud, éw,ymv o
SIREMT ADDHESS 15406 SW 95TH ST 2 3 STREET ADDRESS
L omvseoge | MAMIFL qaomisize | B 3/ 9
N1 T DELETE 3 1LE [ Change [ Additon
NEME 32 NAME
SIREE ] ALORESS 33 SIREE] ADDRESS
|Gy Stak R S 34CiTy-ST-2P
Ttk [] OELETE 41 TIILE [ Change [ Addition
HARE 42 NAME
ST L) LG 43 STREET ADDRE 35
B S _ 44CITY_ST-21P
T [J NELETE 5 1TITLE [] Cnange  [] Addition
BV 52 NAME
SIatr 1 ARDRESS 53 STREET ADDRESS
| Omvestae e 34 LTY-81- 2P
me ) DELETE 6 1TIILE [ Change  [J Addition
K £ 2 NAME
SIHEE ADDRESS 63 STREET ADDRESS
G4 LITY-S7-21P

—

cortify that the: inforimation nidicated on this annual report or supplementa! annual report is true and accurate and that my signature shak have the sarme legal effect as If made under
oath: that | ani an ofiicer or director of the corporalion or the receiver or trustee empowered to execute this repart ais required by Chapter 607, Florigia Statutes; and that my name
appcars in Block 12 or Biock 13 if changed, orpall:{chment with an address.

5|GNATURE:/4§QL@ 2o Conu Uibetoo <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE034 (12/95)

)




