FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & \é FLORIDA DEPARIMENT OF STATE Jun 2 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 Nt ' DWVISION OF CORPORATIONS

DOCUMENT # PQ4000065929 (9)

1. Corporation Mame

AMERICAN LAB. AND MEDICAL EQUIPMENT, INC.

TR ARGt

Principal Placeo of Business Ma‘rlmg- Kddross
5500 NW 74TH AVENUE 5500 NW 74TH AVENUE
MIAMI FL 83186 MIAMI FL 33165-4212
u$ us ~ _
3. Date Incorporaled or Qualificd 8a. Date of Lasi Report
- | 09/02/1994 02/27/1996
2, Piincipat Place of Business 28, Mailing Address 4, FEI Numbor Applied For
21] |zl _ , . . 65-0527931 . N Not Applicabc |
Sulte, Apt. #, elc, Suile, Apl. #, elc. "
p L ul o ¢ §. Certilicale of Slalus Desired O $B'75 Adl:!llsonal
22 2‘;] Fes Required
City & State . Ciy & Slate 6. Election Campaign Financing $5.00 May Be
E ) 25] . o .. Trust Fund Contrinution Addlpd to Foes
Zip | Country l__ P Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29 30 Florida Statutes Olves no
9. Name and Address of Current Reglstared Agent e ) 10. Name and Address of New Registered Agent
MAAS, JOHN P ESQ 81| Namo
44 NE 16TH 8T 82| Streel Address (P.O. Box Number is Nol Accoptable)
HOMESTEAD FL 33030 . . _ ]
83
84| Ciy o ) FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0508 and 607. 1508, Florida Statutos, (he abave-named corporation submits this staiemenl for The purpase of changing ils rogislarad
office or registered agont. or boih, in the State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepi the obligations of, Seclion G07.0505, Florida Statutes

SIGNATURE

AT

ST s Badior pnied mame oF arsbarnn gt an T il aAcabin RO Begsnied Aged sigiersie reacied whon revsiingy T
12. OFFICERS AND DIREGTORS o 18. " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE [ [T otetE 13T i T [T Changs ~ [T Addition
KAME ARETUO, RODOLFO A 12 NAME
steeer avoress | 15408 SW 95TH 8T 1.3 STHLET ADDRESS
CITY-ST-2P MIAMI FL 14CNY-51- 2P
THE 8T [Jonne 21 1mE T T Change L] Addiiion
NAME ARETUO, GEORGINA 22 NAME
streer anoress | 15408 SW 95TH ST 23 STRIET ADDRESS
CITy-5T-21P MIAMI FL 2 4 TITY-51. 71
TITiE [ oRiie 31T [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
Y- 51-2IP 34.CITY-SF-7ip
THE MEEI 41 T ) Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREE] ADDRESS
CITY-ST-21P 44 CNY-51-2I
TLE [T oeceTt 511NLE [J crange [ Addition
NAME 52 NAML
STREET ADDRESS 53 STRITT ANDRESS
CITY-5T-2IP 54 CITY-S1-ZiF i
TITtE [Tottee 617011 - T ) N [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRE S5
OTY-51- 2P 64 CIIY-S1-7P

14. | do hereby certify thal the information supplied with this filing daes not qualily for the exernplion stated in Scclon 119.07(3)(). Florida Statutes. | furlher cerlbly thal the
informatiors indicated on this annual report or supplomental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal
| am an officer or director of the carporation ar the receiver or trusteo empowered 1o exccute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if changed, of on wmdres&
SIAM AT I, AI»NI\ ! FLLD il L 2/ lan s )umd <t ey

CR2E034 (9/96)



