FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1996 .

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P94000066360

1. Corporation Nanmie

BAMOA MEDICAL EQUIPMENT, INC.

(6)

Princpal Place of Business

215 SW 17TH AVENUE STE. 203
WMIAMI FL 33135

Maiing Addross

MIAMI FL 33135

H5 SW {7TH AVENUE STE. 203

G A

3. Date Incorporated or Qualified

09/09/1994

3a. Date of Last Report

05/01/1995

| 2. Principat Pece o’ Business | 2a. Maitng Address 4. FEI Numbar spplied For
[_21J 26] M18781 Not Applicabie
| Suite. Apt. £, etc. | Suite. Aot ¥, otc. 5. Certificate of Status Desied [ $8.75 additonal
22]_ L . . 2?] Fee Reguired
~ City & Stale - City & State 6. Electon Campaign Financing $500 May Be
[23] 28] Frust Fund Contribution Added 10 Feas
- 2ip Country - Zip | Country 8. This corporalion has hahility for intangblo tax undor s 193.032,
241 23 29] 3E| Florida Statutes Yos [No
o _® Nameand Address of Current Registored Agenl 10. Name and Address of New Registered Agent
: ' 81| Name
BANASCO' ANDRES 82| Strect Address (P.O. Box Number is Not Acceptatile)
215 SW 17TH AVENUE STE. 203
MIAMI FL 33135 83
84| City FL 85| Zip Code

or registerad acent, or both, in the State of Florida. Such char

familiar with, and accept the obligations of, Soction 607.0305, Florida Statutes.

11. Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hareby accept the appointment as regislerad agent. | am

SIGNATURE _ o . L o i e __ e e =
Stgriat g, tyred or printed narme of eyitersd agent & o tite 4 apsicatile (NOTE " Rigisterad Agsnt signature rapined whan ranstati gl DATS
[ i2. OF HCERS AND DIRUCTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
C TP RGN EXEIT: [] Change [} Additn
HAME BANASCO, ANDRES 12 NAME
smeeranoress | 219 SW 17TH AVENUE STE. 203 13 SIAEET ADDRESS
oz | MIAMIFLISESS 1401 53 27
T {] DELETE 2 1TINE [ Change [ Additon
NAME 27 NAME
SIRLE T ADDRESS 23 STREET ADDRESS
[ Ly-st-2e | P - [ paapnystae 4
e [] DELETE 31TILE [] Change [ Additen
N&ME 32 NAME
STRFET ADDRESS 33 STREET ADURESS
AL L _ B40ITY-S1-2P
THLF [] DELETE 4 1TIILE [1 Chenge [ Addition
HAME 42 NAME
SIHEET AJDRESS 43 SIREET ADDRESS
CiTy-57- 217 B 44017Y-81- 2P
itk 7] DELETE 51 TILE [[) Change  [] Addition
HAME 5.2 NAME
STRLE ! ADDHESS 5.3 STREET ADDRESS
L orrestae o o R saonyvesrze o
THLF {"] DELETE 6 1T7LE [ Change [ Additicn
NAME £2 NAME
STREE! ADDIRESS 63 STREET ADDRESS
CIY-5T-71° 6405170
14, 1do han;ét‘)'y éeﬁﬁffﬁéf ‘{ﬁé“iﬁfa;ﬁEﬁéa_-r:u_piijl'\‘éaT\}iﬂf‘tﬂi—é-flli_ng is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the iformation indicated on 1hy
oath; that | am an officer or director of th
appears in Block 12 or Block 13 if chang

SIGNATURE: . ¥

" SIGNATUR|

fele]
or ¢fi an allazhment with an address.

b e o o
PE DIOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

“- (9-F6.

annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
lion or 1he receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name

(39)6 Mo 99

Dagtn e Proe o

3z

CR2E034 (12/95)

S——



