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

PROFIT

CORPORATION Sandra B. Mortham
ANNUAL REPORT % 7 Secrelary of State
1996 s DIVISION OF CORPURATIONS

DOCUMENT # P94(500074509 (8)

1. Corporation Name

ATLANTIC MEDICAL EQUIPMENT, INC.

A

Principal Place of Business Mailing Address
5190 §. W. 167TH §T. 5190 N. W. 167TH §T.
114 114
EISAMI Fl 3014 ﬂlsM“ FL 204 3. Date incorporated or Qualified 3a. Date of Last Report
10/11/1994 01/20/1995
2. Principal Place of Busingss . /A 2a. Maiing Address 4, FEI Number Appled For
al (6359 Al 57778ve] 16359 ANw 57 pve 650526701 Not Appicatic
Suite, Apt, #, etc. Suite, Apt. #, etc. " ) $8.75 Additional
= . Certif f N
2;] 2_7| §. Certificate of Status Desired O Fee Required
Gity & Statgy » . City & State 6. Eloction Campaign Finanging $5.00 may Be
23] t At F La 28] iy ﬂf] Trust Fund Contribution o Added 10 Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 1939.032,
24| 550 /4 25] |29] 3 50/4 30) A3 0l Fionda Statutes [ ves OINo
g. Name and Address of Current Registered Agent ' 10, Name and Address of New Registered Agent
81| Name
ANTOO, BISRAM 82| Street Address (P.O. Box Number is Not Acceptable)
5190 N.W. 167TH ST.
SUITE 114 83
MIAMI FL 33055 1] Ty FL |a_,,—|7,p Fae

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered agent. | am
farmihar with, and accept the okligations of, Section 607.0505, Florida Statutas.

SIGNATURE . e R _ i
Signature, typed or printss name of registered agent and titie if appicable (NOTE Regislared Agenl signalura required when rainslating: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [) DELETE 11TILE [ Change [ Addition

HAME ANTOO, BISRAM 12 NAME

STREET ADDRESS 5190 N.W. 187TH ST. SUITE 114 1.3 STREET ADDRESS

CITY-51.21 MIAMI FL 33055 14.CHY-ST-ZP

e [] DELETE 2 1TNLE [ Change  [) Addition

HAME 2.2 NAME

STREE! ADDRESS 2.3 STREET ADDRESS

LIY-ST-7# 24CITY-51-2P

TILE [ DELETE 1 1TILE [] Change  [] Addition

NAME 22 NAME

STREET AUIDRESS 3.3 SIREET ACDRESS

CIFY-57-21 34 OITY- 5T-2IP

THLE ] DELETE 4 1TTLE [J Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-SI-2IF 440HTY-ST-2P

THE [1 DELETE 5 1YTLE [ Change [ Addition

NAME 52 NAME

STREET ADORESS 5.3 STAEET ADDRESS

CilY-§1- 2P 54 CY-SI- 2P

TTLE [ OELETE 6 1TTLE [J Change [ Addition

NAME 62 NAME

STHFET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 2P 64CNY-ST- 2P

14. 1 do hereby certity that the information suppliad with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annua! reporl or supplemental annual report s true and accurate and that my signature shall have the same legal affect as if made under
oath: that | am an officer or director of the corporation or the receivar or frustee empowa-ed to execule this report as required by Chaptar 807, Florida Statutes: and that my name

appears in Biock 12 ar Block 13 if changed, or on an gilachment with g address.
SIGNATURE: _ ﬁfwﬂw 0 3' seart Ao fif/ﬁ_.?/% 305~ 620 0233

EIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priore #

CR2E034 (12/95)




