FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

=i

PROFIT
CORPORATION
ANNUAL REPORT

1996

\ .

andra 8. Mortham

3 Secretary of State

CFLORIDA DEFARTNE NT OF STATE )y

DIVISION OF CORFPORATIONS

DOCUMENT #  P94000079213 (2)

HEALTH LINE MEDICAL EQUIPMENT & SERVICES, INC.

Principal Piace of Businass Mailing Ardress

1A

2157 SW 136 PL 2157 SW 136 PL
MIAMI FL 33175 MIARL FL 33175
3. Date Incorporated or Qualhed 3a. Date of (as! Feport
2. Principal Place of Business 7 2a. Mailing Address o 4. FEi Nurmber Applied For
21] 2] - 650520752 Not Applcatie
Suite. Apl. #, efc. |, Stite. ARL# el §. Cerllicate of Statas Deaiced [} $875 Additional
’EI 271 Fee Required
City & State | Cry & State 6. Liection Campaign Financing $5.00 May Be
23 231 Trus! Fund Contabution Added to Fees
2ip | Country | Zip | Courtly 8. This corporahon has fiabxdty for ntangible tax undeor & 193,032,
[24) 25 26| 30 Flonida Statutes ﬁ ves [JIHo
9. Name and Address of Current Reglsiered Agent _ T30, Name and £ __q;ess of New Reglslergdigem B i
81| MNarmwe
ORTEGA, FIDEL 82| Sirec! Address (P.O. Box Nuniber is Nat Azceptablg)
2157 SW 136 PL - S
MIAMI FL 33175 8
84| City FL 05| Zip Code

famiiar with, and accept the obligabons of, Seclon 07 0505, Flonda Statutes

SIGNATURE _ | e

Sigratine tynexd oo pr Bl ndnks of e
¥

Agetd At g b

TIOTE Hog e At s e atre

1. Pursuanl to the provisions of Sections 607.0507 and 607.1508, Figrda Statutes, tho above named corporation submits ths statemant lor e purpose of changing s regstered ofice
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors | hereby accep? the appointment as registered agent | am

S TS AR EH R NN DATE

12, OFFIGE RS AND DIRLCTORS 13. T ADDITIONS/CHANGES TG OF FICE RS AND DIREC TR 11 17
TILE PST [ DEcEtE ¥ O Crarg: [ Addon
NAME ORTEGA, FIDEL 12 NAME

STREET ADDIRESS 2157 SW 136 PL 13 SIRE: 1 ADDRESS

CY-51-2p MAMIFL 33§72~ 140Tr 81 2IF L

TITLE [ DELETE 1T {1 Charge 7] Addihion
NAME 22 NAML

STREET ADDRESS 23 STHEL I ADDASSS

CITy-57-2IP o 2aCily-SI-2IF o

TILE [ DELETE KRR ] Cnange [[] Additian
NAME 37 hAME

STREET ADCRESS 33 SYAEFT ADDRESS

CITY-ST- 2P . N 34CUY-SI-2P

TNLE [ DFLETE 4 1MLk [ Cnhange ] Addton
NAME 47 NAME

SIREET ADDRESS 43 SIREET ADDHESS

CiTy-Sr-2p _ 44017 ST 2P .

i€ [TODELETE 5 1Tk O Crange [ A%dtor
NAME 57 NAME

STREET ADCRESS 53 STREFT ADDRESS

CITY-ST-2IP ) | R

TILE [ DECETE b TINLE ] Crange  [] Additan
NAME 62 HAME

STREET ADDRESS £ SIHEFT ADURESS

CTY-§7-72 E4CIY. ST

14. | do hereby certify that the inforny

certify that the information inceGted ogtnis i
oalhy; that | am an officer or Airectoref the
appears in Block 12 or Blog 13-#4Chgngat Jor oy an attachment with an address.

b}

SIGNATURE: __ ;

SR .. e e e o s - .
ATURE AND TVR] D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iad wilh this filing is valuntarily furnished and does not qualify for the exemiplion stated in Section 119.07(3)(k), Flonda Statutes. | further
el report o supplemental annual repart is frae and accurate and that my signature sha'l have the same legal effect as it made under
Predhtion or the receiver or trustoe ampawerad ta executa this report as requined by Cnapter 607, Fianda Statutes, and that my namie

T Tae T T T e Prwan

CR2EQ34 (12/95)




