FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /{"‘ 5_-'4"*:@-%\ £1 ORICA DEFARTVMENT OF STATE
CORPORATION ,f’ ‘ﬁ ¥ Sangra B Mortham

ANNUAL REPORT

1996 _ = .
DOCUMENT # P94000079692 (7)

1. Corporabon Name

Lol Secrotary of Sate
NI DV SICN OF CORPORATIONS

GENERAL MEDICAL DME INC.

Principal Place of Business - ’ -r\tflai\‘ng Addres;,-
2450 SW 137TH AVE 2450 SW 137TH AVE
STE. 20 STE. 201 :
MIAM FL 33175 MIAMI FL 33175 3. Date Incorporated or Quattied 3a. Date of Last Report
B e 10/28/1994 . 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numiber Appiied For
21] ] 650536943 Not Applcabie
Suite, Apl. 4, elo. | Sute Apt# elc. 5. Carthicate of Status Desived O $8.75 Add_itiona!
22 27] Fee Required
City & Stale | Cily & Stale 6. Election Campaign Financing $5_{)0 May Be
23 Trust Fund Conlribution Added to Fees
2p Country | i 8. This corporation has lahiity for mtangible tax under s 199.032,
;ﬂ El 29]_ Fiorida Statutes [ Yes [(No
9. Name and Address of Currenlm_'ﬁé“g_iswred Agent ) 10. Name and Address of New Registered Agent
81| Name
CUETARA, LUISF 82| Strest Address (P.O. Box Number is Not Acceptable)
13300 N.W. 8TH ST. =
MIAMI FL 33182
8a| City FL lBsI Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florda Statutes, the above named c\;{r;mrahon submits this slatement for 1he bﬁ?bbae of changing its registered office
or regislered agent, or both, in the State of Flanda. Sucty change was authorized by the corporation's board of directors | hereby accent the appontment as registered agent. | am
familiar with, and accep)

SIGNATURE _

ST e e o e 168 HE Fog DAt
12, 1 ONS/CHANGES TO OFFICERS AND DIREGTURS IN 12
TIILE PD Cloeere fovne [} Change  [J Acdition
HANME CUETARA, LUIS F 72 HAME
SIREET ADDRESS 13300 N.W. 8TH ST. 13 STHEFT ADDRESS
CITY-51-2IF MIAMI FL 33182 14CHY-§7- 2P
TNLE [7] DELETE FARINT * [0 Charge [ Addilion
NAME 73 NAME
STREET ADDRESS 23 STREET ATDRESS
CITY-§1-2IP e acpy.si-ze | ; o
TiTLE [RDENN 31T [7) Charge  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
Leme-stae o4 . U MObes-oe oy
TILE [T DELETE 4 1TNE [] Change  [] Additn
NAME 42 NAME
STREET ADDRESS 43STHERS ADDRESS
CITY-ST-2IP I 40Ty S1-2P e e e e
e [ DELETE 5 1110 F [3 Change [ Additon
NAME 52 NAME
STREET ADDRESS. 5 LSTHEE T ANDAESS
CITY- §T-2IP ) 54 CN1Y-ST-2P
TILE [ DELEFE 6 1TITE [ Chenge ] Additior
NAME f & NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IF 64 CITY-51-2P

14. | do hereby certify that the infarmation suppiied with this filing is voluntarily furnished and does not gualty Tor the exemption stated in Section 119.07(3)(k). Florida Stat,
cerlity that the information indcated on this annual report or supplemental annual repor is true and accurate and that my sgnature shall have the same legal sffect
oath, that | am an officer or director of the grrporalion or the reCeiver o trustee empowered to execute this report as requred by Chapter 807, Florida Statutes; an
appears in Block 12 or Block 13 if chan , OF on a0 ghlachiment yatkr an address

SIGNATURE: e i L e = FlES  =11-9

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot

oyt

CR2E034 (12/95)




