FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED
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CORPORATION
ANNUAL ‘REPORT

£ 5

Wi 15

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

May 16 1997 8:00am
Secretary of State

DOCUMENT # P4000079692 (7)

GENERAL MEDICAL DME INC.

'-F"?HTE:;,:@T'\;\(:U of Business Mailing Addiess
e ST HAVE— w50 OW TR YE-
.‘m_. e Qe
A3 P a1 a e r

R AU KRN R ORI

3a, Data of Last Report

04/16/1096

8. Date Incorporated or Qualified

10/28/1994

kfzi Prncipal Pace of Business 2a. Mailing Address ) 4. FE Number Applisd For
[?ﬂ ?3/(_ ,}()Q’lggz‘d*_}_;_?: |26 2300 U 77 Yl Not Applicatle
Sue. Apl #, pte, Suite, Apt. #, etc. iti
- f ? 5. Cerliicsto of Status Desied ~ [)  $0+7D Additiona!
22| [27] Fee Required
T ity fufitalg X Cily & Stato 8. Election Campaign Financing $5.00 ma
- - g . y Ba
ia]__l_&/_ _ﬁy ) _f_ o __Jﬁé_ . _z_aﬂ__é{_é&y [ F.‘- Trust Fund Contribidion Added to Fees
_hp _ Couniry Zip Country B, This corporation has liability for igfangible tax under s. 199.032,
[24] m-a-."_l_’ 26 s ___v____m___h_h_Jrﬁl 22  |w] UsR Florida Statutes ves [ No
| 8 Namesnd Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
CUETARA, LUIS F B1] Name
13300 N.W. 8TH 8T. 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33182
83
847 City FL 85| Zip Code
11, Pursuant to tha provisions of Sechions 607 0602 and 607, 1508, Fiorida Slatules, the abava-named corparation subrnits this statement for the purpose of changing its repistered

allice or regstered agant or bath, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby aceept the appoiniment as registered
agent | am farmitar wath, and accept the obligations of, Section 6070505, Fiorida Silatutes.

SIGNATURI T e e
B e tgpeten printed natne of ek agert ans bl Il apphcatin (NOTE. Ragistaied Agent signatura requirsd when reinstaling) DATE
20 T GRRICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
[ PD B [T neeete 11 TIFLE [T Change L] Adaition g
ALY CUETARA, LUIS F 1.7 NAME é
sieeratonrss | 13300 NW. 8TH ST, 1.3 STREET ADDRESS i
MIAMI FL 33182 14 G- 5T-2IF &
[T OEcere 217IMLE [Jchange  [CJ Addition |
NAML 22 NAME
SIHEET ALIDRESS 2.3 STREET ADDRESS
Ciy-50 aw | B 2 4 CITY-ST-2F
w1 [T oeiere 31 TLE [T Crange [ Addition
1A 3.2 NAME
STREET ALONES 33 STREET ADDRESS
| cry srze o o 34.CIT¥-5T-2ip
i {1 DELETE A1 TILE “chenge  [J Addition
NAML 4.2 NAME
STHEE T ADDA: 54 4.3 STREET ADDRESS
onv-sbae | 44 CITY-5T-2P
T ’ - [.J DELETE 51TTLE L] Change L] Aodition
HAMY 5.2 NAME
STREZ 1 ALIDRE GG 5.3 STREET ADDRESS
CITY-51 2P SACIFY-81- 2P
B {7 Dreete 6.1 FITLE L) Change ~ [_] Adution
HAME 62 NAME
STHEET ADDRESS 63 STAEET ADDRESS
ENY STk o 64 CITY-ST- 2P
14. | do hereby certily thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

I am an officer or drecton of the corporation or
appears in Block 12 or Black 13 if changed,

SIGNATURE:

SIINATURE AND TYPED OF PAHITED HAME OF SIGNING €

inforrnat-on inchcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that

FICER OR GAHECTOR

Daytin e Phone

oRaTT8



