L FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT FLORIDA DEPARTMENT OF STATE
’ CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secretary of State I"' "_" ,rfl ;E r : [‘ L\l
1996 DIVISION OF CORPORATIONS ERRL IR ST S
' | DOCUMENT # P9yt 0000799 46 S6DEC & i1 ): 38
¢ | 1. Comporation Name = -
i _SE Cf\’f;l R e STATE
REX HEALTH EQUIPMENT, INC. IALLARASS]E Y LORIDA
Principal Place of Business Mailing Address '} S '
8244 nw south river dr 12533 sw 27 st P mg},;HEa =
Medley, Il. 33166 Miami, Fl. 33175 . __ TRl on  RERARDL.ca
. Date Incorporatéd or Qualified [ 3a. Dats c7|_as Report
2. Principal Place of Busi 2a. Mal q F1E11N'/rl!.0;l!Qd > /)?é
s ca of Business - Malling Address : umper Applied For
Y : 20 65-0531291 Not Appiicatio
— Sulte, Apt. #, elc, 5 Suite, Apt, #, elc, . Certifcats of Status Desirad [ $8F.;5Fl ::;::%nal
City & State City & State 6. Elaction Campaign Financing X
23] 28] Trust Fund Contribution ﬁf,dg,? t:" ::ge
2ip Country Zip Country 8. This corporation has liabilty for intanglble tax under s _199.032,
24 25 20] 30) Florida Statutes D ves ONo
.y N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
\* s ] 8t| Neme
BEATRIZ ARTEAGA 82| Streel Address (P.O. Box Number Is Not Acceptable)
12533 8W 27th Sst.
Miami, Fl. 33175 & | g
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accaept the appointment as registered agent. | am
familliar with, arkd accept the obligations of, Section 607.0505, Florida Statutas,

SIGNATURE Bigrahum, typed oF printed name of nigistered agent snd titke H applicable. MOTE: Ragistarad Agont signature raguaned whan reinalating} PATE
12. QFFICERS AND DIRECTORS | BES ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS 1N 12
e President sEADELETE f.1TInE President ©( Crange R Addiion
NAME Beatriz Arteaga 12 NAME Tito Alvaresz
sweeaporess | 12533 8W 27th St 1ASTRETAONESS | 15278 sw 104 street
CITY- -2 Miami, Fla.33175% 14 CITY-8T-21P Mi i 23106
TTLE _ L] DELETE 2 1701LE i i [ Change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CY-ST-2P 24 CITY-S1- 2P :
TINLE [ DELETE L1TIE . (3 Change [ Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS

|_CITY-§T-2P 34 CITY-ST- 21
TILE {J DELETE 4 1TILE . [ Change [} Addition
NAME ' 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| _CiTY-ST-28 4ACTY-ST-2F

e ' ) DELETE 5. 1TITLE [J Change [J Addition

NAME 5.2 NAME !
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CiTY- ST1-2P
TIME [J DELETE 6.1 THLE . [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SREET ADDRESS . g pegisTER "DEC 6 1994
ITY-51-79 6.4 CITY-ST- 2P .

"14.71do heraby cew thet the information suppiied with this fiing is voluntarily furmished and does not qualify for the exemption stated In Section 119.07(3Kk), Florda Statutes. | further
cortify that the information indicated on this annual report or supplamental annul repoit s true and accurate and that my signature shall have the same legal effact as f made under
oath; that | am an officer or director of the corporation or the recalver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thet my name

sppears in Block 12 or Block 13 L, OF ON &8N & ment with an address.
a s ,
' 1.& Tito Alvarez 12-03-96 305-774-0100
\. SlGNATURE. mn;.i'l s AR TV B A A nhlm&4n:‘€n{d-.lﬂmun Frrrr T r-n-mn?r Pata [ T

CR2EQ3A (12/95)




