FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SEx S : o
CORPORATION ‘_
ANNUAL REPORT Secrelary o State

1996 DIVISION OF CORPORATICNS May 01 1996 8:00 am
DOCUMENT # P94000081081 (9) Secretary of State

4, Corporabon Name

POPULAR MEDICAL EQUIPMENT, INC.

FLORIDA DEFARTMENT OF STATE

Sandra B Mortnan F I LE D

N -~
~E W A6

| WA 00 T O

Princioal Place of Business " Maing Addreas
585 E. 49TH STREET. #3 585 E. 49TH STREET. #3
HIALEAH FL 33013 HIALEAH FL 33013
| 3. Date Ince p-i-(:?aled or Qualhed 3a. Date of L ast Report
2. Principal Place of Business o ___2_3. Méi\-:'mgi‘A.ddFe‘s's B o 4. FEI Number Applied For
21 B 1 B .| .65o(oBBI4E Not Appicable
Suite, Apl. . etc | Sute Apt# e 5. Coertilicate of Status Desired .| $8.75 Adc!ntional
2 27—1 Fee Required
City & State | City & State 6. Election Campaign Financing [ $5.00 May Be
23 28J - ) VTrysrt”Fund Contribution Added to Feas
20 | Gountry | Zn _ Country 8. This corporabion has habilily for intangbie tax under s 199.032
[24] 25 291 30| Florida Statutes C] ves PANo
g Name and Address of Current Registered Agent o ._._ 0. Namoe and Address of New Registered Agemt =~
81| Name
I.AZO. ALBERTO 82| Streel Address (P.O. Box Number is Not Acceptable)
585 E. 49TH STREET, #3
HIALEAH FL 33013 83
g4l Ciy FL |35 Z¢p Cada

1. Plrsuant (o the provisions of Sections 607 0502 ard £07.1508. Flodda Statutes, the anove named corporation subrits 1his statement for the parpase of changing 13 registered office
or registered agent, or both, in the S7ate of Flonda Such change was authoreed Ly the corporatun's board of drectors | hereby astept the appointrent as regiaterad agant 1 am
famil-ar with, and accept the ohligations of, Secton 607 0605, Florda Statutas

CR2E034 (12/95)

SIGNATURE ]
e Lot e e fat - T P L T PEITE Fiepetere DA e S i e fadien B s g [JEA13

12. SFFICERSAND DR cTors B3, ADDITIONS/GHANGES TG OFFIGERS AND DIREGT

T PSD [T DiETE NI [ Cnange [ Addhnon

NAME LAZO, ALBERTO 12 NARC

STREET ADDRESS 1785 W. 62ND STREET | BSTREE | ADORESS,

Y- SI-2IP HIALEAH FL 33012 14 -SI-BF e

TMLE viD [7] DELFTE 2 UTNE [] Crange [ Addition

RAME LAZO, ANA M 27 hatk

STREET ADDRESS 1785 W. 62ND STREET 2 3 SIRFET ADDRESS

Gy -SE. 2P HALEAHFL 33012 o Reomesiae o o

TILE [] DELETE 31 TILE [[] Changz ] Additon

NAME 22 NAME

STREET ADDRESS 13 STRIET ADDRESS

CITY-5T-2f o o Sl e

TITE [ OkLErE [ Changs [ Addition

NAME 42 NAME

STREET ADDAESS £ EIREET AUDAESS

CoIv-§T-21 e Rsanreste |

TITLE [ DELELE 5 ILE [J Crange ] Additon

NEME 52 NAME

STREET ADDRESS 57 STHEE” ADDRESS

CHy.§1-21P 54C1y-5T- 212

TITLE [ DELETE B 1L ] Change [ Additior

NAME £ 7 hank

STREET ADDRESS 63 STFEET ALDAFSS

CITY-5T-21P B4 CITY.51 4F

14. | do hereby certify thal the Hformation supphed wil thiz itng is voluntadly furmsted and coos nat guality for the exarmption gtateo in Sechon 118 57{3k}, Flonda Statutes. | further
certify that the information indicated on this =l report ar supplemental annaat report 1$ true and accurate and that ey sgnature shall have the same legal eflact as if mada under
oaln; thal | am an officar ar director o Iy ahon o colyen O rusted empoeaered 1o exacule s roport as reqairedd by Chapiter 607, Flonda Statutes; and that my nanie

appears in Bock 12 or Block 13 11 chag 1 an PharTvith an adicdrass

! i ‘ - 2130
SIGNATURE' © 7 SIGNATURE aND TYPES OR HMNING OFFIGER OA DIRECTOR ( ﬁ/;f/?% Cﬁo}?éf”)u 3 3

s LB s e e PO T




