* FILENOW: FILING FEE

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

PROFIT g
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

ALPINA MEDICAL EQUIPMENT, INC.

Principal Place of Business © Mailing Address

5

. Dale Thcorpmalod or Qualified

. Cerlificate of Status Desired

FILED
~May 13 1997 8:00am
Secretary of State

ME

3a. Dale of Lasl Reporl
[ 04/23/1896
i Appiod For___
Nol Applicable
$8.75 Additional

Fee Required

AR

650583444

O

. Etection Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Foos

This corparation has liability for intangiflo 1zx under s 199.032,
[ ves No

_ 10, Neme and Addross of New Reglsterod Agont

630 NW 77 CT 6310 NW 77 CT
MIAMI FL 33166 MIAMI FL 33166-3514
us us o
3
o ‘ 11/03/1984
2. Principal Place of Businoss __'é_a. Malling Address - T4 FLINumbar
Suite, Apt. #, elc. _ Suite, ApL 4, etc. 5
el e
City & State ) City & State 8
Zip Gountry _Aip . Gaountry 6.
2] I 30| Floridta Statules
9. Name and Address of Current Registered Agent 1
GONZALEZ, FERNANDO M 81| Namo
10230 sw 44 ST 82| Succl Addross (PT(-.)-‘.K-BDX Number is Nol Acceplablc)
MIAMI FL. 33165 e
83
(84| City

7ip Codo

FL |

agent. { am famlliar with, and accepl the obligalions of, Section 607.0505, Florida Stalutes
SIGNATURE

Signature, 'IyEmﬂ‘cu ;‘lvin‘:e‘w&l‘r‘mn‘.r ol regisionegst a;u;-n a:’.-:lulp.-n Py rh:.:.h‘-r' ’ (.N"[.lll - Ha,

office o registercd agont, or bolh, in the State of Florida Such change was aulhoriyed by the corporation's beard of directors. | hereby accept the appointment as regislored

ed Agen signalee -l.cqui'ud m‘.‘(;ru l(;i‘;slnm;g) :

Toan T T

information indicaled on this annual reporl o

appoars i Block 12 or Bloghe*T3 ilkih %1, or on ap attachment wilh an addross,

o st g I
PR AT IS Al L L | L T S SN A A T A A

12, oo OFMIGERS ANDDIRLCTORS "7 4B 7" T " TADOITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12~ &
e PD [ otttic XEN; [ Change [ Acion | g5
HAME GONZALEZ, FERNANDO M 15 NAME 3

T smeeranoness | 10280 SW 44 ST 1ASIREET ADDIESS %
CITY-5T- 2P MIAMI FL 33165 o 14GNY-51- 2P ) &
TTLE T [Joktie 21 TILE [T cChange ] Additien [O
HAME GONZALEZ, GISELA 2.7 NAME
sweeraporess | 8270 NW S RIVER DR 2 4 SIREED ADDRLSS
ITY-5T-2IP MEDLEY FL 2 4 Cl1Y-81-21P
miE N B 1T AT 3 Crange £.J ‘Addilion
NAME 37 NAME
STREET ADDRESS 2 ESIRET ADDRESS

1 omy-sr-z - , N E
TLE £ DECFTE PRRTIN: [ Ehange ™[] Addition |
HAME 4.2 NAMI
STREET ADDRESS 4ESIREFT ANCTIESS
CITY-ST-2IP N ‘ 7 - | caony-siae o
e I oiceie 5110 T [T Change [ Acaiion
NAME 5.2 NAME
STREET ADORESS 5.3 STRELT ADCRISS
CIYY-$1- 2P D EXTI
ME T T Ootiae T T feme o T O Cangz [ Addition
KAME £.2 HAME
STREEY ADDRESS 6.5 STREET ADDRESS
CITY-$1- 2 o  Qoacnvsioe |
14. 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Stalutes. | further corlity that the

wpplomonlal annual reporl is true antd accurate and thal my signature shall have the same logal effect as if made under cath; that
1 am an officar or dxrecmrd&hrporalm Ur Lhe recoiver o trustoe empowered to exacute this repart as reguired by Chapteor 607, Florida Statules:; and that my name:

([AI;/C -



