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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 K ,,;y DlVle;:Cg’;atr:;onfpsc;?inor\ls Secretary Of State

POCUMENT # P94000081638 (6)

1. Corporation Name

ALPINA MEDICAL EQUIPMENT, INC.

AN AT

37 s . W, R e st e

Principal Place of Businoss T m‘f‘\;’iél"ing Address
B3O NW 77 CT 6310 NW 77 CT
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
) 11/03/1994
2. Principal Place of Businoss ?a. Mailing Adcress 4. FEI Number Applied For
) 28} 650583444 Not Appicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—-I P = f B. Certilicate of Stalus Desired Ol $8'75 Additiongl
22 27] Fee Required
City & State | Cly & sae 6. Flection Carmpaign Financing $5.00 may Be
E S — 25] Trust Fund Contribution (| Added to Fees
Zip Counlry | Zip Country 8. This carporation owes or has paid the currani year Intangible
;4—! Zsl L 2!;| o Wa;] Personal Property Tax due June 30, Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ. FERNANDO M 81} Name
10280 SW 44 ST 82| Strest Address (P.C. Box Number is Not Acceptable)
MIAM! FL 33185

83

85| Zip Code

84| City FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office or ragigtered agent, or bath, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby acecept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e . .
Signelura, lyped ar pratad tarne of fegelenea agoand e ol appt cable (HOTE Registored Agent signalure req.ared whan renstaliog) | DATE
12, OIMMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
E D T T GiLeTe 11TTLE [T change ] Adéition
NAME GONZALEZ, FERNANDO M 1.2 NAME
sTeer aboress | 10280 SW 44 ST 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33165 i 14 CY-5T-21P
TTLE T T DELETE 211N [T change  [J Addition
NAME (GONZALEZ, GISELA 2.7 HAME
stacerapbress | 8270 NW S RIVER DR 23 STREET ADDRESS
CAY-ST-2P MEDLEY FL o 2.4CI1Y-ST-2iP
TME ] L] DELETE 3.1 TITLE [J Change L] Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T-2IP 34.CITY-S1-21P
TITLE T DeLeTe 41 THLE [T change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP o 44 CITY-S3-21P
TILE 1 DELETE 5.1 TILE [ change L] Addition
NAME §.2 HAME )
STREET ADDRESS 5.3 STREET ADCRESS
Y- §1- 29 ) 5.4 CITY-ST-2IP
TITLE _ [T DELETE 6.1 TILE [Jchange  TJ Addition
NAME 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-5T-2P

is [ling does nol qualifyTor the exemption staled in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
wial reporl is true angfaccurgte and that my signalure shall have the same legal effect as if made under path; that | am an
or lrustee empowgrld 10 exgoule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

14, | hereby certify thal the informiation supplicd
indicated an this annual ropor or supploem
officer or directar of the: corparalion or th
Block 12 or Biack 13 if changed, or on

nehit will 1 addiesf,
[/ il
2f—KS _Of <SS DY,

QIANATIIRE-

comonmon A& T Apr 22 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



