FILE NOW: F ILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

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

1. Corporation Name

P94000082623 (7)

MACABE MEDICAL EQUIPMENT, INC.

Principal Place of Busness

7370 NW 36TH STREET

Mailing Address
1065 NE 125 ST. #100

D50

SUITE 325- NORTH MIAMI FL 33161
EISAMI FL 33166 3. Date Incorporated or Qualified 3a. Dale of Last Report
11/08/1994 04/14/1995
| 2. Principal Place of Business 2a, Mawllng Address 4. FEI Number Appiied For
£ 2] 7370 W 26 St 650541177 Not Applcabie
Suite. Apt. . &to Sute, ApL.#, elc. §. Certificate of Status Desired O $8.75 Additionat

Fee Required

22] 27]

City & S Caw’r
Al 0 "t?amz

Election Campaign Financing
Trust Fund Gontribution

$5.00 May B
Added lo Fees

FL 6.

p Country Country 8. This corporalion has liabilty for intangible tax under s 199.032,
j?ﬂ e ;ﬂ j 93,‘ é —331 ﬂ Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
B¥| Name
M|GUE|.. JOSE M 82| Street Address (P.O. Box Number is Not Acceptable)
1285 W. 25 PLACE #3
HIALEAH FL 33010 8
84| City 85| Zp Code
FL *|

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registervd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R

Signature, typed o prited name of registenad agent and tite If apolicabloe (NOTE " Hegislarer Agent signature rerpised when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE 1 1THLE 71 change ] Addition
b MIGUEL, JOSE M 12 WM
SIREET ADDRESS 1285 W. 25TH PLACE #3 1.3 STRECT ADDRESS
CITY-51-21F HIALEAH FL 33010 14 CITY-§T-2% _ ]
TINLE D [ DELETE 2 1TIME [ Change ] Addition
HAME SANCHEZ, BLANCA 22 NAME
SIREET ADURESS 3700 NW 82 AVE. #107 23 SIREET ADDRESS
CiIY-51-2IF MIAMI FL 33166 L 24 CITY-ST-2F o
TILE [J DELETE 3 1TINE [J Chang: ] Addilion
HAME 3.2 NAME
STREL) ADDRESS 33 SIREET ADDRESS
ciny-81 e 34 CITY-S1-71P
TIILE [ DELETE & 1TITLE [J Chang: ] Addition
hAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
Crv-g1-ap 4.4 CTY-S1-2IP
ILE [] DELETE 5 1TIMLE [ Ghang:  [] Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CTy-ST-7P 54 CITY-ST-2IP
TITLE [J GELETE 6.1 ILE [ Changs [ Additsan
NAME 62 NANE
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-§7-7P 6.4 CITY-§7-2IP

14. 1 do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated gn this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal éffect as if made under
oath; that | am an officer or director iver or trustee empowered to execute this repart as required by Chapter 607, Floridia Statutes, and ihat my name

AN

RE AND TYPEG OR PRINTED NAYE OF BIGNING GFFICER OR DIRECTOR

N

CR2E034 (12/95)



