 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROEYT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P94000083530 (3)

. Corporalan Nanmg

ALLIED MEDICAL EQUIPMENT ENTERPRISES, INC.

-Rhuilmg Address

4041 N 39 AVE
HOWLYWOOD FL 33021-1834

| Frineapal Place of L
41 N 38 AVE
HOLLYWOOD FL 33021

FILED
Apr 04 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

11/16/1084

3a. Dale of Last Repornt

04/05/1996

2. Principal Pace of Husiness 2! Mallmg Address 4. FEI Number Appliad For
g1l o ~ 25] 65'%351 17 Not Applicable
._;lc»f'h‘,,. Suit, Apt ¥4, elc. i
He A - e A o 5. Certificale of Status Desired O $8'75 Additional
27/ Fee Required
.. Gity & Stato 6. Election Campaign Financing $5.00 May Be
e 28] ] Trust Fund Contribution Added to Fees
_ Country | Counlry 8. This corparalion has liability 1 infangible tax under . 199.032,
_ s 25 30 Florida Statutes ves o
s Nama and Address of Currenl Regisiered Agent 10. Name and Addrass of Now ﬁeghtarod Agent
 AMERILAWYER B1| Name
343 ALMERIA AVE 82| Stroet Address (P.O. Box Numboer is Not Acceptable}
CORAL GABLES FL 33134
83
84 Cily

85| Zip Code
FL

11 Bursoant o the puovisions of Seetions, 607 0507 and 807, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
d ,ar bath, in the: State of Floida Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as registered

office or ragistorod age
agent | am famibar with, and s cepl the obhgations of, Section 607.0505, Flatida Stalutes.

!

SIGNATURE e e B §
- R T pn e o panl H\Ill._l'l!\ll < appd bl . (NQTE: Regstared Agent signature mguirod whan renslating) DATE
2. Ot S AND DIRECTORS 13, ADDITlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12 E
e P LV oeeTe 11 TLE [T crange 3 Addition &
ot WEISSMARK, ABRAKAM 1.2 RAME 3
STREED ALY m‘ N a'a A\E 1.4 STREET ADDRESS a
ongoe | HOWYWOODFL3302Y L4CITY-§1- 70 &
Tt (Y DELETE 2.1TITLE [V omange 11 Acdition |©
ekt 2.2 NAME
STHEE LADDKESY 2 3 STREET ADDRESS
LonesRe e Z ACITY-§T-21P
Tl [T orLETE 31TITLE [T change [ Addifien
HAME 32 NAME
SMEEADOR 33 STREET ADDRESS
s b L 34 CIIY-51-2P
[ i L) oeeEre 41 TLE [T change [ Additien
haw 4.2 NAME
SIREE ADLE- 5 4 3 STRECT ADDRESS
L . A4CITY ST-2P
e L OfLETE 5.1 TIILE [T ¢hange T[] Additon
Ml 5.2 NAME
SERHLADORESS 5.3 STREET ADDRESS
L L U SO B4 COY-S8-ap
LI DeCeTe 61TITLE [T change T Aadilion
Hatdt 62 NAME
STRLET AT S 6.3 STREET ADDRESS
cnv;w i l 6.4 CITY - $1-2IP
14, 1 do hereby LLrlul\, Wrat e infonmation su pihed with this Hiing dooes nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

mbarmiation inchicated on thi r, annuas repryrl or supptemental annual report Is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
e this repart as reguired by Chaptler 607, Florida Staiutes; and thal my name

Lan arvofhice: or deoclor of the corporalion or the receoiver o rusiee empowered (o @
appoars in Blogk 12 or Block 13 it changed, or o an atlachmant with an address

SIGNATURE:

SKINATURE AND 1¥PED OR PRINTED NAME OF SIGHING OFFICER DR DIRECT

X )1/97 xSy 9614

Uiaylimir Photie: §

A e e A



