FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Sceretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXPRESS MEDICAL EQUIPMENT INC.

Frincipal Place of Business

2220 W. T4TH ST. #2202
HIALEAH FL 33016

Mailing Addass

2220 W. T4TH ST. 2202
HIALEAH FL 33018

A O

. Date Incorparated or Qualited

11/23/1994

3a. Date of Last Report

05/01/1995

o

Principal Place of Business
21

. Mailing Address

. FEI Numiber

650534832

Apptied For
Not Applicable

Suite, Apl. #, etc

Sui‘é At # et

$8.75 Additionat

|- 5. Cerlficate of Stabis Desired
?5! 2?] L] Fee Required
City & Srate | CryéSlae 6. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution Added to Feas
24]

2p Country s} Country B, This corporatian has liability for intangible tax under s 199.0532.
"231 _ _’2;] B m Fionda Statutes 3 Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B B1]| Name

RAMOS, RAFAEL 82| Sueet Acdress B0 Box Number | Not Acceptabie:

2220 W. 74TH ST. #202

HIALEAH FL 33018 83

84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions
or registerad agent, or jprg
famuhar with, and ac

&/

SIGNATURE

. Stater of Florini

S

eige was aathonzed by the corporation's
70505, Flonga Statutes.

Floricla Stat.tes. the avove named corporation submits (his siat

emont for the purpose of changing its registered office
board of dhrectors | hereby accept the appontnient as registered aganl. | am:

A/l

Sgrature Lp ozl € P S e o gt AR T ol Ager s b M s e atesd b o i 2t g iy
12. /.. OffIGERS AND DIREC _ 13, __ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
HILE D i CJoene 11TIE O change [ Additon
MALTE RAMOS, RAFAEL 12 NAME
STREEY ADDRESS 2220 W 74TH STREET #202 13 STREET ANDRESS
CITr-§7-71 HIALEAH FL  Rrsomesie
Tint [[] DELETE 2T ] Cnange  [7] Adddion
NAME 22 hAKE
STREET ATIDRESS 25 SPREET ALDRESS
CITY-ST-21P _ Rasonmy-stan B
TITLE []DECETE 310 [J Change [ Addilion
NAME 32 NAME
STREET ADDAESS 33 SIHFEI ADDRESS
CHY-S1-21p o Rzecvestow
e [T] DELETE 41TILE [ Chaage ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREF! AGORESS
CIlY - 8T-2p ) K ecrveste
TILE [T} DELETE 5 1 TILE [1 Change  [7] Addition
NeME 52 NAM:
STREET ADDRESS 5 3SIRFEI ALORESS
CITY-SI- 2P 54 CITY-51.2IF |
TITLE ] DELETE 6 1TIME (1 Change  [7] Additon
NAME 52 NGME
STREFT AZDRESS 63 STRCET ADDRESS
CITY-S1. 7P E4CITE-ST 2P

certify that the information indicatad on this an:

SIGNATURE: _

TEIGNATURE AND

14. 1do hereby certify that the informiation supphad with

ishert and does not qual
renla annud

et Olksup;'-
i Or hrasted gy

r

oot I8 true and accurate and that my sy (2]
powverad L0 execute his report as regaired by Chapter 607, Floricda Statutes; and that my nane

ated in Secton 119 O7(3)ik), Florda Statutes. | further
ature shall have: ne sanie legal effect as if made under

iy for the exarm prion st

Feagoref

Datmé Fhone &

/o2 fo.

CR2E034 (12/95)




