FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL BEPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra 8. Martham

Secrotary of State
DIVISION OF CORPORATIONS

&
DOCUMENT # P94000091322 (5)

ABREU MEDICAL EQUIPMENTS, CORP.

Principal Piace of Business }Ia ung Address

AV

861 W. B7TH ST,
HIALEAH FL 33012

861 W. E7TH ST.
HIALEAH FL 33012

3. Date Incorporated or Qualified

12/19/1994

FE! Number

3a. Date of Last Report

07/12/1995
ied For
G oSSl TR

Not Applicable

g $8.75 Additional

Fee Required

Eletion Campaign Financing $5.00 may Be
Trust Fund Contribution o Added to Faes

2a. Maijling Address 4.

w| L0 2 Al o

Suite, Apl. #, ato.

2. Principal Place of Business

ELM;Z?_AJMWS;?M&?.

Suite, Apl. #, etc. —
7] 27

5. Cortificate of Status Desired
ity & State / , City & State W [
B - / — 3
-{5] A Cesect %ﬂ?f\[\ . 28L¢‘(£ﬂl/q _ :
Col This corporation has Iiabiélyd? intangible tax under s 199.032,

Fild] ry o kitn‘Counl 8.
24] 3 30.’)’3/ E%Lﬂa Lo o] (55«'9/ 7 30| \ZZ «ép Fiorica Statutes Yes [INo

u, Name and Address of Gurrent Registered Agent 10. Name end Address of New Registered Agent

81] Name
DE AFIMAS. GECIUA L 82| Streot Address (P.O. Box Number is Not Acceptable)
861 W. 67TH ST.
HIALEAH FL 33012 83

B84{ City

FL 85\ Zip Code
orida Statutes, 1ho above-named corparation submits this staterment for the purpase of changing its registered office
vas authorized by the corporation’s board of drectors. § hereby accept the appoint? as registgred agent. | am

1. Pursuani 1o tho provisions of Sections 07,0502 and 607.1508, FI
or registered agent, or both State of Florida, 5 Fhaag
familiar with, and acc € jons of, fg " &

rica Statules .
27

SIGNATURE e R 4/

Ao

: T RO Ragistered Ageril signaturs reddned when reinslaing: " oAt i)
12. [ Qe OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [CJ DELETE 1T1TILE . [ Change [ Addition |
NAME DE ARMAS, CECILIA L 1.2 HAME 3
SIREET ADDRESS 861 W. 67TH ST. 1.3 STREE ADURESS o
CilY - §T- 2P HIALEAH FL 33012 1A CITY- 5T 2P &
TILE ] DELETE 2 1TMTLE [ Change [ ] Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
omY-S1-2P 24CITY-51-20P
TTLE [ DELETE 3 1T0LE {3 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-2IP _34CITY-51-2P
TILE ) DELETE 4 1TILE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-51-21 44CITY-51-2P
TITLE [7] DELETE 5. 17IMLE [ Changs {1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
OTY-ST-7P L  Nsacyst-ap
TILE ) DELETE 6.1 TITLE [[] Change ) Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -5T-7IF BACITY-S1- 7P

14. | do hereby certify that the information suppliod with this filing is volurtarily turnished ana does nat qualify for the exemption stated in Section 118.07(3)K), Florida Stalutes. | further
certfy that the information indizatod on this annua’ repcrt or supplemental annua’ reppor is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an afficer or director of the corporation or the receiver or trustee srupowered to execule this report as required by Chapter 807, Florida Statutes, and that my name

appears in Blook 12 or Block 13 if changed arn a'tachment wit |i|
' ',}?éa 2085 (A 9//9_

SIGNATURE: Y —<cw»—C £7°7" &
HATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Uale / Dap:me Pnore #




