FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT o ”y{c:;‘ FLORIDA DEFARTMENT OF STATE

OF\'P()RATI N LY Sandra B Mortham

ANNUAL REPORT 5. e Seretary of Stat
1996 N e LIVISION OF COHPORATIONS

DOCUMENT # P94000092601 (1)

- A A O

MOUNT SION MEDICAL EQUIPMENT, INC.

Principal Piace of Business - I\,‘I.{illrrlijrA;'ir-J;;-s; o
1693 NE 164YH ST SUITE A 1890 NE 164TH ST SUITE A
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Dato Incorporated or Qualfied | 38, Date of Last Feport
2. Procipal Place of Business '"“_"L‘ié.img-nﬂf.h_ﬁfc]&efc?7 T e N & FETNonber Apphed For
21 o 7”7777*2_6—} o ) o |l 650542157 Not Apphcable
u 3 b .
Sute, Apt 1. e1c. ., Sute Aatw et 5. Cortif caite of Status Desred 3 $8.75 Adc!monal
’EI 7 271 B B Fee Required
City & State | Oy & St 6. Election Canpaign Financing $500 May Be
Hl 23[ Trust Fund Contribution Added to Fees
Fdls) | Gouniry | s Country B. This corporation has habilty f6r nlangibie tax under s 199.0%2,
m 2?‘ ) 29J 36! ] Flonda Statutes yes [MNo
9. _Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent T
81| Name
FONSECA, MANUEL 82| Steet Address (F.O. Box Number is Not Acceptatig) -
1893 NE 184TH ST SUITE A L. .
NORTH MIAMI BEACH FL 33162 83
847 Gy FL |asl Zip Code

11, Pursuant to the provisions of Sochions 637 0607 ard G017 1508, Fionda Statutes, the ahove named carparation submits 175 statement for the purpase of changing its regl

stered office
or regislered agent, ar both in the State of Flogda S0 charnge was authorizacd by the corpacation’s board of deeaton: | hercty accep! the appontmen: as ragistened ager

famiar with abars A, 00N 807 0505, Floeda Stahotes .

N, sl hoert- s
IJea’ i MITE Aok el Azt sl ol el wl o 2l 1] [EN —

12, L OcERS ANDDRECTORS T8 E'P fAE?F?wTIQ@@{Q@ﬁJQES TO OFFIGEAS AND DIRECTORS 1N 17 "'::%

TiLE P CJuetete 1T S [ Cnange  [] Addton |

NanE | FONSECA, MANUEL 12 Kewt FOMEECA ) HARMNOEC 3

swerr comtss | 1893 NE 164TH ST SUITE A s | QD AE. S YAADT SLry £ A &

cosize | NORTH MIAMI BEACH FL 33162 B REETORT v,aé’f{//gégty BEGe/ h A 55/62__%

TITLE v (] DeLeTe PRI [7] Chaegs [ Addingn

- FONSECA, ELENA 2ona FopsECH 'g‘,ﬁ‘jﬁ T SUsrE A2

STREED ADIDPESS 1893 NE 184TH ST SUITE A 23 STREED ADDRESS /( /U/w

CIY-§T- 21P NORTH MIAMI BEACH FL 33162 vicivsize | ASOBSH ///ﬂ%/;m;é aj/éZ/ﬂ

TILE ST X[IELFIL' 311IE [ Crange [ Addivan

HAME POTTER, FIhaME

STREET ADDRESS 1300 NE M 3% GTREET ATIDRESS

CITy-51-21F N MIAM s ETRan o o

TILE 410 [ Crange [ Adctos,

NAME 42 NaME

STREET ADDRESS 43 3IREL ADTRESS

Lilv-ST-aF . - i @AADY SR ) _

TILE ] DeteTe 5 1TINE ] Crhange  [] Addticn

NAME 5% NAME

STREET ADDRESS SASIRELT ADORE S

LTy ST-21P . . o QEACIOSTIR e

TIlLE C1OELENE (AR [3 Chage [J Adtlin

NAKTE b2 HANE

STREE | ALIRESS £3 STREE [ ADGRESS

CITy-51-2ip BACITY ST Zim

14. 1 da hersby certify thial the miswmation supghad vl s T v i
certify that the: informaton mdicated on this annuay report o s
oath; that | ani an officer or director of the COrperaion or the rece

't rwlj Turtiabiod and does not am‘:ry foar the C‘I.III_H_JITI:J_FI"SIEIIEL! in Secton 119.07{3k) Florida Statates. | further
lernental annuai tepon is loe and accarate angd that My signature shalt have the sanie leaal effoct as it made undler
Or trustec ernpaveergd Lo exacune this report as redurad by Chapter 607, Fiorida Statutes: and that My rigens

appears In Block 12 or Block 7 if changad o o an a'lachinenl gith an acicress
SIGNATURE: X s/ p ccct) 778200t Stenider - ( / /7 |
PEC OR PRINTED FAME OF SIGMING OFFicER DR bl ra Doftatu Plae g

SIGNAT ECTOR




