SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMAUNT QUE ON OR BEFORE B/7/96: $225 (IF

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1. Corparation Name

MOUNT SION MEDICAL EQUIPMENT, INC.

- PROHT 1 FLORIDA DEPARTMENT OF STATE
CORPQORATION b Sandra B. Mortham
ANNUAL R.EPORT R Sucretary of State
1 996 f-'!‘:-*_!% DIVISION OF CORPORATIONS
DOCUMENT #  P94000092601 (1)

Frincipal Place of Busness

1893 NE 164TH ST SUITE™,
NORTH MIAM} BEACH FL 33162

Maiting Address

1690 NE 164TH ST SUITE Y
NORTH MIAM! BEACH FL 33162

FILED

May 09 1997 8:00am

Secretary of State

0O

3. Date Incorporated or Qualified 3a. Dale of Last Report
12/23/1994 08/16/1995
2. Pringipal Place of HBusiness 2a. Mailing Address 4. FEI Number Applied For
[21] ) ,,  26) 650542157 Not Applicable
Suite, Apt #, etc Sulte, Apt. #, ete. - $3.75 Additional
5. Certificate of Status Desired
2] OB A 27] OB A O Feo Required
City & Slate City & State 6. Eloction Campaign Financing ] $5.00 May Bo
23] 28] Trus! Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liabllity for intgngible tax under s. 189.032,
;l 25] ;;l E] Florida Statutes Yes D No
9. Name and Address of Current Registered Agent . 10. Neame and Address of New Regislered Agent
81] Name
FONSECA, MANUEL
1893 NE 164TH ST SU 82| Streel Address (F.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33162 4
4 I0%6
B4 City 85! Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office o registerd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accep! the appainiment as registered

that my narme appears in B

SIGNATURE: ._¥_#¥

agent | ir wilh, ged accept the ophgals of, Section 607.,0505, Florida Statutes.
SIGNAURE W2 ;- ABLPREU~ aﬂa'\sﬁead_%ﬁ
Signatare, i ar printa name of regiaored deert and tine ¥ applicable (NOTE: Raglslarag Agint signature réduired Teinslating) DATE
12. / OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 3 [T vecere T TLE Vet 7] Change || Addition
N FONSECA, MANUEL 1.2 NAMEE Manue) Tonsewa a
swieraooness | 1683 NE 164TH ST SUITE A asweeraooress | 194D N 1ot S #1108
Gy -5T- g NORTH MIAMI BEACH FI. 33182 / 14 0ITY-S1- 2P N.Miams by
T v ¥ et 21TTLE Change Addition
NAME FONSECA, ELENA 22haE
strebranniess | 1893 NE 164TH ST SUITE A 23 SYREET ADDRESS
Y- ST- 2 NORTH MIAMI BEACH FL 33152 y, 2,40V -ST-2P
THLE ST [w] DELETE 31TME L] change T Addiiicn
Naw: POTTER, LUCIELA K 32 NAME
stheet aonkiss | 1300 NE MIAMI GARDENS DR APT 1008E 33 STREET AODRESS
| cre-stae | N MIAMI BEACH FL 34, CITY - ST-21P
Rk L] Decere 41TIME L] Change |_] Addition
AV 4.2 NAME
SIRELT ADDRESS 43 STREET ADDRESS
CiIY-§T- 2P S4CITY-ST- 2P
T ] oecere 51 TITLE han Addition
hAVE 5.2 NAME
STREF] ADDRESS 5.3 STREET ADDRESS ?
CiTy-ST-21F 54 CITY-51-2IP L
HiIE: [] pELErE B1TIIE 7 [LJ Change [ ] Addition
hANE 6.2 NAME
sroms|  FOODOZ1B5915
CITY - 51- 21 . B84 CiTY-51-21P . 10 0
14, | do heroby certify that the information supplied with this filing is voluntarily furnished and does riot qualify for the & th'sladtdn Section 118.07(3)k), Florida Statutes |

Turther cerliy that the infarmation indicated on this annual report or suppismental annual report is true and accurate and that my signatura shall have tha same lega! effact as if
madc under oath: that | am an officer or director of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes: and
ck 12 or Block 13 if changed, or on an gitachment with an address.

Dala Daytime Phane 4

vy T

CR2E034 (3/96)



