[ PROFIT
CORPORATION
ANNUAL REPORT

1996

OivISH

FLORIDA DEPARTMENT OF STATE

Sanclra B, Martham
Sacretary ol Stae
ON QOF CORFORATIONS

DOCUMENT #

1. Corporation Name

RX MEDICAL EQUIPMENT, INC.

Principal Place of Business r. Et hnn Af‘}dress

4482 NW 180TH STREET
MIAMI FL 33055

P94000092967 (6)

4482 NW 180TH STREET
MIAMI FL 33055

2. Principal Piace ot Busingss

21150 W Q4™ ME.

Suite. Apt_ #, etc

=] Suire. (P

City & State

= haleals , AL

A"ll h

M;{Imﬁ Address

Oty & Slate

(l

Zip

(2a] %30\{., T

m

RODRIGUEZ, RODOBERTO
4482 N.W. 180TH STREET
HIALEAH FL 33055

11, Pursaan? to e provisio ;.
ar reg steredd agant, o both, |n tir( Sm 3] olFIurn la Surk ch 1’!__}" WS

9. Name and Address of Current Reglslered Agenl

Coontey

DT

3a. Dale of Last Repart

f24/1994
Apphed For
Nr:r Ar el
" $8.75 asditional

Fee Aequired

$5.00 May Be
Addedto Fees

3. Date Incor‘l’x-ratéa or Quaiifiec]

T4 FEtNumber

b \t’\

6 Elm_llun C,dm;::llgﬁ Fmarlunn;
Trust Fund Gontribution

O

8. This corporanon has kabinty for intangible tax uncler s 139,032,

Florica Statutas

[ ves [Ne
" 10, Name and Address of New Registered Agent

Stroot Addrass (PO Box Namber s Not Acceptabe)

a nhmk

famibar with, and accept the: obligations of, Section 607 0500, Flondia Statutes

[B1[ Name
B2

et

84| Gty

185 I Zip Code

FL

e sbose-named corporation scommits thes slalenent for e pupose of changing sta_le;_ﬁtgrea afice |
Ly the corporalion’s board of directors | hersby accapt the arpointmien?

as registered agent tam

CR2E034 (12/95)

oatn; that | am an off.cer or drector o the co
appears in Biock 12 or Block 13 1f charged

SIGNATURE:

SIGNATURE R S :

S byt Cr PETTE Tl gt L g DAt
12, 13, MONSGHANGES TO OTFICERS AND DIRE CFORS IN 12
TITLE PTSD |j LTI RN ) N Ol Change [ Adetior
BAME RODRIGUEZ, RODOBERT( 19 A
STKEE T ATORESS 4482 NW. 180TH STREET 13 TR | ADDHESS
Oy -51 2 HIALEAH FL 33016 I T B
nie D MELE It Z I TIE T T Change [ Additan
NAME MIRANDA, CARLOS 27 NAME
STREET ADDRESS P.0. BOX 3478 N/A 73 STREET AUDAESS
CiTY - SF-2IP HIALEAH FL 33013 240y -SI- 4P SR
THLE [} DesETE 3 VTILE [T Change  [] Acdition
hAME 32 HAME
STREET ADDRESS 37 STREET ADDAESS
Cile-81-aiF 34000y -G A
TIiE (] DELETE 41 TIE o C] Crangz [ Addton
[TEETES 42 NamE
SIHEE! ADDAESS 43 STRET ADURESS
Ty 5120 B o fasnyesie 3
TiILE [] DELETE 5 1TIILE [1 Change [ Addition
NAME 52 NAML
STREFT ADDRESS 5 3 STREET ADDAESS,
CiTy- §1-21P . 40Ty SI-2IP B i
THLE [J DELEIE & 1TIF [1 Cnange  [] Addiicn
NAME 62 NAME
STREET ADORESS b3 STHEET ADDAESS
CITY-57- 2P B4CIY-51-ZiP

14, 1 do hereby certify that the information supphec with s i HJ i vqlummb furnished and does not guaify i the exnrmplion state
cerlify thar the information indicated on this annud! reporl or &, |ppk-me-nt<|| annua’ repor is true and accurate and that my synature shal hdvb the s’im;, Ian\ effect as if mads under

sration or the recesver or rustee enpowered to execute this repart as required by Chaptar 807, Flonda Statutes. and that my name
oo ltarhirment wath an adohess,

G OFFICER OR DIRECTOR

a5 ) furhor

Diaghe & v #




