FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 p,PP&{OVE[‘J

PROFIT ND

1\'5&'5}\ Ft ORIDA DEFPARTMENT OF STATE Fu_ i.' D

2

CORPORATION ) Sandra B. Mortham
ANNUAL.REPORT Secretary of State 1. HJ' 53
iy ASRIE
1996 S DIVISION OF CORPORATIONS
e g 0 o
DOCUMENT # P95000001448 B 'LEE%%A
1. Corporation Name e b
WORLD MEDICAL EQUIPMENT, INC
Poncipal Place of Business N ; Mailing Address
7700 W 24 AVE 7700 W 24 AVE
SUITE # 8 SUITE #8
HIALEAH ' FL, 3 3 0 16 HIALEAH ' FI, 330 16 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
JANDARY 6, 1995
2. Pnnoipat Place of Business 2a. Mailing Address 4. FEL Number Applied For
m gl 650578671 Kol Applicable
- —x - B =U3+60-41 - —
Suite. Apt #. olc Suite. Apt. 4. ele 5. Certilicate of Stalus Desired 1 $8'75 Adqnlonal
;;I E_l Fee Required
Ciy & State | Ciay & Slate 6. Flection Campaign Financing $5.00 may Be
23 25] Trust Fund Contribution E] Added 10 Fees
Zip | Counwry Zp Country 8. This corporation has hability for intangitle tax under s. 193032,
r;;l 2.’:‘ 29 _El Fiorida Statules [Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Mame
RENE HERNANDEZ, JR. GLORIA-E, -ALLAYON
82| Sir o5 ax Numbey s kot Acceplable)
2495 WEST 80 STREET PSP DA Ao
BAY 1 o ®| suite # 8
HIALEAH r FL 3 3 0 1 6 B4 Clly B5 le Code
BIALEAH FL 33016
$1. Parswant 1o the,grovdions gl Sections 607.0502 shd 607.1508, Florida Statules, the above-named corporation submils this statement for 1he purpose of changing its reqistered
office ot 1egi r both, in thofS lorida Such chantye was authorized by the corporation's board of directors | hereby accept the appointmen! as reguslered
agent 1amf | accept th , lion 6070505, Fiorida Stalutes.
SIGNATURE £ __ \ . _GLORIA E. ALAYON . 05/22/96
Sigr it hpta o prntedt name ol regestory ageni and fie F appheanic INOTE Regsiered Agenl signalure sequved wher roinstilng) DATE Iy
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS iM 12 %
i PVST TokDeLETE 11TIE PVST Bl Cnange T Tadditon |+
Al RENE HERNANDEZ, JR. 12 NAME GLORIA E. ALAYON ps
smerookss | 2495 WEST 80 STREET BAY 1 ssweraoness | 7700 WEST 24 AVE  #8 i
are-si-ap HIALEAH, FL 33016 V40TV ST-2F HIALEAH, FL 33016 i
TiTLE [_JOELETE 2 11ILE [TCThange L] Addition {O
HAME 22 NAME
STREED ADDRESS 2 3 STREEE ADDRESS
Cily-S1 0P 24CNY-51-2p
e | R 3 11ITLE [ TCrangz L] Additiun
NAME 32 HAME
STREET ADDRESS 33 STAEET ADDRESS
v -51- 70 : 34 CITY-S1- 2P
TILE I DELETE 2 1TIE
MAKE 42 NAME
SIRLET ADDRISS 4 3 STREET ADDRESS
Cify . ST-2IP 44CITY-51- 2P
TITLE | RN 5 1 UIE T Change T Aadition
NAME 57 NAME -
STREET ADDRESS ' §3ISTREET ADDRESS
Cily - ST- 2P S4CITY-5T-2IF
TE [CJoELETE 6 L TITLE ] [TTCrange  [_Faddilon
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
(7Y 51 2P 64 CITY-5T1-21P
14, | do hereby cerlily 1hat the information sur:J:slied with this filing is voluntarily furnished and does not qualify for the exernplion staled in Section 119.07{3)(k), Florida Statutes |
further cerlify that the information indicated on this annual report or supplemental annual report is tug and accurate and that my signature shall bave the same legal effect as ifJ
made under oath, that | am ap ofiger or director of the corporalion or 1ha receiver of trustee empowered 10 execule this report as required by Chapter 607, {lorida Statuies, andg
Inat my name appears in K lock 13 it chal ph an address
SIGNATURE: 05/22/96. . (305)821-4984
BIGNATURE AND TYPED OR PRINTED NAMEOF &{GHING OFFICER OR DIRECTOR Date Do Phon: ¥
GLORIA E,., ALAYO




