FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Maortham
Sccretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

anmpd‘ F’lche of Business

1580 W. AVENUE
APT. 303
MIAMI BEACH FL 33139

F’r\nc,pal Place of Business

211275

Suite, Apl. ﬂ, elc.

i b GO

Cily & State

23] Y\ (P
| Fa's) - Country
24| 25]

CABRERA, RAUL D
4201 SW. 11TH ST.
MIAMI FL 33134

'DOCUMENT # P95000003664

WAL Q,L,sm,g fbwmzé_l___?:_’1§_£>d

FL/B'B\""’MJ \'mAemo
()Sfi\ [29]

9 Name and Address of Current Reglstered Agent B

(6)

PARKER MEDICAL EQUIPMENT, INC.

Mm\ mg Address

1580 W. AVENUE
APT. 303
MIAMI BEACH FL 33138

nm in W{
Suite, Apl. #, elc
7l A yFo

City & State

" 2a. Main g- Address

Counlry

30}

11, Pursuant 1o the provisians of Sections 6070502 and GO7. 1608, Flonda Staty

iorida Statutes,

SIGNATURE
Shar A e o el 1 0 i 0 g Y ol b 3 I s R

|12 ~OFHICE RS AND DIRECTORS ™ 13, T

i D T pﬂnahf ¥

hAME ~CARDELAT-JUAN-G— 17 NAME

st aponiss | —HS0-W-AYENUE-UNT-303— 1 STHEFT ALURESS
cnesize | -MMAMIBRAGHFESII— Luovaoe

Tine D [] DELETE 2IE

MAME ROIG, JOSE M 22 NAME

s anoness 1 1580 W. AVENUE UNIT 303 23 SIHEET ADDRESS

GiY-S12F ,,,MIAMI BEAQH FL 33139 . o 24Ty, S1aP

TILE [ DELETE 3T

NANE 32 NakE

SIREE] ADDRESS R4 SIREFIADDAE S
| Cay-Sr-2k . S . J3aCey-stoe

TILF [ DELETE 4" NILE

NAWE 27 nem

STHEE| ADDRESS 43 5IRELT ADIVIESS:
Jowesyxl o L L sbiysnae

TIME [ DELETE 5 1Nt

NAME 42 Hanr

STRETT ADCRESS §3SIKEE] ADIRESS
L L SACTY ST 7P

1HILF [] DELETE 6 1HTLE

NAME 67 NAME

STHEFT ADCHESS 3 63 SIHEET ABLIRE 55
L onvsize | o 7

ol with Hhis fili 1(3 i vor u'llan\y famisheg

14. | do hereby Cert\fy that e informiat:

SIGNATURE: Y

certify that the information indicated
oath; that | am an officer 0%}%&‘ d
appears in Block 12 or Blo it

i and doﬂ

nt waith an addcdress
i R e e b et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FL 33172

; he above naaied t.orpor::lu(-rl subrits this statemeant for the pUpGsE of changing its registered office
or registared agonl, or both, in the Stato of Florida. Sugh change was autharized by the corporabion’s boand of dreclors, | hereby accepl the appointiment as registered agent, | am
familiar with, and accept the obligations of, Seclion 607 0505,

e AlEJSIT!ONS/CFiANGES 10 OFt ICEHIS 1;;\ND DIHEC1ORS N1
] Cange L] Addiion
- - [ Cnange  [) Addtion
(J Change [ Additior
- - - [ Change  {] Addition
R - - T ”D Change [ Additan
- [ Change  [J Additon

1ot 7c|'\'u’1hf') for the mcrn;'mu” L

sanaial report or supplementa’ annual repo i true and accarate and that my s
srporabion or the recaiver or rusled empawered 1o execute this repon an res _;uuoci by Chiapter 607, Floricia Statutes. and thal My Name
L on-an-ablachoge

FILED
Mar 25 1996 8:00 am
Secretary of State

LT R

|3, Dale Incorporated o Oualiicd | 38, Dale c]flé;lﬂ;}port

4. FEI Nupber

woc,S-OSS ggo"b

T appiea For ]
Not Appicabla
$B.75 Addiional

5. Ceriicate of Statas Desirod 0
Fee Reqmred
6 E\echon Campemn Fm’mcnng $5 ()0 May Be
Trust Fund Conlrvbutlon t Added to Fees
8. WIH-\ aorporation has l\at 1ty M ml ﬁglllr‘ ax under s 189.032,
Floricio Statules Yes  [JNo

10. Name and Address of New Registered Agent

O Tiox Nirvben is Not Acceptabic

FL

| Zip Code

5N 119.07(3k), Flonda Statites, | further
s shal have the same legal e'fect as if made undor

¥ ..:3 ~-20-F b

0 Diotoee Frooe #

CR2E034 {12/95)




