FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT é’{f S FLORIDA DEPARTMENT OF STATE '
CORPORATION e, 2, Sandra B Mortham
ANNUAL REPORT % E Secrelary of State
1996 "1'*1-5.@ » o DIVISION OF CORPORATIONS

DOCUMENT # PGS 000001738 |

1. Corporation Name
First Union Health Equipment Services

Principal Place of Busnass Mailmg Ad-dfesa
3. Date Incorporated or Qualfied | 3a. Date of Last Report
N - October 11,1995
_2. Princspal Place of Business -‘”273. Mailing Address 4. FEl Number Apphed For
21] 3428 S.W. B Street 26| 3428 M_S-W- 8 Street 650612924 Not Applicable
Suite. Apt. 4, efc. | Sl Apt #, lc. 5. Cofoae of Status Dasred [ $8.75 Acditional
E 2ﬂ Fee Required
Cry & State | | Gty & Stale - "6. Eleclion Campaign Financing $5.00 May Be
El Miami, FLA. 2@ Miami, FLA. Trust Fund Contribution O Added 1o Fees
| dp | . Country L n | Country B. Tnis corporabian has liabilty for intangdsle tax under s 193.032.
2-d—| 331 35 251 U.S.A. . @_!_ 331 35 301 u. s <A ) ) florida Statutes Yos [INo ]
9. Name and Address of Current Re_g_istered Agent ) 10. Name g_r_l__r;l_{_t_i_gl_fess of New Registered Agent )
81| Name
., LAZARO FELIPE GARCIA i ROSALEA SOSA
1592 5 S.W. 102 PL. B2[ " Street Address (P.0. Box Number is Mot Acceptabile)
MIAMI, FL. 33157 | 1| 4740 S.W. 5th Street
83
+
84 City BS| Zip Coxle
MIAMI FL | [33134

+1. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Stakutes. the ahove named carporation submits this staterment Tor the purpose of changing its registered offica
or registered agerd or both, in the State of Floida Such change wag authoszed by the corporation’s board of droctars. | hercly accent the appaintment as registered agent. | am
familiar with, and pl.cept the obiigalions of, Seglion GO7 0505, Fionda Satules

sianaTure X ) (1 . , _4/10/96 .
Sy it e fyfd 1 pote e ot R - FTE F e A S e . ) ) cafr &
12. __DF? ICERS AND DIRf CTORS o 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TIILE Pres, V.Pres,Treas,sellitlt 11T | President& Treasurer X Crange  [X Additon | —
NAME LAZARO F. GARCIA 12 NamL Rosalba Sosa 3
sweesanoress | 15925 S.W. 102 PL. s anoniss | 4740 S.W. 5th Street &
CIrYy-Si-2p MIAMI, FL. 33157 [AGY-ST- P MIAMI, FL. 33134 &
I o O] DFeETE 2 LILE V. President & Secret . Chag [ Adlion o
NAME 72 haMe LAZARO F. GARCIA
STREET ADORESS aasmeianoess | 15925 S.W 102 PL.
CTY-5T-21F o o ) 24CITY-ST-2P MIAMI, FL. 33157
TITLE [ DELETE 31TINE [7] Change [ Addiban
NAME 32 KANE T
STREET ADDRESS 33 SIRLET ADDRESS
CITY-ST-2P i ) 3401 -5T- 2
e [ DELETE 4 1710€ [ Change  [] Adduion
NAME 4THANE
SIREET ADIRESS 473 STREED ALDRESS
¢y -S1-29 B 440 TY-§1- 7P _
THLE [7] DELETE 51 TLE {7) Change 3 Additior.
NAME 5 NAME
STREET ADDRESS 5 3SIKEE] AUDRESS
aiv-sr-2p B 800001 78848
TITLE B o [ 1 DELEIE £ THILE | B N | L T =4 98"‘[3163‘3"ﬂiﬁ‘h3nﬁ—.\ﬂm 7
NAME 62 NaMF *¥x200, 00
STREET ADDRESS 63 STREET ADDRESS
CiT¥-S1-2IF i 64 CIV-51-7F
14,1 do hereby certify that the information supphod with this filng is voutanky formishod and does not qualify lor te exemption stated i1 Section 119.07(31K), Florida Statutes. | further

certify that the infornaton indicatad on this annual repart or supiplemiental annual repoe
Gath. that | am an officer or diregtor of the corporatac or the receive or trustec ep
appears in Block 12 or Block 13 if changed, or onan attachme: Ath an acldreg

5 and acourdte and Fat my signature shial have the same legal effect as if macle under o
wie tius report as required by Chapler 607, Florida Statites, and that my nanwe (

¢
4/10/96  (305) 529-5141 &1

Diayzme P &

L A"



