2. Frincipal Place of Busness. T 28 Maing Addvess 4. FEI Number Applied For
[21] R . A G- oy ydr3 Nof Applicable
St R o ite . ) it
L il A E e o, Sute AL el 5. Cortificate of Status Desirad I} $8.75 Additional

[22] 271 Fea Requited
- Gty & State | City & State 6. Election Campaign Financing ss.oo May Be
23| 28 o Trust Fund Contribution (] Added o Fees
ip _ Counlry | dp Country B. This corporaticn has liability for intangible tax under s 199.032,
24| 25] 20| [30] Fiorida Statutes 0 ves MNo
. Narmo anl Addrass o Curent Risisied Agar i Nama ang Agdiess o o Rafatosd Ko
81| Name
LOPEZ, JORGE R 82} Streo! Addross [P0, Box NUmber 15 Nol Acceplabie]
10550 N.W. 77TH COURT
#207 83
HIALEAH FL 33016 8] Gy FL 85| 7 Codo
1. Buranit 10 196 provisions of Sectons 607 0562 and 607.1508, Fionda Staltes, the above named corporabion submits Ihis stalement for the purpose of changing fls registered ofiice

__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

'P95000011206 (6)

QUALITY MEDICAL EQUIPMENT ENTERPRISES, INC.

Frincia! Place of Business

8932 NW. 146TH STREET
MIAMI LAKES FL 33016

Mailing Addrass

8902 N.W. 148TH STREET
MIAMI LAKES FL 33016

T

3. Date Incorporated or Qualified

02/09/1995

3a. Date of Last Report

SIRNATURE

Wa it i appicath:

lorida Statutes.

NEITE Fegistersd Agent sgnature requivod whes ranstaing)

T DATE

aetered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the sppointment as registered agent. | am
farnilar wilh, and aocept the obligations of, Section 607.0505,

S e G i e 6 Reg shored g
12. T U GFNCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
| 17 'PD T DI eceTe 1 1TINE [ change  [] Addition
KA MOJENA, MARTIN JR. 12 NAME
CIRET T ATTRESS 8932 N.W. 148TH STREET 13 SIREET ADDRESS
(A | MIAMI LAKES FL 33018 1400 -5T-2IP
T VD [ DELETE 2 11ME [ Change  [] Addilion
[ MOJENA, MIREYA 22 HAME
§ et SRS 8932 N.W. 148TH STREET 23 STREET ADDRESS
Gy sEaw “MIAMI LAKES FL 33016 i o Rasomwsawe
THILF [] DELETE KRRIE: [] Change [ Addition
KA 32 NAME
ST ANDNSS 373 STAEET ADDRESS
[ 34CITY-ST-2P
Ttk [C] DELETE 4 1TITLE [ Change  [] Addition
HAML 42 NAME
SHRFFIADIRESS 43 STREET ADORESS
avsta | e £4CITY-5T- 2P
AI: [ DELETE 5 1TIME [J Change [} Addilion
KM 52 NAME
STHELT ALDRESS 53 STREET ADDRESS
N5t 7 - §4007y-5T- 7P
HILF [} DELETE 6 1TITLE [ Change [ Addition
hata: 62 NAME
SIAEE] ALDHE S 63 STREET ADDRESS
| Cir s e e 84CITY-ST-79

14,71 do Fenéty cedi'y That the information supgiliod with 1hus flng ie voluntarity furished and does not gualfy 1or 1he exemption stated in Section 118.07{3)k), Florida Statutes. | further

gertily that the infanmation indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same

logal effact as it made undar

path; that | arm an officer or director of 1he corporation or the recenver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and thal my name
appears in Biock 12 or Biock 13 i changed, or on an aliachment with an address.

SIGNATURE: A pin: W";ﬂw W
SIGNATURE AND TYPED OR PRINTED MA! OF SHGNING OFFICER OR DHRECTOR

54

ygews 1-2yth () €IS

ylae Phone #

CR2E034 (12/95)




