FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 " DlwsS:C:;a(r:zzPSc;i::nows Secretary Of State
DOCUMENT # P95000018437 (0)

1. Corporation Name

LEO MEDICAL EQUIPMENT, INC.

"/

e we

A

Principal Place of Busingss Mailing Address
N5 SW, 17TH AVE., SUITE 314 45 SW. 17TH AVE., SUITE 314
MIAMI L. 33135 MIAMI FL 33135-3681
8. Date Incorporaled or Quatified | 3a. Date of Last Report
03/07/1995 03/12/1996
2. Principal Place ol Busingss 2a, Mailing Address 4, FEINumber Applied For
21 ?5] 65'0562@3 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc N ] $8.75 Additional
'EI ;;] §. Cortificate of Status Desired O Fee Required
Gily & State | Gy & Stale 6. Election Campalgn Financing ) $5.00 May Bo
2_3| » 28 Trust Fund Contribution Added to Fees
Zip | Country s Countey 8. This corporation has liability for intangibleﬁx undar 8. 199.032,
m '.ﬂ ';91 s_o] Florida Statutes ] Yos No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
TORRES. LAZARO A 81| Mame
215 SW 17TH AVE 82| Strest Address (PO, Box Number is Not Acceptable) S
SUITE #314
MIAM! FL 33135 8
84 City FL 85| 2ip Code

11, Pursuant 1o Iho pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointimen! as ragisterod
agent | am familiar with, and accep? the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

SIQnatrn tped o printed narne oF regelnned agent ano utle i applaakds (NOTE: Regislerad Agent signature ragulred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TLF PD L] DELETE 1.1TITLE [J change T Addition
NAME TORAES, LAZARO S 12 NAME -
swreraookess | 215 SW 17TH AVE. SUITE 314 1.3 STREET ADDRESS : :
CITY-ST- 20 MIAMI FL 33135 14 CITY- §T-2P -
MLE [T oeLete 21 TILE T3 Change ] Aduition
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS
Ciry-§1-7ip 2 4CITY-5T-7P .
TTE N | METE 31TMLE T Changs ] Addition
NAME 32 NAME
STREEY ADDIRESS 33 STREET ADDRESS
CITY - §1-2Ip 34.CITY- 5T- 7P
TIRE [T DELETE 41TMLE ) L] Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-$1-pe - 44 0ITY-§T-2P
TILE [_Joeete . S1TILE [ Change ) Addibiert”
NAME 5 NAME e
STHEL ! ADDAESS 53 STREET ADDRESS
CiTy-$1- 2 54CHTY-5T- 2P
THLE T pELETE 61 TTIE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS I £.3 STREET ADDRESS
CilY-51-2¢ 6.4 0ITY-§T-7IP

14, | do hereby ceftify that the informalion supplied with this Tiling does nol quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the
information ind-cated on thig annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corparation or 1he receiver of trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il ¢hanged. or cn an eftachment with an address. .
, |- q -0

COI;)F?(?RFEION g; FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 O O am

CR2E(34 (9/96)

SIGNATURE: | o o _ ‘
SIGNKTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tate 1 Daytime Phone #



