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

ANNUAL REFORT Secretary of State

1997” | -e ’ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P95000019104 (5)

1. Corporannn Name

PRIORITY CARE MEDICAL EQUIPMENT CORP.

WMailing Address ”lll’“l Hl llm l"ll III“ II“I"‘I‘ I|||| 'll" mll |||I| |||“ I!l‘ |||‘

Princapal Placa of Busings

6585 Nw 35 CT 8585 NW 36 CT
#210 #30
MIAMI FL 33166 MIAMI FL 331666067
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Prircipal Place of Dusness 7] 28 Mailing Address 4. FEI Number Applied For
1] e T 650568100 Not Applicabic
Suite, Apt #. el Suite, Apl. #, etc. i
L e ; r— 1e. Ap 6. Certificate of Status Desired | $8'75 Additional
zﬂ — 271 . Fee Regqulired
| Cily & State | City & State 6. Election Campaign Financing $5.00 may Be
z:;I L R 2s| Trust Fund Contribution [] Added to Faes
s - Counlry | 4 | Country 8. This corporation has liability for intangible tax under s. 199.032,
24[ o 251 R 29| 30] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
OMAR CLEMENTE 81} Name
6505 NW 38ST, 92| Stieel Addiess (P.O. Box Number is Not Acceptabie)
SUITE 310
MIAMI FL 33186 83
84 City FL 85| Zip Code

11, Pursuant & Ihe pravieions of Sechons 607 04012 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regstered agent. or bolh, m the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent 1am farihar wilh, and accopt the obhigations of, Scction 607.0505, Florida Slatutes.

PROFIT N
compormion iRy O LIIRE e Jan 22 1997 8:00am

CR2E034 (9/96)

SIGNATURE e R
Slyrarune typedd or prcle ranne of it et ageeot ans e pleabils tNOTE : Ragisterod Agent sigrature required when reinstating) DATE
12, T OFICERS AND DIRLCTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVST ’ WG | JEEI [Jchange ] Addition
HAML CLEMENTE, OMAR 1.2 HANE
sterT anoness | 6596 NE 38ST ST, SUITE 310 3 STREET ADDRESS
crvsioe | MIAMIFL _ 14C11Y-81-2P
TInE 1] [T oteete 25 TILE T change [ Addition
HAME CLEMENTE, OMAR 27 NAME
swueeraooness | 6595 NW 36ST ST, SUITE 310 2 3 STREET ADDRESS
ey -1 o MIAM} FL - 2 4CITY-ST-2P ' _
K CIORETE 11T [T Change 1] Additicn
AN 32 NAME
STHERT ADDEZ S5 3.3 §TREEY ADDRESS
G- 81 2P 34 0/TY-S1- 2P
TTLE o T [T DELETE 41 TILE Tl change T Addition
NAME £ 2HAME
SIREET AUDRESS 53 STREET ADDRESS
CITY - 5T- Zip 44 CITY-51-2IF
me e ] DELETE 5 TITLE ‘ [T chenge [ Addition
NAtE 5.2 NAME
STRIET ALDRESS 5.3 STREFT ADDRESS
STy ST- 2% e 5.4 CITY-5T-2PP
e [T oecete E1 TIILE Y Changs™ L Aadition
HAMI 62 NAME
STREE | ATIDRE S &3 STREET ADDRESS
Crv-S1- 70 64 GITY-5T-ZIP

14, 1 cio heseby certify that tha ndormation suppherd wi
informalion inchcaled on lns annual repot o sup
Lam an ofcer or direetor of the conarapet ay
appears in Block 12 or Block 1311

SIGNATURE:

this filing daos nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

smental annual report is true and accurate and that my signature shall have the same lepal sffect as if made under oath; that
wver or Ppihlec empowered 1o execule 1his report as required by Chapter 607, Florida Statutge, and that my name

ywith an address.

/ . W/ V A A ;
CLLHAMBGTT DI L1087 P-4
RECENL TYPED OR PRINTED NAME OF SIGHNING OFFICER on'b'mscrciﬂ Daie / / Daytire Ptong # hall

P




