e ——————————— |
_ FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 - e
DOCUMENT #  P95000020229 (7)

1. Corporation Name

CLASS MEDICAL EQUIPMENT, INC.

e |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISHON OF CORPORATIONS

o, Ex
St wy TEe

Principal Place of Business Ma\!'\lﬁ‘yﬂl-i\ddres-s
930 E. HALEAH DRIVE 930 E. HIALEAH DRIVE
SUITE 15-A SUITE 15-A
HIALEAM FL 33010 HIALEAH FL 33010 oo -
3. Dato Incorporated ar Qualifed 3a. Date of Last Report
_ o ) ) 087101995 |
2. brincipal Flace of Businegs | 2a. Mailng Address 4, Fti Numbor " Tapplod For
il S4tafost 9S 1850 W0 95t N eE- 0504059 Hiees
N : [ .
Suite, Apt. #, etc Suile, Apt. #, ete, 5. Cerlilcale of Stalus Desired O] $B.75 Additional

22) 7]

City & State

i e ld 1A MiAme, o

| 2 . | Coyrtry | ¥{'s = ry 8. 1.nis corparatian hé;_l-;ahihly fgr int-e-lﬂr.;gAiblo tax uncier s 199.032,
2ﬂ B 85 @,O 2?| MQ) 29—| 3 2 !&\) 30] a&ﬂt-'J Floncla Statutes ] Yes ONe

Fee Raquired
$5.00 May Be

Trust Fund Contribution Added to Fees

&. Electb'nicia;;paign F\;lahémg

9. Name and Address of Current Regislered Agent ] 40, Name and Address of New Registered Agent -
B1| Name
GONZALEZ, RAQUEL 82| Street Address (P.0]Box Nurbar 15 Not Accepiabiel ) 7
1830 NW 9TH STREET N —
MIAMI FL 33125 8
H 7élrly— - T e FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070602 and GO7. 1608, Ficrida Statutes, 1o above. naned coporalion SUimits s sialemant o e purpose of changing its registered office
or registered agent, or both, in the State of Harida. Such change was authorized by the corporation’s board of directors. | hereby ancept the appointment as registered agert. | am
familiar with, and accept the abligations of, Scction G07.0505, Fiorida Statutes.

SIGNATURE IO o I o ) ) . . _
) Sgrarure, typed o prived rate of g slered agnn anc e | sl bk (N Registeaead At sty o gl vt A DATE G
12. OFFICERS AND DIRECTO 13, ADDITIONS/ACHANGES TO OFFIGERS AND DIRECTOMRS IN 12 5]}
_TII—LF - 77‘pD N T D DELETL - IR e J Chang:s 1 Additian @
NAME RQ e L O RZA E,(’.'Z. 1.2 NAME 3
STREFT ABDHESS |83 n.w) Q‘f. 13 5IREFT ADORESS il
Ciry-§7- 2 Misam: A . ?21ah _ wovste | L k &
7LE 1 ? [] DELETE FRR [) Change [ Additan | O
NAME 22 NAME
STREE| ADDRESS 23 SIRLET ADDRESS
Cily-S1-2ip e Rreomestne | o B
THILE C]Deene KRRIT] [ Changz ] Addilion
NAME 32NN
STREET AUDRESS 35 SIREFT AIDRESS
Ciry-sr e | o ) zacnmy-s1-p ) o o e
I [CYDELETE &ATILE [ Crange [ Add tion
AT 42 NAME
STRELT ADDRESS 43SIACLT ADDATSS
| CIFy-ST-2% - e paatIvSTAR o e
e [C] DELETE ERRNITS [] Changz  [T] Addilion
NAME 52 b
STRECT ADDRESS 53 STREET ATDRESS
chy-§1- 7 B Bsovsr e o o
TILE [ DELCETE 6 17TITLE [[] Cnange  [T] Addtien
NEME B 7 NAME
SIREET ADDRESS 63 STREE? ATDRESS
L E4CITY-ST- 17

14. | go hereby certify that the Information supphed with this Tiling 15 valuntanily farmised and docs nol quality for the exanmstion stated in Section T19.07(3xK). f lorida Statutes. | furthor
corlidy that the information indicated on this annual report or supplementa! annual report is Trug and ascurate and that my signature shal have the same legal efiect as if made under
oath; that | am an officer or director of the corporaton or tha recatver or trustec empowered to executo this rg as required by Chapter 637, Fiorida Statutes, and that iy Name

appears In Block 12 or Block 1% changed, or en an aflachnment with an address
SIGNATURE:  [SAQUE! (o pzaloz 2049 (436399

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DI




