SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham
ANNUAL REPORT

1997 W D|V|SIOS:JC::&C?{I)3PS(;?;2TIONS Secretary Of State
DOCUMENT # P@5000025002 (3)

1. Corporation Name

(B:EITER HEALTH MEDICAL EQUIPMENT AND SUPPLIES, IN

AR O

Principal Place of Business Mailing Address
TH00 WEST 24TH AVENUE 7700 WEST 24TH AVENUE
NO. § NO. §
HIALEAH FL 33016 HILEAH FL 33016 DO NOT WRHE (N THIS SPACE
us us 3. Dale Incorporated or Qualified | 3a, Dale of Last Report
03/27/1995 04/19/1
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applisd For
21 28] 650571943 Not Applicatle
Sule, Apt. #, elc. Suitz, Apt. 4, etc. it
Y P wie. Ap et 6. Certificate of Stalus Dosired O $a'75 Adqmonal
;;l ;] Fee Reguired
City & Stale __ City & State 8. Election Campaign Financing $5.00 May Be
_2;\ 2;! Trust Fund Contribution Added to Fees
Zip Counlry _Zp Country 8. This corporation owes or has paid the current year Intangible
m 2_5] 29] El Porsonal Property Tax due June 30, L] ves [ ne
§. Name and Address of Current Registerad Agent 10, Name and Address of New Raglstered Agent
DM ‘ERRY B1| Name
I?ODOSWEST 24TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement Tor the purpose of changing iis registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ;
Signaluro. lypod o prictod name af ragisienod agenl and lito if appd cablo {NOTE : Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1 TLE [T change [ Addition
NAME JERRY DIAZ 1.2 NAME
staeer appaess | 1700 WEST 24TH AVENUE NO 5 1.3 STREET ADDAESS
GITY-ST-21P HIALEAR FL 14 CHTY-5T-2P
THLE VP T ocLete 21 TIILE [J Change . [ Addiiion
NAME ANA MARIA PEREZ 22 NAME
steer aopeess | 6810 S.W. TTH STREET 2.3 STREET ADDRESS
LTy -5T1-20P MIAMI FL 2 4 CITY-ST-2IP
TITLE [J DiiEE 81 TITLE [T Change [ J Addition
NAME 3.2 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-ST-2IP 34, CHTY-ST- 7P
TITLE CJbeETE 41TITE T Change [ Addilion
NAME 4.2 NAME
STREET ARDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-5T-2P
me 17 DECETE 1 NILE (1 Crange ] Aodilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRTET ADDRESS
CITY-ST-2P 54 CITY-§1- 2P
THLE ] DECETE 6.1 TI1LE [ change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 GITY-§1- 2P
14, | do hereby cerlify that tho informalign supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(), Florida Statutes. | furlher cerlity that the

reporl is true and accurate and thal my signature shalf have the same legal effect as it made under aath; that
& empowercd 1o execule this report s reguired by Chapler 607, Florida Slatutes; and that my name

wilh an address.
.Y SR | A'. N ._af-..l../an; P o~ )

information indicaled on this annu
I & an officer or direclor of the
appears in Block 12 or Block

reporl or supplernental ann
brporation of 1ho ragaiver o
Il changod, or an an attac

L7748

comorwron  AFBRS e Aug 08 1997 8:00am

CR2E034 (4/97)



