FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

rnary
oF S FLOHIDA DEPARTMENT OF STATE
&
o

Sandra B Martham

&

Secretary of Sate
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA MEDICAL EQUIPMENT, INC.

Principal Place of Businoss

760 SE 8 ST 760 SE 8 ST
SUITE 203 SUITE 203
HIALEAH FL 33010 HIALEAH FL 33010

3. Date Incorporated or Qualifed

04/07/1995

3a. Date of Last Repart

2. Principal Place of Business 2a. Maling Address )

4. FEI Number Applied

2] RB G & A0 P SHeertn|] 2 & & Lo 7572’:’ 7| 55 - rELHF P2 4 Not Applicabe
Suite, Apl. #, etc Suite, Apt. #, etc. 5. Certificars of Status Desired O $8.75 Adc!iﬁonar
22 m Fee Required
City & State City gsState 6. Biaction Campaign Financing $5.00 may Be
(23] rAArS, L. (28] R AT, FL Trust Fund Contebution 0 Added to Fees
_Zp Country | Zn ___ Country 8. This corporation has liability for imtangible tax under & 199,032,
24|22/R2S5 6] psA 20| 32/3V7 [a) &5 H Florica Stalutes (1 Yes [Oho
9. Name and Address of Current Regis:lered Agent __10. Name and Address of New Registered Agent
81) Name
AMERILAWYER 82| Street Address (0.0, Box Number is Mol Accaptabie)
343 ALMERIA AVE
CORAL GABLES FL 33134 83
84| City FL |85 Zip Code

11, Pursuant to the pravisions of Sections 667 0502 and 607.1508, Florida Statutes, tf
or registered agent, or bath, in the State of ¥ loriga. Such chanﬁms ER

W07 0505, Fl

familiar wi‘lh./awm the/gphgamqg of, Spciio
T (o .
SIGNATURE «—t (j{zﬁ_// Kee k. _‘/ﬂ&.(_(

icla Statutes

1e above-named corporation submits this statement for the purpose of changing its registered office
ithorized by the corporation’s board of direclors. | hereby accept the appaintment as registered agent | am

CR2E034 (12/95)

p
Shgratife b or prnted taawrt aghal wodt tte Lagd et T DT Fegatired Agoy sigridtre reaed whie rsiatie o TToen T T

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE p [1 DELEE 1 1TILE [ Changz  [] Addilion

NAME MILIAN, GUILLERMO 12 NAME

STREET ADDRESS 760 SE 8 ST SUNE 203 vy | 23Sl M) T SHeee E

CIrY-5T- 2P HIALEAH FL 33010 146TY-S1-2IF AL 12 at ), L - BBIDL

HILE [] DELEIE 21Tt ’ 7 [I Change [ Addition

NAME 72 KAME

STREET ADDRESS 23 STREET ADDHESS

CITY-S1- 7P ) 24051 20

TITLE [ DELETE 31TILE [[] Changz [} Acdition

NAME 32 NAME

STREE! ADDRESS 33 STREET ARDRESS

City-51-21 J40TY-ST-2P

TITLE [J OELETE 41 TILE [] Cnange [ Addttion

NAME 42 Kamp

SIREET ADDAESS 43 STREET ALDRESS

CITY-ST-7p 44007-5T-2F

TILE [7] GELETE 5 11ITLE [ Change  [7] Addition

HAME 52 NAME

STREET ADDRESS 53 STHELT ADDRESS

CITY-ST-2F i B 54CITY-51-7F X

THLE ) DELETE & 1TITLE [C] Change  [] Additien

NAME 67 NAME

STREET ADDRESS £ 3 STREE] ADDRESS

Cily-§T-2ip 64 CiTY-51-2IP

14. | da hereby certify that the information sugphed with this fiing is volunlarly furnished and does not gl
certity that the information indicated on this annual report or supplemental

appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: _£7s ' lb1ce Votsce ?

{RE AND TYPED OR PRINTED NAM| i

F SIGNING OFFICER OR DIRECTOR

annual report is true and accourate and that
oath, that | arm an officer ar direclor of the corporabon or the receiver or trustee empowered 10 execute thig report as

Gol

Ty for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
my signature shall have the same legai effect as if made under
required by Chapler 607, Flarida Statutes; and that my name

ey MilaldO 2-12-96 3z pesce

T e T T o

Oz Friore o

~




