FLORITIA DE PARTMENT OF STATE !

PROFIT

CORPORATION Sancla B Mortham
ANNUAL REPORT 7 Secretary of Slate
1996 ‘:!:._,,;I_l e RVISION OF CORPORATIONS

DOCUMENT # P95000031086 (8)

1. Corporation Name

EBRATT'S MEDICAL EQUIPMENT, INC.

10 A

| 3. Dato \n(:ori)ordted or Qualdied 3a. Dale of Last Report

0412011995

Principal Place of Business Maitng Adkdiess
RO-BOX-170630~ £.0-BOX470039
RIALEAH-EL 330410689 HibkEAHFL-S30L1 06830

2. Principal Place of Businass o 2a. Mailiig Adviress __J 14 B Nurber | Am:)"hed For
2] /850 s 2 s Toed 8| L1570 s 22t o ___éﬁ___ ) Q5T S0 2 | N
i &, ete Suits: el i
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122] sile 2 e suide #21 T _ Fee Required
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23] N e ~/ L A AT Y A Trust Fund Contnioution t _ AddedtoFees
2p Country 4 _ Country B. This corporation has lahilty for inlangible tax under s 189.032,
241 P29 2—5| L {ggl 77;75 /_g_t; B ;;pl 3 - FloringStatuies_‘. B x@ﬂ O NO o
9. Name and Address of Current Registered Agent T 10. Name and Addfess of New Registered Agent
nd ;
/150 S 22 - S/’ﬂ“f
HIDALGO, MARIA E sonle 21 82| Sireat Address (F.O. Box Numbar 15 NO' scoeptabls) ]
WIRNWANDAVENUE  orre s £/ 57129 B R — ,
84 City FL lssl Zip Cade

$1, Pursuanl o the provisions of Sechons 607,050 and 6071508, Florda Statutes, the above-namend cor oration submits s statement for the parpose of changing its registered Gfice |
or registerad agent, or batly, in the State o Frordi Such ehange was authonzed by this corporal-on’s boand of dractors. | heredy aceept the appoirtment as régateed agoent. | am
familiar with, and accept the culigations of, Secticn 6470505 Flonda Statules

SIGNATURE _ . . . . _
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TITLE [] DECFIE 31TE [ Changs  [] Additan
NAME 37 HAME
STREET ADORESS 13 STREHT ATDRESS
Crv-S1-IP ) ) I FI RN )
TILE [] DELETE [3 Crenge 7] Additor
NAME 47 RoMe
STHEET ADDRESS A3SIHEE | AIDRES
Ty ST-2P ) - _ 4400y S1-F ]
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J. NAME 52 Nant
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14, 1 do heretsy cerlify thal P ivfornation. supplicd with bis fing is voluntanly furrisdg] ang s nat g ralfy for the exermption stated in Section 119 873k, Flor.cla Sratutes | lurthor
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