FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F’ROFIT. SRS FLORIDA DEPARTMENT OF STATE
CORPORATION [N Sandra B. Mortham

ANNUAL REPORT

1996 Sl
DOCUMENT # P95000031851 (5)

1. Corporation Name

Secrelary of State
DIVISION OF CORPORATIONS

NEW DIMENSION MEDICAL EQUIPMENT, INC.

Principa’ Piace: of Business © Maling Address
953 NW. 123RD COURT 953 NW. 12380 COURT
MIAMI FL 33182 MIAM) FL 33182

3. Date Incorporated or Qualitied 3a. Date of Last Repan

04/24/1995

2. Principal Place of Business __g; 'M_a_il-ihg Agdiess 4. EEI Numnber Applied For
n|/§00 s 4 T x[(§00 Sw 4 ST | ©5-05875208 Not Appiioab |
Site, Apt. #, Bt Suite, Apt_ . elc. ‘ ‘ $8.75 Additional
5. Cortificate of Status Desired
El 3 E "C. 27] ~C, ortificate of Status Desire: [ Fee Required
City & State _ Gity & State 6. Eection Campaign Financing $5.00 May Be
51 ¥} ‘RH‘ p FL o 2§| [ 4 15 WL F(, Trus!t Fund Contribution O Added to Fees
Zip ! | Counlry | P . Gountry 8. This corporalion has hability fe® intangible 1ax under s 189,032,
2 3336 [ USA  J] WIS [u] USA Floida Statutes Yes_[]No
9. Name and Address of Current Registered Agent ~___10. Name end Address of New Registered Agent
81| Name
SANTANA, DOMINGO 821 Siroot Addrevs 1.0, Box Numier 15 NoL AGCopTae]
853 N.W. 123RD COURT
MIAMI FL 33182 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0002 ang G07,1508, Florida Slalules, the above-named corparation submits this stalement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Fiorida, Such change was aitharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Horida Statutes.

Slgrat.wa, typed or pre B INOTE Flagislerarl fgand s gaah.re regired when rendal ng DATE
12, OTHICERS AND DIRECIORS " 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD [T DELETE 111mE : [ Changs [ Addilion
NAME SANTANA, DOMINGO 1.2 NAME
srreeraooress | 953 NW. 123RD COURT 1.3 STHEES ADDRESS
CITY-§1- 2P MIAMI FL 33182 o  Nuacrestae )
TILE [] DELETE 2 1TI1LE [) Change  [] Additien
HAME 2.2 NAME
STREET ADDRESS 23 SIAEET ADDRESS
CiY-51-7F o ZACAY-SI-2F
THLE [3 DELETE 311NE {1 Change ] Acdition
NAME 32 NAME
STREET ADDRESS 33, SIAEET ADDRESS
GiTY-ST-71P o 3ACITY-ST.79 o
TITLE ) DELETE 41100 [7) Change  [] Addition
NAME 47 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CTY-ST- 0 44 CITY- ST- 2P
TLE [ DELETE 5 1TIMIE [] Ghange ] Adgition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRSS
CITY -5T-7IP 54 CY- 5T-2IF .
TILE [ DELETE 6 1 TITLF [[] Change 7] Addition
NAME 6 2 NAME
STHEE] AODRESS 63 STREEY ADDRESS
CiTY-S1-2F GACITY-5T-7IP

14. | 63 hereby ce-dily thal the information suppliad with) this fiing is voluntarily furnished and does not gualfy for the exemntion stated in Section 119.07(3)1), Florida Stelutes. | further
certify that the infarmation indicatod on this annual rapget or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or director of e Gorporation fir the roceiver or frustee empowered 10 execute 1his report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chang ttachment with an adcdress,

SIGNATURE: __ Doryuco SANTANA  o¥/2%/% (05) 6y 75233

“SIGNATURE ANS TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone b

CR2E034 (12/95)




