FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| PRORIT
CORPORATION
ANNUAL REPORT

B 1997 G
DOCUMENT # P95000031851 (5)

1. Corporabon Nama

NEW DIMENSION MEDICAL EQUIPMENT, INC.

Sandra B. Mortham

Secretary of State S cC ret ary O f S t ate

DIVISION OF CORPORATIONS

AR R R

Principal Place of Business Mailing Address
1600 SW 1 ST. 1800 SW 1 8T.
€06L X6
MIAMI FL 33135 MIAMI FL 831251800 ‘
us us 3. Date Inoorporated or Qualilied | 8a, Dale of Last Report
__ 124/1995
2. Frincipal Place of Busingss 2a. Mailing Address 4, FEi Number Applied For
21 S 26 650575208 Not Appticable
~ Suile, ApL 4, elc. Suite, Apt #, etc. B ] $8.75 additional
;?l ;ﬂ §. Certificate of Status Desired 0 Fes Required
City & Stato City & Stale 8. Election Campaign Financing $5.00 May Be
X E— 28] Trust Fund Contribution g Added 1o Feas
L | Country Zip Country 8. This corporation has kability lor intangibla tax under s. 199.032,
Eutl 2!:] E SEI Florida Statutes Yos [JNo
_______ 9. Name and Address of Current Registered Agent i 10, Name and Addreas of New Haglstered Agent
SANTANA, DOMINGO 81} Name
953 NW. 123HD COURT 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAM| FL 33182 :
83
84| City Zip Code

FL 85

|11, Porsaani o the provisions of Sections 607,0502 and 607 1508, Florida Statutes. the above-named corporation submits this statemant for the purposs of changing its registerad
ofice of registerad agont, or both, in the State of Florida, Such changs was authorizad by the corporation's board of directors. | hereby secept the appointment as registerect
agent. | anm lamihar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE —
Sigratre lypied o preved name of regstered agent and litle if apphcatls {NOTE: Registerad Agert signalure required when rainstaling) DATE
[12. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [ TOELETE 11 IE . [ thangs ™ [T Adeition
NAME SANTANA, DOMMNGO 1,2 WANE
st aooness | 958 MW, 123RD COURT 1.3 STREET ADORESS
| arv-st MIAMI FL 33182 14 QY- ST- 2P
i T Toecene 2.6 TILE - [Jchange ] Addition
NAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
L cny.si.qw 2 ACITY-581-21F K
TilLE ] DELETE 31TALE L) Crange ) Aduition
HAME 3.2 NAME
SIREE T ADDRESS 3.3 SIREET ADDRESS
IRELEACIRT LS 34.QITY-S1- 2P
e [T DeLETE 41 TIRE [T change T[] Addition
NEME 4.2 NAME
SIREET AUDRESS 4.3 STREET ADDRESS
CIY-SF- 2P 44 CITY-ST-21P
TN [ DELETE 511MLE [T change L] Addition
HAME 52 NAME
SIREET ARDRESS 5.3 STREET ADDRESS
}_@ SI1-2Ip i 5.4 CITY-ST-2IP .
e L] DELETE 6. TITLE LY Change I Addition
NAME 62 NAME
STREED ADDRESS 6.3 STREET ADDRESS
CIry-$1-21P B4 CHY-ST-2IP
14, ! do hereby cerbly thal the information supplied with this filing does not qualify for the exermption slated in Section 118.07(3)i), Fiorida Statutes. | further certily that the

irfarmalion indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall bave the same legal effect as f made under oath; that
I am an officar of direclor of the corporation g1 the receiver of ruslee empowered to execute this repart as reguived by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changedfor on an attachmen! with an address,

SIGNATURE: | DOMINGS | S ANTAND o%qj_w (@m?&.n@

ND TYPED DR PRINTED NAME OF BIGNING CFRIGER DA DIRECTOR Fhale
188183

SIGNAT

FLORIDA DEPARTMENT OF STATE M ay 14 1997 &:00am

CRZEG34 (9/96)



