PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Moriham
Secretary of Stale
/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

—

DOCUMENT # P95000032304 (4)

1. Corporation Name

AEFA MEDICAL EQUIPMENT INC.

Principa! Place of Business

10731 SW. 47TH TERRACE
MIAMI FL 33165

Mailng Address

10731 S.W, 47TH TERRACE
MIAMI FL 33165

T

3. Date Incorporated or Qualified 3a. Date of Last Report

04/25/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number ?5 Apphed For
m E] & q - 9 ’ : é & Nat Applicable
., Sule, ARL #, etc. Sulte, Apt. #, etG. 6. Certificate of Status Desired O $8.75 AintionaI
22] ;l Fae Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—ﬁl ;é] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalian has lapilty for intangible tax under s 199.032,
[24] 25 j20] 0] Florida Statutes ves [JNo

10. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

9. Name end Address of Current Registered Agent
81| Name
MEIGIDE, EDUARDO 82
10731 S.W. 47TH TERRACE
MIAMI FL 33185 &
84| Cuy

asl Zip Code

FL

familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Fursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors | hareby accept the appontment as registered agent, | am

CR2E034 (12/85)

“Signatire. Gied of privies name of regitered agent and e i appicable. TTTTROTE Pogistered Aganl Sgnatur redared wher roislaing: oATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ DELETE 1 1TLE [ Change  [] Addilion
NAME MEIGIDE, EDUARDO 12 NAME
STHEET ADDRESS 10731 S.W. 47TH TERRACE 1.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33165 140ITY-5T-2P
TMLE VD [} DELETE 2. 1TIME [(] Change [ Addition
NANE DOVAL, ARMANDO 22 NAME
staerTanoress | 9220 FONTAINEBLEAU BLVD., APT. 510 2.3 STREET ADDRESS
iy S1- 2P __MIAMI FL 33172 25CIY-ST-7P
TOLE VD [} DELETE 3 1THLE ] Cnange [ Addition
NANL DOVAL, ARMANDO JR. 32 NAME
STHEET ADDRESS 18830 S.W. 19TH LANE, UNIT 187 33 STREET ADORESS
| eTy.-51-2p M]AM] FL 33175 340HY-S1-2P
THLE VD {1 DELETE 4 1TITLE [ Change [ Adaition
NAME MEIGIOE, FREDERICO 4ZNME
STREET ADORESS 11195 S.W. 18T STREET, APT. 222 4.3 STREET ADDRESS
CITY-S1- 1P MIAMI FL 33174 44C0Y-ST-2P
TITLE ) [C] DELETE 5 1TILE [J Change [ Addition
NaME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CIY-$1-2P
Tne [ DELETE § 1TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§1-2/F 64 CHY-51-217

certify that the information indicated on this annual

0,

fachment with a a'dd B85S,
(/ /
M4 7, -

OR PRINTED NAME OF 8IGNING OFFICER OA DIRECTOR

aath; that | am an afficer or director pf the corp%r the recaver or lrustee emnpowered 10 execute

[ 94, 1 do nereby cenify that the information supphied with this filing is valuntarily furnished and does not qualfy for the exemphion stated in Section 119.07(3)(k), Florida Statutes. | further
report or supplemental annual report is true and accu-ale and thal my signature shall have the same legal effect as if made under

this report as required by Chapter 607, Florida Statutes; and that my name

7 atie

-
o Date

" Dagtene Prore 8




