FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

199

E AFTER MAY 118 $225.00

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam

Sacretary of State:
DVISION OF CURPORATIONS

hEL -
Ll e

DOCUMENT # P95000038034 (1)

1. Corporation Namg

PRO-MEDICAL EQUIPMENTS PLUS, INC.

Maihrg Address

Principai Place af Bus ness

1740 WEST 32D PLACE 1740 WEST 32ND PLACE
HALEAH FL 3012 HIALEAH FL 33012
|3, Date iIncorporated or Qualified Laa. Date of Last Repart
2, Principat Place of Business o T 2a) KEQ}}{Q;AAE}E? B o &FfNombe T Applied For
?‘-l s 261 . . L o 6\’ - O*I ?7? l J N Not Apphcable
- R - -

Suite, Apl. #, elc | Suite, Apt & et 5. Cerlficate of Status Desirec 0 $8.75 Additional
E-I 27| Fee Required

Chy & State | City & State 6. Floclion Campaign Financng 0 $5.00 May Be
;ﬂ . 28] ) Trust Fund Contribution Added to Fees
| 2p Country _dp - Country 8. This corparation has liability for intangipe tax under s 199.032,
|24} R 25 29 ao! Flarida Stalutes 0 ves BP0

g. Nama and Address of Current Registered Agent - " 10. Name and Address of New Registered Agent

SR
SM’EDRA, MANUEL 82| Street Address (P.C. Box Number is Not Acceplable]
1740 WEST 32ND PLACE _
HIALEAH FL 33012 83
g4] Ci 85| 2 Cod
: FL [*] 7

1. Pursuant o the Jrovisions Of Sections 6070602 and CO7 1508, Florda Siat tes, the above named CorprorAtion sulnIts Tis statemen: for the puipose of changng its registered office
or registered agent, or both, in the State of Florda Suck: change was authanized by the corporatior’s board of directors. |hareby accept the appontment as registered agent. f am
familiar with, anc accent the ablgations of Section 607 0000 Horida Statules

SIGNATURE _

Shgealirs tyrens o paied ane o g PN EE I R T T Fleetered Agerd o an e v g il B et T nete
12, OFFIGERS AND DIRFCTORS 13. T T AODITONS/CHANGES TO OF fIGERS AND DIRECTORS IN 12
TITLE D [ DELETE 1 ATOLE [ Cnange  [] Addition
MAME SAAVEDRA, MANUEL LINANE
STREET ADDRESS 11052 N.W. 6¥H TERRACE 13 STHEET ADURESS
CiTY-S1- 20 MAM! FL 33172 o } 14CITE-5T-27
TiILE [T DELETE 210 [ Change ] Addition
NAME 2 PNAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21F N ) } . 240y -S1-2F |
TILE [ DELETE 31 TILE R 3 Chaage ) Addion
NN 32 HAMF ’
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2 . _ B 3407151 2P
TILE ] DELRIE 4 LILE [ Change [ Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ALORE 35
1Ty -51- 2P B 44GIy-S1 2k
TTLE [] DELETE 5 1TILE [ Grange  [] Addition
NAME 52 NAME
STREET ADDAESS 5 ASTREET ALORESS
CITY-S1-2IF . 5401Y-5T-2F
TILE [] DELETE 6 1TINE [ Change [} Addilion
NAME BZNAME - SO0000138453 7B
STAEET ADURESS £ 3 STHEETADDAESS —USJ’SI-’PSB_'UJ-DIB__DD?
CiTy-51-21P \ ) ) 54 0Ty ST-2IP »**EDD' 00 N
14, | clo hereby cerlfy that the i ar sur-;)rj wiily lrni}% filmg is volunln'uh" furnishexd and_c_ioes not quialty for the exemption Statud/im Sectan 113.07(3)(k), Florida Statutes |<%N“
certify tha! the nformaltior Rifd on 15 anraal report or supplenental anaual report is true and accurate and thal miy signaturg shall have tha same logal efiect as if 1 \s|
oath; that | am an off.cgA A corporaban or the receiser or lrustes empowered ta execute this repor as required by Chapter 607, Fiorida Statutes, and that m o

CChandod, or on an attachment wath an address

AND TYPEQ GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR o [ratn Tl Poore s

CR2ZE034 (12/95)




