. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sancra B Mortham
ANNUAL REPORT Secretary of State

1996 "151@__“! 22 DIVISION OF CORPORATIONS

'DOCUMENT #  P95000039444 (1)

1. Corporation Narme

ISOMED EQUIPMENT, INC.

S 1]

Maifing Address

Principal Place of Businass

738 NW. 318T AVE. 730 NW. 31ST AVE.
MIAMI FL 33125 MIAMI FL 33125
3. Date hcoporaled or Gualtied | 3a. Date of Last Beport
05/18/1995

2a. Maiing Address | A FRRumbe T ’ Applied For

261 . o - 6‘5’:_@@7133‘73?_ Not Appficable:
(M

3. Frincinal Place o Bmness T T
21}

; L'”‘ CE, TWT ite, ; i e S iti
_ Suite, Apt. #. ete L. Sute. Apt# et 5. Certificate of Stalus Desired $8.75 Adc!monal
E’Z—[ 27] Fee Required

) CI’)- & Slale City & State 5' Liection Campaign Financing o $5_00 May Be
rz;l 25] Truslt Fund Contribation a Added 1o Fees
H__“ 70 T T country o | Zp T Gounlry 8. This c-.orporutl-:)n hzs Ilal;\;{gfﬁi}ye tax under s 199032, |
2l k% - 29 sl | emaSwes  Dlves PNe |
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
I o 2 - ] N T e e ety
DEL TORO, ISOLINA
738 N.W. 31ST AVE. o o
MIAMI FL 33125 83

84| City 85| Zip Code

- _FL

|11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, Uie abover mamed o poration submits 116 statenient for e puriGse Of changing its regislered ofice
or registered agent, or both, in the State of Flonda. Such change was autharired by the corparation's bioard of directars. | hereby accepl the appointinent as registerad agent. | am
farmiliar with, and accepl the obhgations of, Section 607.0505, T lotida Stalutes

SIGNATURE. o e . . . . o o .
. SUL.?ENL‘ Tywud or printed name of registered agenl and Gtic it spel ff_hk NOTE Q-gf.h‘—r-;:i_i&;w--'. Sigea! re for L-:_:d:::-ffnmr-‘.'-:l‘r-m e F:»\'t ’u:)‘-
[ 2. __ DFFICERS AND DIRECTORS I EE! T ADDITIONS/CHANGE S TC OF fICERS AND DIRECTONS 1412 %’
TiLF S, DE T () DELETE LATILE SecREAary /Tge 4 Seed, [ tnange BT Motion | =
s R Ser i siwm TIOCL T 12 HAME RobeaTo <o) Toean 3
sweramss | o3 A s Pk visk s || 738 Oud B Ae a
C”,",'?!;E’E,f,,,)(‘i/_' A4 3 Zrd S N ragry-gt e Lb””"*"_‘.:,_ __f/ 37 /"{‘S-, p &
e SEFE S, //[ S F 4 ] DECETE 2 LTILE [ Change  F) Addition | ©
NAME L7 Of i \7/42/’;?(/// 27 NAME
STRFFT ADRESS »3 L =y ve /S /. 23 SIREET ADDRFSS .
orvstzn [ AR [(22/<F) S BEZYIIE T T S .
[[] DELETE 31 TILE [ Chargz [ Addilioa
NaME a2 kA
STHECT ADDAESS 33 STRELI ADDRESS
Glv-szE o e 3£ CIY-SI-30 o e B
T0LE [ DELETE 4 1TLE [] Change ] Addition
Kbt 42 NAME
STRELT ADDAESS 43 STHERT ALDMESS
| cmv-si-an o o 4400TY-51-2P o _
TILE [ DELETE 5 1TI%F [ Change  [] Addeion
RAME 52 N
STREED ADIRESS 53 S1HEES ADDRESS
L omeseae o S __jEapmest-oe . ]
THILE [] DELFIE 6 1T0LF [} Change [ additon
NAME B2 NAME
STRELT ADDRESS &3 SIRELT ADDRESS
OHY-gl- 2 645Tr-S1-2F

*| 14. | do hereby certily that the informiation suppiied with this filing is voluntarily furnished and does nol qually for the exemption stated in Section 119.07(3)(k), Flarida Stalutes. | furiher
certify that the information indicated on this annual report or suppiemental annual repart is true and acc arate and thal my signature shall have the same loga) effect as if made under
cath; that | am an officer or director of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter €07, Plorida Statutes and that my name
appears in Biock 12 or Biock 13 if changed, or on an altachment with an acdrass.

SIGNATURE:X,, , MjM IS?Z{&M PD-?/ %ﬂ’.@ AV RAAE

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ratie




