YV 4e21-97 £ "SuIY C
B Flé.‘ NOW: FILING FEE AFTER Av1f£$550.nu FILED

PROFIT A rsr;(}\ FLORIDA DEPARTMENT OF STATI Apr 2 1 1 997 8 Ooam

: CORPORATION i Sandra B. Mortham

M B LT Secretary of State

DOCUMENT # P95000039444 (1)

1. Corporation Name

ISDMED EQUIPMENT, INC.

WL REMA BT AR

3, Date Incorporated or Qualified 3a. Date of Lasl Report

Principal Place of Businoss " Mailing Address

1 783 NW. S15T AVE. 736 MW, 31ST AVE.
MIAM FL 33125 MIAMI FL 331253924

_ 7 05/18/1995 04/04/1996

| 2. Pancipal Place of Business [ 2a. Mailing Address ) 4. FEI Number Appliod For
| ;TI BOVé M) ,,?S /4(.] e 25] o - __6_5‘:9581339 Not Applicable |

© Suitg, Apl. 4, elc. | Suite, Apl. 4, elc., . . $8_75 Additional
E-j, 200 2;| 5, Certificale of Slatus Desired O Fos Required
i Clly & State | __ Ciy & State 6. Election Campaign Finanging $5.00 may Be

?3] »7 2 Lk p/ 28] _____ | Trust Fund Centribution [l Added to Fees

L AP Country I | Country 8. This corporation has liability for intangible tax under s, 199,032,
m 3 a /3,5 ;;I Pﬂ C’/Q : 29] o 30] Floriga Slatutes Oves [Ina

9. Name and Address of Ci._:Tr_i:_r_r_@ Regislered Agent 10. Name and Address of New Reglstered Agent

DEL TORO, ISOLINA T 8] Name
Lm':t g;?;sAVE B2| Street Address (P.Q. Box Number is Not Acceptable)
B 83

84| Cily 85] Zip Code
FL

‘41, Pursuanl to the provisions of Soctions 607.0502 and GO7.1508, F lorida Stalutes, 1he above-namod corporation submits this statement for the purpose of changing its regislered
"~ pHice or registered agent, or both, in the State of Florida. Buch change wag authorizod by the corporation's beard of direclors, | hereby accepl the appointmenl as registered
».-agent | am tarmiliar with, and accep the obligalions of, Scclien 607.0505, Florida Statules

BIGNATURE

Bignalure. typed of frinted name of regired agen and Hic Lapprcabic | (MOTL : fiegistored Agent sgnalure freadied whon (anstalnn) DATE

2. OFFICERS AND DIRT CTORS j S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
“Erne - P T becrTE 110 Clchange [ Additien | &
g NAME |30L|NA DEL TORO 1.2 NAME <

‘smeetuooness | 198 NW 31 AVE 1.2 STHEF1 ADDRTSS %

orv-st.ze__| MIAMI FL 14 0¥-51- 2P . &

TITLE O oaieve 2110 [ Tchenge [ Addition €2

HAWE - 27 NAME

“ STREEY ADORESS 23 STREET ADDRESS

CITY-S1- 2P 2 4CITY-51-2P

TME - E ) petene 31TNLE ‘ U] Change L] Additien

NAME - 32 NAME

“SUREET ADDRESS 33 SIRILT ADDRESS

1 omy-s1-2e ) 34 CITY-81- 2P

e D NG WEROT; - TJchenge L] Addition

HANE 4 2 NEME :

STAEEY ADDRESS 43 STREET ADDRESS

LIy -§1-21P R J 2acny-si-ap :

e - et 51T0TLE [ Crange £ Additicn |

NAME |, 52 NAME

STREET ADORESS 53 STRIET ADDRESS

CITY-5T- 2P )  Msacov-stw

i [T peceme 81101LE ‘ - [T change [l hadition

HANE &2 NAME

STREET ADDRESS 63 STRECT ADDRFSS

CITY-§1-2P 64 CTY-ST-2P

14, 1 do hereby certily thal the information supphied wilh this filing docs nol quatily for the exernplion stated in Section 118.07¢3)(i}, Florida Slatutes. | furlhor cerliy thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as i made under oath; thal
am an officer or director of tho carporation or the receiver or Truslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 1ﬁ changed, or on an atlachmeon! with an address, :

o - o M\MA //_. ///-Q"? PN R S




