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

PROFIT g q FLORICA DEPARTMENT OF STATE

ANNUAL FEPORT Sandre . Horthar Jan 14 1997 8:00am
Secretary of State

DOCUMENT # P95000039864 (0)

1. Corporation fame

CORAL MEDICAL EQUIPMENT SERVICES, INC.

1997 DIVISION OF CORPORATIONS

Principai Place of Business a Mailing Address
8120 CORAL WAY 8120 CORAL WAY
MIAMI FL 33155 MIAME FL 331551227
3. Date Incorporated or Cualified 3a. Date of Last Heport
2. Frincipal Flace of Business I 2a. Mailing Address 4. FEI Number Applied For
'—2—1—1 — 261 NOT APPUCABLE 5 ~ oS RS Not Applicabie
Suile, Apt #, elc Suite, Apl #, etc R iti
. ' : — e 5, Certificate of Status Desirec O $8 75 addiional
;] 2ﬂ Fee Required
City & State ey Y B St 6. Election Campaign Financing $5.00 May Be
E N 28] Trust Fund Contribution [ Addad to Fees
e __ Courilry o dw | Country 8. This corporation has liability for intangible tax under . 199.032,
24 25| 29| 30 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BEAZ, ROBERTO 1] Name
8120 CORAL WAY B2} Street Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33155
83
84| City FL 85| Zip Code

1. Pursuart to the provisions of Sechons 607 0507 and 6071508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
ofice or regislered agenl, or both in the State of Borida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept Ine obligatons of, Section 507.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ ,
L R RO TR TR T et e B apapih bl (MOTE Ragstered Agent signature réquirea when reinslaling) DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD T [T veLEre 11 TH0E [ thange T[] Adoition
NAME PEREZ, LUIS A 1.2 NAME
seetanchiss | 13205 S.W. 68TH TERRACE 1.3 STREET ACDRESS
Ciy- 5121 MIAMI FL 33183 14CTY-5T- 7P
TTE Vb [T oetere 21 TITLE . " Jchange  [] Addition
NAME ROBERTO, BEAZ 2.2 HAME
starzranoress | 3309 NE STH AVE 1008 2 3 STREET ADDRESS
G- ST- 21 MAMIFL i 2 4CITY-ST-2F
e ' [T pecet S1TTE [T Change [ Acdition
HAME 1.2 RAME
STREET ANDRESS J 33 STREET ADDRESS
CHTY-S1- 2 34, CITY- §T- 1P
T e I TeLeie 1T [T Change L] Addtion
NAME 4.2 NAME
STREET A2DRELS 45 STREET ADDRESS
BTy S1. 2 44 CITY-ST- 2P
THLE T DELFTE 51 TITLE [ Change L) Addttion
havse 52 NAME
STREET AKEESS 5.3 STREET ADDRESS
CITe-51- 2 B 54 CITY-57-2F
e - [T oecete 61 TITLE [ Change ] Addilion
hAvE B2 NAME
STHEET ADDRESS 6 3 STREET ADORESS
O -5 7k £.4 CITY-5T-2IP

18. | do hereby cerify that the infurmabion supplied wth this ling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify thal the
infarmat or Midinaled on his anaual report or suppemental anngal repor] is frue and accurate and thal my signature shalt have the same legal effect as if made under cath; that
| am an officer or dircotar of the corporatior o the receiver of trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Blocw 12 or Block 13 1f changea, or ornlashmem with an address.

S|G NATU R E . SianA OFSPGN!NG or&c:jniosrn nl;e;;'onpee Q——. I- 3:1(’ (&E.)lnz ‘ﬁ.—:&l? 5

F oLy




