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LIMA MEDICAL EQUIPMENT, INC.

Principal Place of Busress

101 SW. 51ST AVE.
MIAME FL 314

23] SArmoc & /4# WFC

DOCUMENT # P95000039950

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTRERT QF STATE
Sandra B Maortha
Socretary of State

LHVISION OF CONRPOFRATIONS

"

Mading Adidross

101 SW. $1ST AVE.
MIAMI FL 33134

AVARE O AN AT

FILED
Jun 14 1996 8:00 am
Secretary of State

"3, Date Incarporated or Qualfed

05/19/1995

3a. Dateof Last Aepod

2. Prncipal Place of Business _2a "M nr_] “Adldres 7_
2] 272 «w . 3¥ T % 273 w 3 V !
Suite, Apt £, et o Sute, Apl n, e,
22 O £ R
City & State ! Caty & State

2| fHroocEmtd, e

Zip o (‘(‘“”!’) | . i - Country 8 Thiz corporation has babity for ntangilye tax undler s 199,032,
—l 139‘9 yg-3 25] DADE 29] 382 ¢ 2 30]3),:32: E Fiomici Statutus s []No
- 9 Name and Address ot Current Reglslered Agenl i 10. Name and Addrass of New Reglslered Agent
B1| Mare
DS EHgL fAOEL £
UMA' MIFIAM 82 Stru_l Address (F.O. Box Narpber ig ij,ﬁgfgdh =)
101 SW. S1ST AVE. A L \a EELET
MIAM) FL 33134 63
'8a| G 'l‘ 85| Zp Code
/m//.-—’-ld/cﬂﬁ?’ FLI =2 3Dr8

1. Plrsuant 1o the provisions of Sectons 6
or registered ageat, or bath iy L State of £
famitiar With, ard accant the obl g

w1k 60 1E0E, Fiondd Stattos, e ar
cle Soachechiancg wean acthonize b B Corgrraton's
15 0, Soclan €

e W

4. FO1 Number

&5~ 0:

5. Cedficate of Status Desired

6. EI(J( [mn CrU]

Trust Fuedd Gontnbution

Ap;)l»eci For

géé 79 1' Nt Appiics

D sB 75 Additional

Fee Requlred

$5 00 May Be

Added to Fees

e IIJ(I F\H IIILIH(J

0

020000, Fionda Spoaates

\r

T

W RAME) Camaralion submits s staternent for the prarpose of changng its registered office
ardl ©F Gren Tors { hevalsy @coepd the appaintnent 4s regstered agent 1 aa

[

certify that the informaton indc:

SIGNATURE: '{

rocl O s anviual repoel or S
oaln; that T am an officer or drecton of e Lorporabion G the
appears in Block 12 or Biock 13 o changed, o o0 an altaonment with an add ess

NATURE AND TYPED OR PF&NTEU NAM(;OFHCER R

aGen v O frusted

12. 7 , OFFIGERS AND [HHEC JOH% ) 13 HDIHUN G IANGE S TO OFHGE RS AND OIR e 10015 N i3

HILE T R OBETE R P Y- £ Chang= " T Agatian
RAME 2NN O 5(_ o eMHUEVES

STREET ADDRESS CasnaR AR | G2 P A . 3 bd I7C£ET

Orv-§1-7 L Nss e (e € AL s FE 330

TILE B OELETE T [ Crange  [Y Addton
NAME 22 NaME

steeer aooress | JOWS.W. 51ST AVE. 24 STHEET ADDHESS

ClY-§T.2° 1 33134 . 4G5 A , . 4

TiiE [1DELETE 3 10RF [ Cnange  [[] Adadman
NAME 3 NAME

STREE! AGORESS 33 STREET ADDRE 3%

CITY-§T-2F a4y sTae i N e
£ ] DELERE 41 TILE [ Cnange [7] Addiion
NAME 47 N

STRFET ADDRESS A38IKF | ADCRESS

CTY-§1-21 I KR o

THLE [ ] GECETE RN [ Crang=

hAME 52 NAMS

STREET ADDRESS 5% STREET ADLIRE S,

LTy -S1- i o B B BRI - — e
TITLE [ oecEie R IHT [ Change 3 Additior
NAME 52 NaMy

STREET ADDRESS B3 SIREET ATDRESS

CIT.’ -S‘v zlp R - - - B R S e e e e e PR - - . - .- - e
14. | do heretyy certity that the atoamahon supphed waith bus fieg s voluatanidy torosh Al ty for the exerrption statea e Sechon 118 073k, Florda Statutes 1 urther

mnlernantal anoeal report s rue and accarats and that my sgnature shall have he samo legat effect as if macke under
€ oo 1o exacule s repon as edized by Chapte

Lz,s’?res\é‘ensr

ECTORA

7, Flonda Statutes, andd that iy non e

e P m

CR2E034 (12/95)




