FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : O O am

CORPORATION
Scoratary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

0 A

DOCUMENT # P95000039950 (7)

« Corporaticn: Nai

LIMA MEDICAL EQUIPMENT, INC.

Principal Puace ol Bosiness Maibng Address
1000 W. 49 STREET 1500 W. 49 STREET
NS #3248
HIALEAH FL 33012 HIALEAH FL 33012-2040
us us 3. Date Incorporated or Qualified | 34, Date of Last Reporl
T2 P Pl o s e T [ 2a, Maling Address & FEMRumber Appied For
=8l 650586670 Not Applicable
S |: A Y # 111 ot
! P - 6. Cartitcate of Status Desired ] $8.75 aaditional

Fee Required

ity & State Cily & State 8. Eleclion Campasign Financing $5.00 May Be
23 o o Trust Fund Contribution [ Added to Faes
ap  County 240 Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 el e [30] Fiorida Statutes Oves O
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
FLORES, KAREL 81| Name
1600 w' 49 STREET B2| Strest Address (P.O. Box Number i1s Not Accaptable)
#3245
HIALEAH FL 33012 83
B4 Ciy FL BS| Zip Cade

AL Parsuant 10 the p + andd 6071508, Florida Statutes, the above-named corparalion submits 1his statement for the purpase of changing its registered

oflice or 2 3 L, n sStre of Tlonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agers Lamn izantilanr vo k. Al o copt the ohligabons of Soecton GC7.0505, Florida Statutes,
SIGNATURE. | i R
St G e 0 e e e angent aead al e Py g b CHOTE Hegisterad AQEnt signatute requirad when raanstaling} DATE
12, T ONICERS ANG CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF 8T F UELETE 11 TITLE teesipa -u‘T' ﬁ,’ Change ] Additon
NAME OSGAR-HUQUES 12 NAME Larel ¥ oE.C.S Qs E
srael aoomiss | EFR-Wr34-ST. a5y aoress | £Bo0 W H 9ST 3+4-3
Y-Sl 7k MHALEAR FL- 14 CHTY - 81-71P !{tq]ed—L :F'! 330/
T-1LF T 7 o D VHD‘tﬁ:LE[E Z1T0LE D Changﬂ U Additian
HAME 22 NAMEE
SIKEET ADURESG 23 JREET ADDRESS
GITy-51- ) 2 agTv-ST- 2P
JiILE LT T e T DL RE 31 [-] Change  [C] Additian
HAME 32 R
STRIET ALVRE S 33 JREET ADDRESS
GirY-51- 20 o . o - 34 MY -S1- 7P
e CTotem B [Jchange T Adaition
NANE 4 2w
STRIET ADFIHE S 4.3 [EET ADDRESS
City-51-2 o - 415
TLE T T oetete 2 I [Tchange [ Adation

NAME M
SIREET ALVIRE 56 EET ADDASS

st | 1.5

'HILE’ o o DBF;[TW Lk [3 Change D Addition
NAME o '

STRFET ALDRE S 630 T ADD33S

CIY-57-7IP Y R

CR2ZE034 (9/96)

womphion stated in Section 119.07(3)(), Florida Statutes | further certify that the
scurate and that my signature shali have the same legal effect as if made under oath; that
ecule this report as reguired by Chapter 607, Florida Statules; and that my name

£5 C?ess,mw'f\ o~ 06~ 11(r)91-€2 19

g D\,‘\rvl?llu.ﬂ

14, 1 do berehy cerfy taat the infuimal s supgaed mi fivig 1 gy dees not quality for 4
inlormiaton odicatea an e annua reportar supasmenlal annual report 1s true an
Farn a0 chicer or a e tan of the corporation or the recevoer ar trusioe empowemd I
appears in Blogk 12 or Block 13 1 changed o attachment with an address,

SIGNATURE: & 7

SIGHATURE AN 1YFED

PRINTED NAME OF SIGNING OFF Eh OR DI



