PROFIT -
CORPORATION

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

FLORIDA DEPERIMENTIF STATE
Sandra 8 Mo‘rlham

Secretary of Stee .

ANNUAL REPORT
DIVISION OF CORDORATIONS

1996 oS o

DOCUMENT #  P95000040161 (8)

1. Corporation Name

MEDI-SERVICE MEDICAL EQUIPMENT, INC.

|

Principal Place of Businass KA.“—!“]—Q— ?\cl.d.-;s:-s_-
8427 REDNOCK LANE 8427 REONQCK LANE
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
' 3. Dale Incorporated o Cuahad ] 3a. Dateof Last Report
2. Principal Place of Busness T o -_2-3. f\:ﬁ}{,,i A\hnir.[ T 4. F\[::IVN'_I'F'IBE:I' o e Apphc;:} For
21 e . (,S-0S%0 62 b i -
Suita, Apt #. stc. | Sute Apt B e 5. Certifcaa of Status Desirec) O $8.75 Additional
';2—1 ] |27 ) B Fee Required

City & State

$5.00 May Be

6. Flection Campaign Financing

22 L 28] o o o Tryst Fund Conlnln_ﬂ.l_r_ng_m_ WU Added to Fees
| Lp - Country - Lip Country 8. This corparation has labity for ntangbic tax under 5 199.03%,
241 25] 29l |30 o ] Fbriﬂ-"‘,,g‘f“ﬁ"‘;“" [ ves Mo - )

9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent

81 Nnnﬁ]ré' h

] “PTDN' ISABELITA 82] Strect Address .0 Box Numbor 15 Not Azceptabin
8427 REDNOCK LANE
- MIAMI LAKES FL 33016 83

\ ‘ - G o FL

11. Pursuant 10 the provissons of Sechana 607 (s 0 3 Slliles, te i drees T Corpuration sl s s stesnent jor e purpoae of thangnig it cogistarad Off oo
or registered agent, or both, in the State of Fion: Vet & aOnses] by the conporahan's bioara of dreclors | harehy accept Bre appont ont as registenced agant. tam
050G, Flarida Statales

familar with, and accept the obliganans of, Sector 62
.

85 ‘ Zip Coder

CR2E034 (12/95)

SIGNATURE R . :
St 10 T 2 Bk e O g e, [N T T B R LN I . T L PO N S [P iy L 1E

12, O FICE RS AND 1 1, . ADDITIONS/CHANGE $ TO OFFICEHS ANG DIFE GTOTS IN 12
TITLE V1THLF ) Cnavge [ Atd i
NAME 17 NaME 1
STREET ADDAE 55 EASIAEED AGOH 55
CiTy-5T-7P AT STR . L 330 (¢ -
TITLE RN [ Change [ Addton
NAME ¢ 2 N
STREEY ADDAESS ZASIREE T ADDRL S
Crv-stze R E2340 ) - -
TITLE [CJCtert KRR [ Grangs ] Acehlion
NAME 32NAME T "
STREET ADDRESS 3% SIREL A ORE 3
CITY ST 7P 340y slap ) ]
ME CJDELETE SITE [] Crenge O] Additan
NAME 43 NAME
STREET ADORESS 435 IRel T AR
CITY-51-7¢ 44017 5120
TIE I LI T FETTY ' BDDDD 1-90 1 E%“ggn [7 Addtog |
we o ~01723/9--01026--042 5

3 S SRERY ADDRESS TEY
Cy-S1- 27 R E I ***200_?0_ o - Jf"
TILE 1 Gilkit £ 1THTE [ Cnange [ Add tign
WAME B2 HAME
STREET ADURESS B3 S1KEE L ATOHESS
CTY-5T-21P EACITY-§7-21 /

14. | do herelyy celify that the nilorrnal on F.J,'wg:w»l\:'-"_) Wl th fiane) s vt i‘ﬂl‘,m;[(lliii‘;ﬁﬁil A st Lot GuotE, B the gaenplon stated 0 Sachon 1190 F3 Flancks Statdten, | fothen
cernly that the informaticn ndcated on this &00.0 repnt o Supplenental anmd report is froe and Lrate aned that niy snature shal have the same legal efect as it mads under

cath: that | am an officer or direCtor of 0 canrorata o the v O trusted etnpowencd Lo executs this repont as redpired by Chapter 607, Fonda Statutes and that Miy NATE

R

appears in Block 12 or Block A2 if changed o on an atlashiment witt a &0l
SIGNATURE: \Q(MJ-JJZ: | ¢-/ ?;7/ 7 Q‘”\‘j §L4-79¢8
SIGNATOAE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECYOR Licat- T S




