FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State FILED

FLORIDA DEPARTMENT OF STATE

Sardra B Mortnam

1996 | MISONOMCORTORATIONS Apr 15,1996 08:00 AM
DOCUMENT # P95000042261 (4) Secretary of State
KIDS MEDICAL EQUIPMENT CORP.

1. Corporabon Name

Principal Place of Business Weslng Adichoss
47 SW 122 AVE 047 SW 122 AVE
MINORCA PLAZA MINORCA PLAZA
NIAM FL 53183 MIAMI FL 3183 3. Date Incarparated or Qualifed | 3a. Date of Last Report

05/31/1995

2. Principal Place of Business ﬁ_;?a‘_"l'\..ﬁ-;hnc_; Adiciress ) : 174 FR Numiber Applied For
;ﬂ R 25—[ L I é_«é - 05 g%g 3 D Not Applicable
. e, suite, Apt #, els iti
Suite, Apt. #, etc i Suite:, Ay L el 5. Certéicale of Status Desired O $8.75 Add.ltloﬂal
a 271 Fee Required
Gity & State - Ciy & State 6. Election Campaign Financing $5.00 May Be
2;1 28] y Trust Fund Gontribution ] Added to Fees
2ip Caountry L 710 | Couantry 8. This corporation has liability for ntangibie tax under s 199.032,
24 [25] 29] 30| Flonca Statutes [ Yes [(ONo
9. Name and Address of Current Registered Agent i 10 Name and Address of New Registered Agent
81 Name
PENAS, ARMANDO 82| Strect Address (F.O. Box Number is Not Acceptatile)
947 SW 122 AVE =
MINORCA PLAZA
MIAMI FL 33183 84| Ciy FL 85| Zp Code

11. Pursuant to Ine provsions of Sechons 607.0502 and G0/ 508, Finnda Stattes, the abave namad corporation suba s this statément for the purpose of changing its registered office
or registered agentl, or both, n the Stulu of Flanda Such changs was authozed by the corporation’s board of directors T herchy accepl 12 appointment as registered agent. | am
familiar with, and accepl the obligatons of, Secton 07 0505, Florda Statutes

1]

SIGNATURE _ . . . L S SR,
S et tap el ey b e e b L el ] L T O A O N O A LRI S . DIATE

2. T OFFICERS AND [IREC B RES T ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12

TIILE PVST ELEY 11 ILE [ Cherge [J Addition

NAME PENAS, ARMANDO 12 Hanti

STREET ADDAESS 047 SW 122 AVE 13 STREET ATDASS

Ciry-S1- 29 MIAMI FL 33183 e LADHY-S-20

TTLE D [ DELETE 4 1TINE [ Change  [] Addition

HAME PENAS, ARMANDO 7R

STREET ANDAESS 047 SW 122 AVE 23 SIRZE ADTRESS

oy -gT-2p MAMIFL 33183 400V ST D0 |

TLE [ DELETE 3TTLE 7 Change ] Addition

NAME 32 NAMT

STREET ADDAESS 33 SIREET ADDRLOS

Ciy-S1-200 S o Rsaorrs 2 o

TILE [C10ELETE 4 TTILE [ Crangz [ Addition

NAME 47 NAME

STREET ADIRESS 43 STREE] ADUHESS

CiTr-57-21P o . 44 CITY-81 2@ . -

TLE [] DELETE 5 1TILE [ Change [ Additior

HAME 52 KMt

STREE! ADDRESS 5 3STHEET AITRESS

CITY-§1-217 540778120

TITLE [ GELETE 6t TITLE [J Crange  [] Addition

HAME 57 NAME

STREET ADORESS 63 STRELI ALDRTSS

CITy-51-217 BACITY-51- 2

14. 1 do hereby cerbfy that the information supplice wilh tis i agy 5 voluntandy Juri shed and cioes nol guehfy for the Exernpbon stated n Section 119.07(3{k), Florida Statutes. | further
certify that the information indicatéd on this annaal report or supgdementat annaal geporl is tue and accurate and that my signature shal have the same legal effect as if made under
aath, that | am an officer or director of the cors 0N or thie rasoner o trastec e v odd to execte this report as reguired by Chaptes 807, Flarida Statutes, and that my name

appears in Block 12 or Block 13 i changed, or ui\hm allachrnens with an asiresy
SIGNATURE: /<H2L4D0 FRwAS Al jae 229-34¢7

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O " Egite PO

OR DIRECTOR

CR2E034 (12/95)



