L) .

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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narme

KIDS MEDICAL EQUIPMENT CORP.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

Secretary of State

A A A A

Principal Place of Busingss

Mailing Address

847 SW 122 AVE 47 SW 122 AVE
MINORGA PLAZA MINORGA PLAZA
MIAMI FL 33183 MIAMI FL 33184-2406 i
13. Date incorporated or Qualiied | 8a. Date of Last Report
05/31/1995 - 04/15/1806
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
1] 26] |Not Applicable
ite, Apt. #, etc. Suite, Ap!. #, etc. i
Sulte. Apt. #, elc L Ple AL AL 8l 8. Certificate of Status Dasired 0 $8.75 additonal
@ 2;] Fee Required
City & State ___ City & Slate €. Etection Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Addad 10 Feas
ain __ Caunlry Zip Country 8. This corporation hag liability for inlangible 1ax under &. 198.032,
24] 25 29 30] Florida Statutes Oves no
$. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regisiersd Agent
PENAS, ARMANDO 1] Name
947 SW 122 AVE 82| Stieel Address (PO, Box Nomber 13 Not AGGeplabio}
MINORCA PLAZA :
MIAMI FL 33183 83
84| City FL 85| Zip Code

Mar 07 1997 8:00am

11. Purslant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Stalses, the abova-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent. | am famifiar wilh, ang accept the obligations of, Section 607.0505, Florida Stalutes.

CRFEO:M (9/96)

SIGNATURE __
Signa‘are g0 o ponled nacee of registared agent ard ttle [l appicable {NOTE: Registered Agenl signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PVST [T peLEre RET: DI Change ] Addtion

NAME PERAS. ABMMIY .. . i 12 MAME e T T e \

sireeTannss | 94T SW 122 AVE TN 1.3 STREEY ADDAESS " e

- . ol e b, S

Y- ST-2P MIAMI FL 33183 Bl LT T i

TLE D [T okuere 2.5 THILE " Jchangs [ Addition

RAME PENAS, ARMANDOD 27 NAME

SIBFET ADORESS N? SW 122 AVE 25 STREET ADDRESS

CITY-51-21P MIAMI FL 33183 2 4 (Y -5T-2P _

e [T DELETE 31 TALE [l Change  [_] Addition

NAME 3.2 NAME

STREET ADUIRESS 2.3 STREET ADDRESS

Cly-§l1-21P 34, CITY-51- 1P

T ) preete 471TIMLE [ Change  T_J Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IF 44 GiTY-§T-2IP

TLE 1 pELETE 51 TITLE L) Change L] Addition

HAME 5.2 NAME

STREET ADDRLSS 5 3 STREEY ADDRESS

CY-SI-FP 54 CITY - ST-21P

e ] oecere 64 TITLE L] Change L] Addition

NAME 62 NAME

STREET AODRESS 63 STREET ADDRESS

CITY-S1- 217 : S4CITY-5T-2P

14. 1 do horeby certiy thal the information supplied with §is filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Stabutes. | further Cerlify thal the
information indicated on this annual reporl or squle nial annual report is irue and accurate and that my signature shall have the same legal effect as if made under vath; that
i am an oflicer of director of the corporation or the rfeivar grustee empowerad 1o exacute this report as required by Chapter 607, Florida Statules; and thal my nama
appears in Block 12 or Biock 13 1 changed, or op ayf at nent with an address.

SIGNATURE: _ 3 / ¥ 1997 (20r)229-39¢7

" SIGNATURE AND TYPED I ale Daytima Fhona #



