FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

ONISION OF GOMPORRTIONS Secretary of State
DOCUMENT # P95000043012 (0)

1. Corporalon Name

GLADES MEDICAL EQUIPMENT, CORP.

Principal Plaze ol Busingss Maiting Address ”IHII" "I ,||I’I"|l||"| II"‘ m" III"I'I" m" IMI ||I|| IIII m’

PO BOX 52160
MIAMI FL 33521834

3. Dats Incorporated or Qualified | 3a. Date of Last Report

06/02/1995 05/01/1996

2. Principal Place of Businesg 2a, Mailing Address 4. FEI Number Applied For
Eﬂ_’ g‘q 6 -UJ \ ‘0 1’@*/ EEI 65‘(584762 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, eic, i
ey U e " P 8. Coertificate of Status Desired [ $3.75 Add_nional
2 ;] Fee Required
Ciy & State ( \ N | City & State 8. Etection Campaign Financing $5.00 May Bo
23] MARAMAR S 9'0\ 28] Trust Fund Contribution Added 10 Foes
in Couniry Zp Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
1] 32029 28] v [z 0] Florida Staldtes Oves [INo
9. Name and Address of Cirrent Registered Agent 10. Nams and Address of New Registerad Agent
lAMA. GIND 81| Name
7370 N.W., 38TH STREET 82] Stieet Address (P.O. Box Number is Not Acceptabie)
SUIE 210-A
MIAMI FL 33166 63
B4} City FL 85| Zip Code

|31, Pursuant to the provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statarent for the purpose of changing fts registered
oifice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registared
agent, |am lamiliar with, and acceopt the chligalions of, Section 607.0505, Florida Statutes.

SIGNATURL
.ﬁ'f’.‘."f."'"' typeit o pu el Fane oF apstared agent and ik | applhcatla (NOTE Repisters Agert signature required when reinstabing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IBlY; [Z1] LT OELETE AT Change L] Adition
o LAMA, GINO 1.2 NAME
secen aooness | 10863 NW. TTH STREET #24 rasmeersoess | |8 I S0 0 Tonr
Ol 5120 MIAMI FL 33172 LaTr-5T-2p | ML oy D024
ETT ) 7 DECETE 21 TLE L1 Crange ™ LT Addition
A ZANETTI, JOSE 2.2 NAME
streF aoness | G982 S.W. 4TH STREET 2.3 STREET ADDRESS
Gy 512w MIAMI FL 33174 2 4 CITY-ST- 21P
wE | [T oeLETE 31TITLE [IChange L] Addition
NaME 3.2 HANE
SIHEET ADTRIESS 3.3 STREET ADDRESS
| crestae 34, CITY-ST- 2P
TILE T DELETE 43 THLE O thange LT Addition
NAM 4.2 NAME
STREET ADDRE 5%, 4.3 STREET ADDRESS
| CIv-sT-p 44 CITY-$T- 7P
L L] DELETE 5.1 TIILE ' [J Change — L Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-81- 7P 5.4 CITY-ST. 1P
me | ; | 6.1 TLE [ Change ™ [ Addition
NAME £.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
oy size | 6.4 CITY-ST-2IP
14. | do hereby cerldy thal the information supphegf with this ilng doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

intormahcn indicated on this annual reporl orfupplemental annual report Is true and accurate and thal my signature shall have the same legal eifect as if made under cath; that
1 am an officer or director of the conporationglr the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Biock 13 d changed, or on an attgeligaant with an address.

SIGNATURE: ' --'. IRy

y ; - i .
fRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIFECTOR ” ’ Dale Daytime Pran §

FLORDA DEPARINENT OF STAT Apr 29 1997 8:00am

CR2E034 (9/96)



