SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

[

ANNUAL REPORT

PROMIT
CORPORATION

1996

e,
Ty

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLUEI] MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEFARTMENT (OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

4160 W. 10TH CT.
HIALEAK FL 33012

P95000043954 (3)
ALL HEALTH MEDICAL EQUIPMENT, INC.

Mailing Address

4160 W. 10TH CT,
HIALEAH FL 39012

21]

2, Principal Piace of Business

26

| 2a.

Mailing Address

I 5 Date -I-nc:-oﬁnoramd or Quahtied

AR AR

3a. Date of Last F{iciiic}lﬁ o

06/07/1995 _

Suite, Apt ¥ elc

Suite, Apt #, elc

. FEYNambier

/ Apphca F Drr

7 53 75 agditionat

NIEBLES, CIRA M
4160 W. 10TH CT.
HIALEAH FL 33012

E ;l 5. Certlcate of Status Desiresd U Fee ﬂequned
Cty & State Cily & State 6. Llection Campaign F\nanung - 55 00 May Be
23 _ a [ _ __ Trust Fund Gontribution U  Added ta Fees
Zip Gourlry 4ip | Cauritry 8. This corparaton has \mhu iy four mlm(m @ lux Lm(h cs 192032
;;I El ;;l 30] Farda Stalules [J Yersi [? Ny
9. Name and Address of Current Registered Agent o o 10. Name and Address of New Regns\ered Agenl _ )
81 Name

82| Street Address (PO Box Number is Nat Acceptahle)

83

84| City

SIGNATURE | e

Egr e i B T v e T e e

TVIOTE Freg e A

11. Pursuant ta the provismons of SCotions 607 0502 and 607 1608, Flanda Stalules, the above-named corporat on subire s this staate
office or reg-stered agent, or boln, 11 the State of Florida. Such change was autharzed by e carporaton’s board of oredtors #
agent. | am famihar with, and accept the obigations of, Soctian 607.0505, Fienda Statules

St el e et s (1

ADDIT IONS‘CHANC‘EQ TO OFFICFRS AND DIHE("I OHS W12

STREET ADDRESS 4160 W. 10TH CT.

Cify-ST-2P HIALEAH FL 33012 ..
D

2, OF 1ICERS AND DIRECTORS 13,
Tk D T T pecee C1HILE
HAME NIEBLES, CIRA M 3 2 KaME

13STREET ADORESS
14 LTy -5T-21P

T ] cnswge [ atenen

R T

STREET ADDRESS

TLE [ ] oeieie 21T

N NIEBLES, ZOBEIDA L 2N

SIAEET ADDRESS 4160 W. 10THCT. 23 STREST ADDRESS
cry-§1-2p HALEAHFL 33012 2401Y-ST-0
TITE LT veere TTILE

NAME 35 NAME

SIREET ADDAESS 3 3STHEFT ADDHESS
GITY-§1-21p 34 CTY-51-7iF
WILE T T Detere 4TI

NAME 4 2 HAME

4 3 STHEET ADDRESS

T change T Adinen

T trangs L] Akt

LAY -ST-7IP B 44C07-5T- 2P

THLE U] Deete S UTILE

HAME 57 hAME

STAEET ADDRESS 5 3 STHELT ADKIRESS,
CiTY.ST.ZP L 54TIY-ST- P )
THLE [ ] ofckre £ 1THLE

NAME 62 NaME

STRECT ADDRESS &9 STREET ADCRESS
CITY-§1-20F BACIY-S1-2P

14. | do hereby cerlily that the informatior supphied s
furtner cartify that tho nfarmabioer
made undar uatn, that | am

5 bhng 15 vo!ur.[a"nly furmished and does nal gualify for the (-x_c:‘rﬂﬁ[.dﬁ stated 10 S
yak repo lor 1 |pprm .cn'a annaal re pnrt 15 lrun ar wd arc umh rm'i Hmt m, 3

‘N Al Agiprdncabile

I:I Crange L—I paditan

T e [ Adouen

CR2E034 (3/96)




