SECOND NOTICE: CORPORATIDN WELL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sardra B Martham
ANNUAL REPORT L3 Secretary of State
1996 Kt DIVISION OF CORPORATIONS

DOCUMENT # P5000046568 (8)
RAYA MEDICAL EQUIPMENT, INC.

FARAE AR IR

3. Date Incorporaled or Qua'l ad

06/15/1995

Principal Place o Bus ness Maihng Address
143 SW. 138TH CT. 1436 SW. 138TH CT.
MIAMI FL 33184 MIAME FL 33184

éa, Date of Last Report ’

2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number o Appied For
" 1430 S.W. 1TH STREET [5] 1430 S.W. 1th STREET 65-0615632 Nt Appeai. |
Suite, Apt #, elc o Suile Apl #, elc - . ’ $8.75 additonal

E\ SUITE 212 'Eﬂ SUITE 212 6. Cerlhicate of Status Deswed m Foe Required
Ciy & Slaalon Cily & State 6. Elechon Campaign Financing £5.00 ma Ba
- AM . R y Be
;5! M1 1,FLORI DA 281 Mi I, FLORIDA Trust Fund Contribubon m Added to Fees
Zip 33135 |- Courtry £ip | Country 8. Tnis corporaton has habiity for inlangib'e tax under s 199.032
24 25| U .S.A. ;;—l 33135 301 U.S.A. Flonda Stalutes [Zj Yes EI No
9. Name and Address of Current Reglstered Agent o ____10. Name and Address of New Registered Agent
81| Namg
ALVAREZ, YARIS C ) i
1436 S.W. 138TH CT. 82| Street Address (P.O. Box Number 15 Not Acceplable)
MIAM) FL 33184
83
84| Cry FL asl Zip Code

31, Pursuart to the provisians of Sectons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regatered agent, of both, in the State of Florida_Sach change was authonzed by the corporaton’s hoard of drectors | el accept the appantment as registered
agent | am fanuliar with and ascept the abligabans of, Section 607 0505, Flonda Statutes

SIGNATURE e e i e A e U -
Sigrial e P d G0 O T e O8I Je et 809§ arsd Bl 1 appidatile [FDTE Fepsterne £ o3ralan e d ARER bt ry Tt

12, OFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12 @&
e e ————— - Py .- —_ (23]

TILE PD DfLETE LTTIRE ] crange LT Addaon |

NAME ALVAREZ, YAIRIS C 12 MAME 3

sincer aooress | 1436 S.W. 138TH CT. 13$TREE] ADDAESS &

CITY-S1- 2 MIAMI F(. 33184 14T -ST- 2P R

THLE T T oeeee 21BILE U7 change [ Adauen |©

HAME 27 NeMtt

STREET ADDRESS 22 STREET ADDRESS

CITy-57-21P o 2 4CIY - ST-2P o o

TILE LT oeete ERIG [ ] range T 1 addton

KA 32NaME

STREET ADORESS 33 STREET ADORESS

Ciry-ST-2P 34 CITY ST-2P )

THTLE [T peere FRERIT: [T Chawge [ ] Adatien

NasE 4 2 NANE

STREET ADORESS 43 STREET ATIDRESS

Qv ST 7P o  ER ]

TIILE [T DeEEre 5101 T[7 Changz T] Aganion

NAME 5 2NAME

STREET ADDRESS £ 3STREEI ADORESS

Oy -S1-7P 54LHY-S1-20 ) o

TIME [ oeeere 61 ITLE T crnge ] Ageuen

NAME 62 NAME

STREET ADORESS 6 3 STREET ADDAESS

Gy -ST-2IP §4CITY-ST-2IP

14, | do hareby cerbfy tFal the informaton supplied with this fling is voluntarly furnished ard does not gualily for the exemption stated i Secton 119 07{3)k) Flonda Stalutes
further cerlity thal the infrrmation Indicated on ths annaal report or supplemental annual repaort is true and accurate and that my signatuce shall have ne same legal effect as f
made under oath, that | am ar officer or director of the corparation or the recever or trustee empowered to execute this report as reguired by Crapter 617, Flonda Statutes, and
that my name appears in Back 12 ar Biock 131t changeehsor on an attachmenl with an address.

SIGNATURE: . __

JULY/02/1996 649-9781

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICBY OR WRECTOR i

Lot Fraan ¥




