SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFCRE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S i, FLORIDA DEPARTMENT OF STATE
CORPORATION : : '
ANNUAL REPORT

1996

DOCUMENT #  PQ5000047474 (8)
CARY MEDICAL EQUIPMENT, INC.

Principal Piace of Business Maling Addross ““"“. ||||

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1687 W. S9TH ST. 1€87 W. 53TH ST.
HALEAH FL 33012 HIALEAH FL 33012 . o
3. Date Incorporated or Qualiied 3a. Date af Last Hepart
2. Principal Place of Business 2a, Mailing Address 4. FEINumber Applied For
21 ;I ~ éﬁosg 87/2 o Mot Appl catse
Suite Apt. #, etc. Suite, Apt #, elc "
P P 5. Certificate of Status Desired D $8.75 Adc?ltional
22 ;—l Fea Required
| Ciy 8 Sae | City & State 6. Eleclion Campaign Financing (] $5.00 May Be
2:;[ . 281 . _ Trust Fund Gontribution Added 1o Fees
Zip | Counuy L 4n Country 8. This corparation has iahilty for intangiole tax under s 199 032
;ﬂ 25| 291 m Fiornda Siatules ) |_—] Yesm No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent k
B1| Name
GONZALEZ, LUIS E .
1687 W. 59TH ST. 82| Strect Address (PO Box Number is Not Acceptable)
HIALEAH FL 33012 5
84| City - FL 85\ Zip Code

11. Pursuant 1o the provisians of Seckans 607 0502 and 607 1508, Forida Statutas, the above named carporakion submits this staterent for the purpase of changing its registercd
office ar reg stered agent, or bath, in the State of Flonda_Sach change was a.thonsed by the corparatan’s board of deectors | herehy accept the appo ntingnt as reg-steracl
agent. | am famhar with, and accept the cbligatons of. Section 607.0505, Florida Statutes

SIGNATURE __ . T L I . e e

Sgiten typed o penhed foce et 1 and Dl 4 apph e (hTE o rosiedead AQe o g it e T % gt {1ary
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |©
L PO [T oeiete 11TILE LT change [ addwnn %
NAME GONZALEZ, LUIS E 12 kbt 2
STREET ADDRESS 1687 W. 59TH ST. 13 SIHEET ADBRESS o
Ty - §1- 2P HIALEAH FL 33012 140iTY-S1-29 &
e [J peuere 21TILE [T Cnange [_] Acdien |©
NAME 22 NAME
STAEET ADDRESS 2 ISTREF] ADDRESS
iy -ST-2P 34C0ITY 51 2P .
e [T Decete I1TILE LT change
NAME 32 NAME
STREET AJORESS 33 STRFET ADDRESS
CITY - ST 2IP 34 ity ST 2P
I [ ] oreere 41TnE TT crarge [ Addinon
NAME 4.2NAME
STREET ADDRESS 43 S1REE [ ADORESS
CITY-S7- 2P 4A0ITY-ST- 2P
TIME [] pewste 51 TIILE T change [ ] Addiion
NAME 52 NAME
STREFT ADDRESS 5 3SIRFE! ADDRESS
CY-5T ZF §4GITY-S1-2IP
HLE o L] ofese il I ’ [7 change [T Aadtor
NAME £2 HAME
STREET AUDRESS 63 STREET ADURESS
CHTY - ST- 2P 6ACiTY-§7- 2P ' _
14. | do heraby certily that the infarmation supphedd wath this filing is volunlarily furnished and does not qualily far the exemplion stated in Scohon 119 07(3)(k), Flonda Statutes |

further cerl:fy tha! 1ne informaton indicated on s ann,
made under oath, that | am an oflicer or direclor y
that my name appears in Block 12 or BIog.

SIGNATURE: __—{

ual reporl o supplementat anoual repart s true and accurate and thal my signature shall have the same legal el

porporation of 1he receiver or rustes empowered ta euaoute this report a5 requred by Chagter 617, Florida Siatutas. ano
ed, or on an hrient with an address

4157 (s05) BET

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T hape Floee 8




