SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED 'MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT #  P95000050857 (8)
UNIMED EQUIPMENT CORP

m&:&"sugl};éq“ B o e Mailng Addross ”ll""l"l ‘Im |‘|” Ill“ II"lllI“I I”“"m ||||||"|| 'lll ’"‘

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIGNS

14507 SW 42 ST. 14507 SW 42 ST.
MIANI FL 33175 MIAMI FL 33175
3. Date Incarporated or Quabfied 3a. Date of Last Report
2. FPrincipal Flace of Business Za. Mailng Address 4 FEiNomber o T |appledrac |
L i m el 65-0590863_ .. ... _N‘Jl F\PP"Cd'JFL
Suite, Ar)t#et Suite Apt # el . iti
——I Y - H " 5. Cerbloate of Status Deswed C‘l $8.75 acditional
22 ?—d ! Fee Requured
Cny & State - ity & Srarer 6. Election Campaign Financing [»—] $5 00 May Be
;I ) o ____28] b Trust Fund Conlnbution b AddedtoFees
| 2 /‘D ~ Country B. Trus corporaton bas hatn ity for mlnngwb‘ {ax under s 193 G32
2;] 251 - 2ﬂ . g,ol Fiarida Statules __K D Mo ~
9. Name and Address of Current Registered Agen 10, Name and Address of New § |_sle_re_.d‘Agem .
B1| MName
MENDEZ, SUSANA . SUSANA MENJEZ._
10849 Nw 7 S‘F, NO 11 82| Sirect Address (PO Box Numoar is Mt Acwpmbio)
MIAMI FL 33172 s ——995 -SW-84th Avenue 404
84| City L |35 ZnCode
B I 5 SNV F 33144

t1. Pursuant 17\_1?5;]"'(15)}7; ;

af Sc Chors 6\}? 0402 ancd 617 1508, F landa Stalules, the above named corpommr\ subrals this statament fo

porpose af changing its rey

office or registerad e of FIOH(IJ ‘Suchoh ange was authanzed by e corporalion’s board of dwectors | hersby DN Appoditmcnt a5 registone s

agent | am tamihar i b, Seclian 607 0505, Fionda Statutes
SIGNATURE _ 3 . L , 6/$' 7/4‘& ,

G R CPRITE R, b A | aa ™ atis e s Pt s find 41 e e

12. N KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D o B D DELETE Q rimne [_I Change U Addton
NAME MENDEZ, SUSANA 12 MAME
steeeraponess | 14507 SW 42 ST. 13 SIHEE] ADORESS
CITY-ST-2IP MIAMI FL 33175 1407y ST 20
TmE T O ofwete R zonme ' T UL cmange [ Adomen
NAME 27 HAMT
STREET ADORFSS 2 3 STAEET ADDAFSS
CHY-SI-21p 2 ACTY-S1-2I
TILE T B - T ohange [ b
HAME 32 NAKE
STREE! ADDRESS 33STHEL T ADORESS
GiTe-S7- 2F 34 CITY-S1 AP
TITLE Com L] D:LETE ERRNI T T cmom o e __E]—_a? ]_r: [__} Al nen |
HAME 4 2NNt
STRFL! ADDHESS 23 SIREFT ADDRESS
CIFY-§1-0P G4CTY-5 -
TITLE [] oeert 51T ) e o [T Coange [ Aenen |
NAME 57 NAME
SIREET ADDRESS 53 STHEET ADDRESS
CITY- S1-21F S4CHT-5E-2P o o o
HILE [ ] Tetete 61T B [T enaegs [ ] Aditon
NAME 6 2 Natdt
STREET ADORESS € 3SIREEL ADOHESS
LIy -ST-2IP N 64Ty 512

14, | doheraby certfy that the informagan supphed v shad and doas not qualify for the excmrption slated in Seclon 1 19
further certify that the: m)rmm;r)rv@m ited o thes SE LN pfu(t or sl.pple mental arnnual report @3 true and accourate and tha! my sigoature shiall have th& same legal e an
made under aath, that | am ac offgfor ar director ol Ilu COrpaNAtion of the FCeive 07 TUSIea BMPOWeres 10 exacute s report as required by Chapster 617, Flonda Stat Ih' ard
that my name appears In B ock ¥2 o Hlnck-l-;i,lf (,h}p\' e or on an atlachmenl with an address

SIGNATURE;> (/= /ﬂj//_%« Sy Medeof / b Goe 2l AL

SIGNATURE AND TYPED O PRINTED NAME O NG OFFICER OR DIRECTOR lsire P #
]

CR2E034 (3/96)




