FILE NOW: FILING FEE

PROFIT S 1 Y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 3L E‘s Sandra B. Mortham
ANMUAL REPORT / Secretary of State

1996

(HVISION OF CORPORATIONS

DOCUMENT # P95000052527 (5)

1. Corporation Name

PACIFIC MEDICAL EQUIPMENT CORP.

OO

Principal Piace of Business

1800 W 48TH 8T.. #34-C
HIALEAH FL 33012

Mailing Address

1800 W 49TH ST. #324C
HIALEAH FL 33012

3. Date Incorperated or Qualified

07/07/1995

3a. Date of Last Report

2. Principal Place of Business _2a. Maiing Address
21 26|

4. FEI Number Applied Far

65-U57JRY4S

Not Applicable

Suite, Apt. 4, etc. Suinle. Apt. #, elc.

2] 27|

$8.75 addiional

5. Certificate of Status Desired O Fee Required
ee Require

City & Stato __. City & State 6. Election Gampaign Financing $5.00 May Be
;5[ o 231 Frust Fund Contritution O Added to Feas

s} Country W Zp | Country 8. This corporation has liabitty for intangible tax under s 199.032,
24] 25] 29] 30

Fiorida Statutes [ Yes [No

19. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
8
BAEZ, JACQUELINE =
1800 W 49TH ST1., #324-C
HIALEAH FL 33012 83
B84

Cily 85| Zip Code

FL

familiar with, and accepl the obligations of, Section 637.0505, Florida Statutes.

11. Pursuant ta the provisions of Sections 607.0532 and £07.1508, Florida Stalutes, 1he above-named corporalion submits this statement for the purpose of chariging its registered ofice
or registered agent, ¢r bath, in the State of Florida. Sach chan%e was authorized by the corporation’s board of directors. | hereby accepl the appcintment as registered agent, | am

SIGNATURE _ e e e e -
Signatire, tyoed o prinled nanie of registured agant and trg | apyhoaklé INOTE - Fegstened Agent signature renu red when rains &g DATE
12. QFFICERS AND DIFE GTORS j BE? ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TALE D [ DELETE 1ATIE [0 Change ] Addition
NAME BAEZ, JACQUELINE 1,2 NAME
STREET ADDRESS 1800 W 49TH ST., #324-C 13 STREET ADDRESS
CITY-SF-2iP HIALEAH FL 33012 14CNY-§1-2P
TILE D [] DELETE 2 1TIILE [J Change  [J Additien
NAME BAEZ, NELSON 22 NAME
STREET ADDRESS 1800 W 49TH ST., #324-C 2 3STREET ADDRESS
CHY-8T-21P HIALEAH FL 33012 T 24CTY-51-2P
TTLE [[] DELETE 3 1TIHE [[J Change  [) Addition
NAME 32 NAME
STREET ADDRESS %3 STAEET ADDRESS
CITY-5T- 2P - 34CY-ST-2P
TLE ] DELETE £1T4TLE [J Change [) Addition
HAME 42 NAME
STREET ADURESS 4.3 SIREET ADDRESS
CITY-81- 7P o 44CITY-ST-7P
TITLE ] DELETE 5 1TMLE [} Change [ Addilion
NAME &7 NANE
STREET ADDRESS 53 STREFT ADDRESS
CIy-81-2IF 5£CNY-5T 2 ’
TITLE [ DELETE 6. 11ITLE [] Change 7] Addition
NAME 6.2 SAME
STREET ADDRESS 63 STRIET ADDRESS
CiTy-51-2 e 6.4 01Y-ST-ZIP

appears in Block 12 or Block 13 if chan address.

SIGNATURE.: _

YH DRECTOR

14. | do hereby certify that the information supp\iedfvﬁlh this filing is voluniarily furnished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated en this annual reporl or supplomental annual report s true and acourale and that my signature shall have the same Iagal effact as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

, 07 on an attachment with

. Yhefse

"7 Toeyte Prore ¥

CR2E034 (12/95)



