FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1 PROFIT B850 FLORIDA DEFARTMENT OF STATE
CORPORATION
ANNUAL REPORT Sacretary of State

1996 o DIVISION OF GORPORATIONS

o] Sandra B. Martham

DOCUMENT # P95000052745 (3)

1. Corporation Name

UNIVERSAL MEDICAL EQUIPMENT OF PALM BEACH, INC.

T

Principal Place of Business Mailing Address
2072 S. MILITARY TRAIL 2072 5. MILITARY TRAIL
SUTE 6 SUME &
WEST PALM BEAGH FL 33415 WEST PALM BEACH FL 33415 3. Date Incorporated or Qualtied 3a. Date of Last Report
_07/10/1995
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
m 26] 6 S: qu 3 ?}é Not Applicabls
- i 3 et - —
Suite, Apt. #, elc. ., Sute Apt ¥ et 5, Certificate of Status Desired '& $8.75 Adc%ntnunal
T’{I 27 Fee Reaquired
Cry & Stale Gy & State 6. EBlecton Campagn Financing 0 $5.00 May Be
E-l ] 231 Trusl Fund Contribution Added to Fees
2in Country Zip Country 8. This corporation has hatility for intangibio tax under s 199.032,
;4—[ |25 29 30] Florida Statutes [J yes "TRo
9. Name and Address gl Current Rggistered Agent 10. Name and Address of New Reglstered Agent
81| Name
GARCIA, AIDA 82] Broct Aduress P.0. Box Number is Mot Acceplatie)
2072 S. MILITARY TRAIL
SUITE 6 83
WEST PALM BEACH FL 33415 TR FL | 7

11. Pursuant to the pravisions of Sections 607.0002 and 607.1508, Florida Statutes, the above -named corparation suomits ihs stalement for the purpose of changing ils registered office
or registered agent. or both, in the State of Fiarida Such change was authorized Dy the corporalion’s board of directors. | hereby accept the appointment as registered agent lam
famiiar with, and accept the oblgations ¢, Soctan £07.0505, Florida Statutes

SIGNATURE _ . . ... L I o O, _ _ _ o .
Sigatoter bypud 20 praite d ren el e 3 e iy e (0T T alere 7 Agenl Snpabars @il b st ahog”

12. OFFICE NS AND DIREGTORS 13. _ ADDIMIONS/CHANGES 10 OFF:CLHS AND DIREGTORE IN 12

TILE PD [} DELETE 11TI0E [ Change  [] Agditon

NAME GARCIA, AIDA 12 HAME

staeeTanoress | 2072 S. MILITARY TRAIL, #6 13 STREET ADDRESS

CITy-ST-217 WEST PALM BEACH FL 33415 1 400TY-ST. 2P

TINE (T} DELETE 2 1TIILE [ Cnange  [7] Addilien

NAME 27 MAME

STREET ADDRESS 3 STREET ADDRESS

CITy-S7-21P 2ACTY-§7-2f

TITLE [T] DELETE 31 TILE {3 Chenge [ Adaition

NAME 32 HAME

STREET ADDRESS 35 STREET ADDRESS

CITY-ST-2IP 34CMy-51-2F R

TITLE ] DELETE FRR0I [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET AUDRLSS

CIFY-S1-2P 44 CHTY - 81-21P

TILE (Y DELETE 5 1TIRE [ Change  [] Additien

NAME 57 NAME

STREET ADDRESS 53 STRET ADDRESS

CITY-ST- 2P ) 54 LY -ST-2IF

TN [] OELEIE & 1MHE (] Change [T Additien

KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRE 55

CiTY-§T-2P 64 CITY-51-F

14. 1 do hereby certify thal the inforniation supphed vatn this filng is volunlarly furnished and does not quality for the exemption stated in Section 119.07(3)fk), Florida Statutes | further
cartify tha! the information indicated on this annual repor o supplementa annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath 1hat | am an officer or director of the corporation or the recarer or trustee ermpawered ta exocute this report as required oy Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if iged, or ongan attachiment with an address.

SIGNATURE: __ (25" -

URE AND TYFED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1696 (w)Hy-s395

Dha e

CR2E034 (12/95)




