FILE Nb% éll:lﬁﬁ{EE ﬁTE%ﬁAY sﬁg $550.00 FILED

1098 \ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000052745 (3)

1. Corporation Name

UNIVERSAL MEDICAL EQUIPMENT OF PALM BEACH, INC.

TR

Principal Place of Business Mailing Addross
22072 S, MILITARY TRAIL 2072 §. MILITARY TRAIL
SUME & SuNt 6
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
07/10/1995
2, Principet Place of Businoss 2a, Mailing Address 4, FE! Number Applied For
[21] 26 550593826 Nat Applicable
Suite, Apt #. atc Suite, Apl ¥, eic, - ) $8.75 Acditonal
= ;ﬂ 5. Cenlificate of Status Desired ﬂ Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
?3] ;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrent year Intangible
;l-l ;I ’—2;| m Personal Proparly Tax due June 30. Yos C] No
¢. Name and Addrass of Current Regl oo Agent 10. Name and Address of New Registerad Agent
GARCIA, AIDA 81} Name
2072 s MILITARY TRAIL B2| Streel Addrass (P.O. Box Number is Not Accaptable)
SUITE 6
WEST PALM BEACH FL 33415 63
84| City FL 85{ Zip Code
1%. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

ofice or registared agenl, or both, in tho Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obigabions of, Section 607.0505, Florida Statutas.

SHGNATURE =
Signatpn, typec o prnted name ol regetocecd agemt and ite it apglicablo (NOTE - Apgistared Agant signature required whan reinstating) DATE
12. OF FICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e ) T oreiE 11 THLE P [T Crange B4 Adaition
NAME GARCIA, AIDA 12N Leon, Cornen
sweeraponess | 2072 8. MILITARY TRAIL, #6 1aseETaOORESS | R0 T2 O Mi “"“'1 T""'"L 6
cri-srze | WEST PALM BEACH FL 33415 LACy-s1-2p Wost Palu beack) FL ayis
TITLE [ Joeee 21 TNLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51- 20 2.4 CITY-SI-7IP
TE U7 DEtETE 31TIME [T Changa [ Addition
NAME 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-S1-2IP
e [J okete 41 TLE L] Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2P 44 CTY-ST- 2P
THLE O oaee 51 TILE [ Change L) Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-ST-2P
TMLE [T oeete 61 WILE L) Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 3 STREET ADDRESS
CIIY- ST-21F B4 CITY-ST- 2P

14. | hereby certity thal the information supphed with this iling doos not qualify for the exemﬁtior\ stated in Section 119.07(3)i), Florida Statutes. | further certify that tha inlormatiop
indicated on this annual repor of supplomental annua! report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that { am an
officer or diracior of the corporation or the receiver or rustee empowered 1o execute this report as required by Chaptar 607, Florida Statules; and that my hame appears in
Block 12 or Block 13 if changed, or g an attachment with an address.

SIGNATURE: b/uiwt Ma Gam‘a,,Pm.dzJ ¥-239y  (s31) 969 5325

R T T R T e e P ey TV P e B AR C B

TR

commoraion G0 FLOMIOA DEPARTMENT OF STATE May 01 1998 8:00am
ANNUAL REPORT LAt Secretary of State

CR2E034 (10/97)



