FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00. FILED

0200259

N wrsrimer ot | Apr 22, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999
DOCUMENT # P95000054203 |

- A

DIVISION OF CORPQRATIONS 04-22-1999 90052 027 ***]158.75 i

BRASAMERICA MEDICAL EQUIPMENT, INC.

Principal Place of Busine-ss ) Mailing Address
151 MAJOR AVE .. 151 MAJOR AVE
SUE ¢ ' . SUNE €
CORAL GABLES FL 3134 . CARAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us ' ’ us 3. Date Incorporated or Qualifed
) 07/10/1995 _
<2.-Principal:Rlace:ctBusiness  -=o s | 22 S Malling Address T S e e Z AR FE MU T | "Applied For ]
2] oMb \ivainie St. [z 2121 fovice e Leon Bld- 650728739 Not Applicable
Suite, Apt, #, etc. ~ Suite, Apl. #, pte. ] ] $8.75 Aaditional !
El ) a S U ‘ Z-Lt o ; 5. Certifcate of Stalus Desired M Fee Required i

Cily & State - ; City & State 6. Election Campaign Financing $5.00 MayBe I

3] Mieent, 2 28] Coval Ge,l:leo, . 33]3Y4 | Trust Fund Contribution Added to Fees

m Zip 3 2 !33 @ Count& SA ;1 Zip55 ‘ 5‘1 l;\ (:u:runtrkyJ ‘SA 8. ; I:rsso c:;?t:ra;:: rt;wéi fhe current ygar Intarl]:gli:l;;5 xug ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent ,
PRATS, GABRIEL : :? mel Add es:aF’bO V:B’: e'\ ber i (Nyf a+st le) !
é{’l}T“E‘AéJOR AVE ‘ ~ reel rz‘ (z.". oxe%;nnecz ot Accep aleah \\fcl . '
CORAL GABLES FL 33134 e Sude 240 S—
Coval @oblesy FL| |33i34.

b

07.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submils this statement for the purpose _of changing its registered
i uch change was authiorized by the corporation’s'board ‘of dIfetiors=1-hereby accept the appointment as registered "
ion 607.0505, Florida Siatutes.

1. Pursuant to the provisions of Segtis

office or registered agent; or hdth, in'the Siate of Florida.
agent, | am familiar with, and 3ccept theHbligations of, S¢
-

SIGNATURE s 'i
Slgnature, typed or printed name Qbré {NOTE: Registered Agant sk required whan rei i DATE 8

12. . : FTICERS AND DIRECTORS 13. ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]

TmE PD ] DELETE 111mE VAR ‘T . OChange [ Additon |

NAME MAFEI, NELSON LUIS C 1.2 NAME HORMANN , CINTIA 3

street aooaess| F6MALQR AVE#6—— sasweeTaonress| 90T b VA Vji nie Street g

CITY-5T-2IP CORA-GABLES-KL-33134, 14 CITY-ST-2P MG it o L BD1DD. P

TITLE VP ‘ ] DELETE 24 TITLE =4 . D y C - . ) []VChanga [ Addition | @

donawe . | HORMAN, .CYNTHIA_ . . ... . . . T -MBEEL, _MNELSoN LULS | .

streer anoress| 3046 VIRGINIA ST aasrerTADoRESs | DO HE Uilv e Styeel - 17

orv-stze | MIAMI FL 33133 2 4CITY-ST-2P Micoda (4% 2233, '

e ’ [l DELETE 33 TMLE ! [CiChange [ Addition

NAME ‘ 12 NAME

STREET ADDRESS 33 STREET ADDRESS -

CATY-ST-2P 34, CITY-ST-ZP ] [

TITLE [J DELETE 41TMME [cChange [ Addition !

NAME B 4. 2NANE

STREETADDRESS 43 STREET ADDRESS ;

CTY-ST-2P 44CITY-ST-2P |

TITLE . (] DELETE 5.1 TITLE [ change [ Addition :

NAME . 5.2 NAME . I

STREET ADORESS . . 53 STREET ADDRESS

CITY-ST-2P . . 54 CITY-5T-ZP

TTLE [] DELETE 6ATME JChange  [] Addition

NAME ' ‘ 5.2 NAME

STREET ADDRESS ‘ 6.3 STREET ADDRESS )

CITY-ST-2IP : 6.4 CITY-ST-ZIP ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeptal annual repprt is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the Be empopvered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on A ss, with alt other like empowered. /

SIGNATURE: 04-1¢ -99 30()‘3/%}-0#10 |

V7 Daytimé Phone



