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 TQ REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT*ON Sandra B Martnam
ANNUAL REPORT

Secretary of State
DVISION OF CORPORATIONS

1996

DOGCUMENT #  P95000057402 (6)

1. Corparaban Name

YERO'S MEDICAL EQUIPMENT INC.

AR AU S AW

Principal Place of Business 7 mr!\ﬁa}'r;%é:‘\dcifess
9745 SUNSET DR 9745 SUNSET DR
SUITE 127 SUITE 127
MIAME FL 331734619 MIAMI - e e e
A FL 331734619 3. Dale Incorporatad or Quanhed 3a. Date ol Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
1 o guﬁl B 65—0595967 L Not Apphcatye
Suite. Apt #, etc Suite, Apt. B etc . iti
o ' ’ . i 5. Certificate of Status Desired D $8.75 Ad(‘jht»onal
22 27 Fee Required
Cty & Sare City & State 6. Eloction Campaign Flnancmg 0] $5.00 May Be
23 e E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liabiity lor ntargible tax under s 199032,
24 25 20| a0) Florida Statres [ ] ves [] No
9. Name and Address of Current Regis!ered Agent e b 10, Name and Address of New Registered Agent
81| Name
GONZALEZ, AMARILYS
8745 SUNSET DR B2( Street Address (P O. Box Number is Not Acceptable)
SUITE 127 o
MIAMI FL 33173-4619
84| City A o FL Zip Code
11. Pursuant to the provisions of Scchons 607 0502 and 807 1508 Florida Statutes. the ahove-namegfc hration submits this statement lof the purgose of changng its regstered

SIGNATURE Amarllys Gonzalez/P;gs_ldent

office or registored agent or bath, in the State of Flenda Such change was authopzed by the cg
agenl. | am familiar wilh, and accep! the obligations of, Section 637.0505. Flonigd Slatules

uon's baard of directors | herepy accept the appaintment as registered

06/06/96

it res el u.m “VrE AT AT

teaed 3 ard W1 )

OFFICERS AND DIREGTORS 13

12. ADD\TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRE PD ] oeckie 1HITE LT crange ] addition
NAME GONZALEZ, AMARILYS 12 NamE

seeTanokess | 6851 SW 129 AVE APT 6 13 STREET ADDRESS

CiTY-51-2P MIAM FL 33183 B RILIEE o
TITLE vD [ oecere 21 TiE (] change [_] Adadtion
NAME YERO, LUIS M 22 Nawee

smeetanoaess | 6851 SW 129 AVE APT 8 23 STHEET ADDRESS

BTY-$7- 7P MIAMI FL 33183 S Rrary SR o

TILE I 11 TTLE T Chege [ Adedion |
NAME 32 NAME

STREET ADDRESS 31 STHEET ADDRESS

GITY-S1-2P 340V ST- 2P

TITLE ] oecere S1TIILE ] Crange [_] Addion
NAME 4 2NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-$T-2IP 44 CHY-S5T-2IF e

TILE [T DeLete $1THLE [T Change [_] Addition
NAME 52 HAME

STREET ADDAESS § 3 STREET ADDRESS

CITY-§T-2IP 54 CITY-S1-2IP R i
TIME ] oeiete 6171 E [T change 1] Additon
NAME £ 2 NAME

STREET ADDRESS £ ASTREET ADDRESS

CIy-§7-2IF 64 CITY-SI-2iP P | _—

18. 1 0o herelry certify thal the miormation sapphed with thie hling is valuntarly formished and does not gualfy fgfthglaxemphicn stated in Section 118 G7(3)k) Florida Statutes |

SIGNATURE:  Amarilys Gonzalez/President

further cerl-fy that tne information indicaled on this annual repart or supplemental anaual reporl is true andfacef are and that my signature shall have the same tegal effect as
made under oath, that | arm an officer or difectar of e corporation ar the recever or trustee empowered Jh exgloute th-s repornt as required by Crapler 617, Flonda Statutes; and
that my name appears in Block 12 or Block 13 i changed, or on an attachment with an

06/06/96  305-387-5849

S:GNATURE AND TYPED OA PRINTED NAME OF SIGNING OF FICER OR DIRES D e P e 2

CR2E034 {3/96)




