SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g S FLORIDA DEPARTMENT OF STATE
CORPORATION - : Sandra & Morthar
ANNUAL REPORT Secretary of State FILED

1996 = o DIVISION OF CORPORATIONS Jun 13, 1996 08:00 AM

DOCUMENT # F’95d60058346 (4) Secretary of State

1. Caorporation Name

JOSEPH MEDICAL EQUIPMENT, INC.

Principal Piace of Business e Mailing Adciress ) | III‘IIIJ I’I I ' ||l|| Ilm IIIH Ilm |I‘|’ |.|I| Illll "“I Ill" Im ‘II’

13536 SW 19TH LANE 13536 SW 19TH LANE
MAM! FL 33175 MIAME FL 33175
3. Dale Incorparated or Qualfied 3a. Date of Last Rébé}f T
2. Principal Place of Business 2a. Mailing Addiress 4. FEI Number | Applien For
21 N 26] G5 0527090 _ ot Ap
Suite, Apl. #, elc Suite Apl #, el iti
. P e o 5. Certhcate of Slatus Desired D $8.75 Add.monar
22 ;’ Fee Required
City & State . Ciy&State 6. Elaclion Campaign Financing [ $5.00 May Be
23 § o 28] L . ) Trust Fund Contribution __Addedto Fees
Zp | Country | 4p | . Country 8. This corporabon has abaity for ntargble e under & 199 0302
24 25] 29| L 30] Fonda Statutes [—_l Yos D Nai
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B Name
MARTINEZ, NANCY §
13538 SW 19TH LANE B2 Street Address (PO Bax Number 1s Nol Acceptable) - T
MIAMI FL 33175 o : .
L]
B4| Cny

I Zip Code

77777 FL lss

11, Pursuant 10 the prowisions of Sections 607.0502 and €07 1508, Florida Statutes, the ahove namad corporation submils this stafement for Thé purpose of chancing s reg st
office or regrstered agenl, or boln, m the State of Flonda Such change was authorized by the carporation’s board of directors ) heroby ascept the: apportment as registerso
agent | am famiar with, and accept the obligations of, Section 807 0505, Flonda Statules

CR2E034 (3/96)

SIGNATURE e R . U I o L e
SO By Or Brated i of e tenes g0 ta d i 1 ap gt [ETTE Ficgatannd A3l Sl ot equied woers ren: Lt Al
12. QFFICERS AND DIRECTORS 13. ADD\T\UNSJCHAN&?S TO OFFICERS AND DIRECTORS |N-12
TITeE PVST [ oecere 1T T LT changs ™ T ] Adevicn
NAME MARTINEZ, NANCY S 17 HAME
smaect ancress | 13538 SW 19TH LANE 13 STAFFT ADDRESS
Ciry-s1-z MIAMI FL 33175 14010512 7
TITLE D [ 7 ooeme R i o L] ctange ] maheor
NAME MARTINEZ, NANCY S 22Nam
st anoress | 13538 SW 19TH LANE 2 3STHERT ANCAESS
CiTY-51-2IP MIAMI FL 33175 2 4CITY-51-2F )
TLE ] onet TIRE ' © T change T Adebnon
NAME 32 HAME
STREET ADDRESS 3 3STHEET ADDRESS
CITY-S1- 219 34 07 -51- 19 L B
e L] oeiene PRRTIIT L1 cnamge [T actition
NAME a2 HaME
STREET ADDRESS 43 STREE! ADDRESS
CIry-S1-2IP £4CITY-ST- 7P
TITLE ’ [T oecere 51 TIUF o R T T ey [ Amenen
NAME 59 AM:
STREET ADDRESS 5 3SIATET ADDRESS
CITY-ST- 2P 5401y -S1-2F
TLE [ ] oecne £1TILE R I T
NAME £2 NAME
STREET ADDRESS 6 3 STHELT ADDRESS
CITY-ST-21P 640IY-S1 2P

14. 1 do hereby certify that the information sapphed with ths filing s valuntanly furrished and does no? qualify for the exempuon slatedt i Section 119 07(ik). Florida Stata
turther cerbfy that Ine informatan indicaled on this annual report or supplemental annual report is trde and accurate and that my signature stall have e sarre lec
made under ath that | am an oflcer or direclor of the corparation or e receiver or trustee emposered D exesute this refort as requ el by Chapter 617, Flongy Suatutes, gl
that my name appears in Black 12 or Block 13 1f changed, or on an attachmeant with an address

SIGNATURE "ﬂ'&ﬁf;égrﬁ;oonpﬁ%ﬁg%b or?f;éﬁ'ﬁ(r'w]gc?ﬁ” e ’ | e O é [?;/é C@‘%/—F“]f




