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ANNUAL REPORT

1996 B> DMISONOT COONATIONS
DOCUMENT # P95000061852 (6)

1. Corporation Name

EXCLUSIVE MEDICAL EQUIPMENT, INC.
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Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Seoretary of State
DI¥ISION OF CORPORATIONS

275 FOUNTAINBLEAD BLVD 275 FOUNTAINBLEAU BLYD
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MIAMI FL 33172 MIAMI FL 33122 -
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. Plrsuant o he provisions of Sechans 6070502 and 607, 1508, fanda Statules, the above namas can
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