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 TO REINSTATE: $375.)

r PROFIT A S FLOFIDA DEPARTMENT OF STATE
CORPORATION WA

ANNUAL REPORT

1996
DOCUMENT #  PQ5000064589 (1)
STAT MEDICAL EQUIPMENT SUPPLY, INC.

Sandra B8 Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(LI

Principal Place of Business Maiing Address
3 EAST 5TH STREET 36 EAST STH STREET
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Quatted 3a. Date ol Last Heport
) . 08/18/1995 . o
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For |
—z-ﬂ ;a /5 - LT ¥ ) Nat Appilicable
Suile, Apl #, etc Suite, Apt #, el $8.75 Additional
— > 2 of Status Dosire
»—za 27‘ 5. Certificate of Status Desgred [j Fec Required
City & State | Ciy & Stawe 6. Flection Campaign Financing [] $5.00 vay Be
m Ea Trust Fund Contnbution AddedtoFees
Zp | Country ap Courtry 8. This corporation has lizbikty for ntangible tax urder s 193,032
;] 251 o ;1 m Flarida §tn!ulc~s - E] Yoo D Na o B
g. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent -
B1| Name
MONTEAGUDO, MARIA T ]
36 EAST 5TH STREET 82| Suecl Address (PO Box Number 1s Not Acceniable)
HIALEAH FL 33010 - R N
(84 City vv*ﬂ FL ‘55| iy Coae

11. Pursuant to \he provisiogs o Schons 607.0502 and 6071508, Florida Statutes, 1he above named carporation submits this stateman? 1or 1he: purpase of changng s re atered
office or registeren gge oth, in the State af Flonda Such change was authorized by the corparaban’s board of d.rectors | herehy ascept thie appontment @3 regpstered
agent | am famit A ina dccent the obligatans of, Section 607 0205, Flonda Statutes.

SIGNATURE [ L} O U . i
Signt e Bl e g gl ot regeered Ayt ard e F apgsatid (MUEE Hoge A B g b s rant
12, " ONICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12| ©
TITLE P N ] oeeere TTner [ T tnage [ wddten |ea
X2

NAME MONTEAGUDO, MARIA T 12 NAME 3
sreeeraooeess | 36 EAST 5TH STREET 135TREET ADDRESS it
Gity-s1-7i0 HIALEAH FL 33010 140y [ 79 o &
TINE v ] oecere ZITLE [T Trnge [ Asdiion |©
A LASA, RODOLFINA B 22navi
SIHEET ADDRESS 36 EAST 5TH STREET 2ASTRELT ADDRESS
City-ST- 2P HIALEAH FL 33010 z 40y -SI-2P e
TILE ] Detete 3nE [T thaege (] Addan
NANE 32 NAME
STREET ADDRAESS 3ASTHEET ADDATSS
CiTy-8T- 2k _ 34 CITY-S1-2IP i R
TILE [ ] oure 41T [T crange ] s
NAME 4 7 hAME
STREET ADDRESS 43STREFY ADDRESS
CiTy-ST- 1P 44CIY-SI-2F _
e T oecere S1TIMLE [T crange [] Aadtior
NAME 5 2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CiTY-SI- 7P 54 CIY-5T-4P e L R
THLE |NEEEE RIS T onawge T Adancn
NAME 62 NAME
STREET ADDRESS 63 5TREET ADDRESS
CHy-Sf-2IP {.\ G400y -55-7F . . o
14. | do hereby ceruly that the informabon supp A with trus [l ng is voluntanly furmished and does nol qualdy far e exemphan stated in Seeton 11907 k). Flanda Satates

turther cerbity tnat Ine intormakaon indicated tis annual report or supplernental annual repart is true and accurate ana that my signatare shadh have the Sarid eftect asd

made under oath, that | am an oflhcer or duecypr of the corporahion G the receiver or trustes ompowered Lo exesule this epart as requied by Cnapler 617, Blons satutes, ool

\hat my name appears i Block 15,00 Bl changed, or an an atlachmaenl with an address
SIGNATURE:

PR -

“SronaToRE Ao IWE0 Ok PRINTEC NAWE OF SIGNING OFFICER OR DIRECTOR




