' FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 OOam

CORPORATION Sandra B. Maortham

ANNUAL REPORT Sccretary of State Secretary Of State

| 1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000064589 (1)

. Corparation Nare

-STAT MEDICAL EQUIPMENT SUPPLY, INC.

N

gfr(mrp’il Flase of Bus e Mailing Address

36 EAST 5TH STREET 96 EAST 5TH STREET
HIALEAH FL 33010 HIALEAH FL 330104842
3. oligale Incorporated or Qualified 3a, Dato of Last Report
8 Purqupal Phace of Basness” _ﬁ_-ﬁ"il Mailing Address 4. FEI Number Applied For
[3]“] e 26—1_ ) W Nol Applicable
Suller, At . ol Suite, Apt #. elc. _ . $8.75 Aaditional
-, ,' 6. Corlificate of Stalus Desired g Fee Roquired
| Uy & S | Ciy & State 6. Elaction Campaign Financing $5.00 May Bs
2 e 28 Trust Fund Cordribution O Added to Fees
p _ Country dip Country 8, This corporation has Kability for intangible tax under §. 189 032,
23] ] 20 30 Fiorida Statutes Yos ) No

10. Name and Address of New Reglstered Agent

, MO ' e T il e
36 EAST §TH sm 82| Street Address o
{P.0. Box Number is Nat Acceptable)
HIALEAH FL 33010
83
84| City 85] Zip Code

FL

solions 607.0502 and 6G7.1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
othy in the State ol Florida Such change was authorized by the corporation's board of directors. | herebry accept the appointment as registered
coppt the obhgations of. Sochon 607.0505, Florida Statutes.

wanatone .~ VAV 03103]97
S o T oA

T o eqslored apent and e ¢ apptcaklo | (NOTE Reg sTetad Agent SIgnature required whon fairstanng)

CR2E034 {9/96)

920 T T O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
i A [T oetlere 11TILE [Jchange  [F Addition
HAME 1.2 NAME
SIHELLADIRESS 1.3 STREET ADDRESS
Y- 512 1.4 CITY - SF- 2P
T - [J ofiEe DATIILE [T Change  LJ Addition
v LASA, RODOLFINA B -~
st s | 36 EAST STH STREET 2.3 STREET ADDRESS
|G st 1 HW'E,AH Fl-fsqlo___ e 2 8CIY-58T-2F )
F e i [T ceceie 11TME CT crange 1] Addition
e ! 3.2 NAME
STHEET AR 5% 33 STAEET ADDAESS
Gy s g - ) » 34, CITY-5T-2P
e I ’ T oeeete 41 TmE [Tthangs T Acdition
raand 4. 7 NAME
SIS A 4.3 STREET ADDRESS
| s e e 4.4 CITY-5T-ZIP
me L] pecere 5.1 THILE [dchange T Addition
hAWE 5.2 NAME
SURELT ATILHE & 53 STAEET ADDRESS
Loy s | o i 54 CIY-ST- 2P
i ] pecere 61TILE ' T.] change ] Adaition
AN n £.2 NAME
SIRET T AT IRESS ! 6.3 STREET ADDRESS
LTy -§7 19 " B4 CITY-S1-2P

T34, ) dd Farctyy Gorlity thal he information sy nphd with this fiing does not qualify for the exemplion stated in Section 179.07(3)(i), Florida Statutes. 1 further certily that the
irlannaton indicated o this guagyl rpran or upplemental annual report is true and accurate and that my signature shall have the sarme legal effect as i made under cath; that
Farm an officer o draclor of f S Aticks of the recoiver or truslee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

appears o Block 12 or Block i on an altachment with an address.
Fieo b PR ERL I ‘ /
SIGNATURE: b b GHRE osl6s] @7
L. b S L S -
SiGNATOE ARD YREDR RANTED NAME OF SIGNING OFFICEA GR DIRECTOR - Gaytmo Phone &

O 14428



