PROM
CORPORATION
ANNUAL REPOR1

FILE NOW: FILING FEE AFTEB MAY 118 $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State

FILED

Mar 19 1997 8:00am

1997

DIVISION OF CORPORATIONS

DOCUMENT#

. Corporatinn Nanme

NASMED MEDICAL EQUIPMENT, INC.

P95000064623 (8)

C Pincpa Pl of Bosss " Mailing Adidross
12301 SW 132ND CT #201

MIAMI FL 33186 MIAMI FL 331886477

$2301 SW 132ND CT 201

Secretary of State

AN A A

3. Date Incorporated or Qualified

08/22/1985

Ja. Date of Last Report

00/18/1996 |

U2, Princgal Place: of Busness T 28, Mailing Address

2zl R ]
Suite, Apit w, el

el

4. FEI Number Applad Far

108 Not Apphicable

T suie, Apt ¥ ete.

D $8.75 Additional

5. it f Status Desi
Certiticate of Status Desired Fee Requited

"ffn;t & Gtwe ¢ cry & State

6. Elgction Campaign Financing

$5.00 May Be

23] _ I Trust Fund Conlribution Added to Fees
2ip Conmry ) 1 L Country B. This corporation has liability for intangibile tax under s. 199.032,
2| 20| 30| Flarida Statutes Oves o

9 Name and Addres: of Curlenl Fleglsiered Agan! __-

SANTANDER, ANTHONY
1701 S.W. 87TH COURT
MIAMI FL 33185

arjert Larn barnloe vt <’|l|£.| ae.cept the ohliggations of, Section GO7,

"

82] Sireet Address (P.O. Box Number is Not Acceplable)

———

10. Name and Addreas of New Registered Agent

Name

84! City

Zip Code

FL [®

1L Fursuart o the prlwmmh Cof Soclions 607 0502 and G07. 1508, Flonda Stalutes, the above-named corporalion submits this staternent for the purpose of changing its regislered
ofl.ce o reyimlensd agent, ar ok, e State of Horida Such chdrlgeowas autharized by the corporatian's board of diveciors. | hereby accept the appainiment as regisiered
505 Florida Statutes

SIGNATUHE ‘ e — e
SEP v depu For preateab o ol regpe e agal and e b oy (NOIE Registered Ajent signatare requirad whan raistatng) DATE
2s T i | §EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B P 11 THLE [T cnange [T addiion | g5
Rese SANTANDER, ANTHONY 17 NAME 3
srrer s | 14287 SW 218T TERRACE 1.3 STREET ADDRESS @
s e | MIAMEFL 331758 14.CY-57- 2P g
‘mu T . crommm e ‘Dr[l[Lf_[i 21T D {hange D Addinon £
KAk 27 NAME
ST ALY 2 3 STREET ANDALSS
2 40IY-5T-2F
TJ ol ATILE [ Charge [ Agdition |
BN ‘ 32 NAMF
SIREED ATDRES! 23 STREET ADDRESS
GY-Sl o 34 L)1 -§7- P
}- I TOOone ATTILE T Crange LT Addition |
N 42 NAME
SIREFT BNt 4.3 5IREE) ADDRESS
N . 44 CIY-51-21p
T ) ' e 51T " Changs [T Adaitian
MM 52 NAME
SIRPED AL 5.3 STAEET ADDAESS
_Dir 87 aw o e §400y-5T-2P |
T [T oFeete 61 TLE [ ¥ change [ Addition
N £ 2 NAWE
STRELT £I0RE S 63 STREET ADDAESS

Y-S A

£4 CITY-8T- 2P

4, Vcie hereby Cerlily hat the inbormation suppnhad with s filng docs ot qualify for the exeniption staled in Section 119,07(3)6), Florida Statutes. | further cerlify thal the
indont alon achealed an this aonual reporl & supplnontal @nnual report is rue and accuwrate and that my signature shall have the sarme legal effect as if made under oath: thal
GO aliun o lhc Tecgver m trustan empowered to execute is report as required by Chapter 807, Fiorida Statutes; and that my name
d h

Lan: an oty O e o ol g
appaars i ock Y2 o Block 1310 changod, g

sIGNATURE:

SIGNATURE AND TYPLD




