FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION - L FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra 8. Mortham

Sacratary of State
1996

DWISION OF CORPORATIONS
DOCUMENT # P95000064774
1. Comporation Narme

APR MEDICAL EQUIPMENTS, INC.

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quadified 3a. Date of Last Report
Aug. 21, 1996 08/21/95
2. Principal Place of Business 2. Mailing Address [ 4. FE) Number Applied For
2] 8600 N.W. S. RIVER Dr(B600 N.W. S. RIVER Dr. 65-0606496 Not Appicable
Sue, Apt ¥, etc. Suite, Apt. #, etc ‘ } $8.75 Aaditional
7]  SUITE 224 ] SUITE 224 S. Cenfcaeot Stats Desied L) Ve hequireg
___ Cay&State Gay & State 6. Election Campagn Financing $5.00 May Be
231 MEDLEY, FL. 28] MEDLEY Trust Fung Contribution ] Added to Feas
Zp Country Zip Country 8. This corporation has Rabiity for intangible tax under S. 199.032,
2] 33166 [25] USA 28] 33166 0] USA Florida Statutes Oves Xno
4. Name and Address of Current Ragistersd Agent 10. Name and Address of New Registared Agent

31| Name
ERNESTO PASTRANA

2560 W. 56 ST. #401
HIALEAH, FL. 33016 83
a4 Cuy 85[ Zip Code

! FL

82| Street Address (P.0O. Box Number is Not Acceptable)

31, Pursuant 1o the provisions of Sections 607.0502 anct 807.1508, Flonda Siatutes, the above-named corporation submits this statement for the purpose af changng its registered office
& registered agent, o both, in the State of Flofida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE
Segrature. lypea o preited havme of ragrtlered agaat and Hie i apphcaie MOTE Regslored Agant Bgnalure recursd whee rndl abng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 12
TILE P/S 1 1THLE [JChange [ ] Addit-on
NAME Ernesto Pastrana 1 2NAME
smeraooess | 2560 W. 56 ST. #401 13 STREET ADDRESS
oY S1- 2P HIALEAH, FL. 33016 VACITY. 5T-2P
TITLE 71 TILE [TChange | Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP 24C1TY-S1-2P
WTLE JTINE [Tcnange [ _]Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORAESS
CITY-S1- 2P 40Ty -ST- 2P
TTLE L1TLE [Tchange [ Additon
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-2P 4401y -8T. 2P
TIRE 1 TINE [JcCnange [T Additian
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Gty -ST- 2P 540ITY-ST- 2P
) (1 61TTLE ?DDDD 1 SESEHG?’IQE [ T additian
MAE b2 HaME -08/19/96--01013--042
STREET ADDRESS &3 STREET ADOAESS *»;225_ UU
CITY-ST-2P WBACITY-5T-2IP

14, 1 0c heraby certify that the information supplied with this filing is voluntanly furnished and does not guailty for the exemption stated in Section 119 H7{3Xk). Flonda Statutes I further
cerlify that the mformation inchcated on this annual repont o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the cguparation of tha recenwer or trustee empowerad to execute this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 1347 chafigit” aF on an attachment with an address

SIGNATURE: _

Ernesto Pastrana 08/04/96 (305}885-0555
PRND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - Date Davtsma Phona ¥

s g e
RIS A




