SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLUED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTME T OF STATE
CORPORAT |ON Sandra B Morthar
ANNUAL REPORT

Sacratary of State
DIVISION OF CORPORATIONS

1996 %
DOCUMENT # P95000069274 (5)
ALL MEDICAL EQUIPMENT CO.

U
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14. L do hereby cerlify that e ioformatan supplhe ednly fareisned and does nol qualdy for the exeption stated in Sectan 119 07
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