MAY 1 IS $550.

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

:I'ER

& 20,

‘E‘!"‘“

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000069274 (5)
ALL MEDICAL EQUIPMENT CO.

Mailing Address

$5649-6W-3-GIROLE-FERR-947
MHAME-FL-$3153.4 842

Principal Place of Business

15649-6W-#3-GIRGLE-TERR-#67
MAM-FLH3103.

ORI

3. Date Incorporated or Qualified

09/08/1995

3a. Date of Last Report

07/16/1996

"%, Principal $lace of Business Za. Maifing Address 4. FEI Number Apptiad For
+h
o] 705 sw 2% sthedt [l 1105 sw o stpeed | 650606721 ot Appiaiis
Suile:, ApL. 4, et Suite, Apt #, elc, it
wie, ApL L ele ule: Apt ¥ ste 5. Cortfioato of Status Desed [ $8+73 Additional
g] 26/ ;ﬂ Jo} Fes Required
City & Staie City & State 6. Election Campaign Financing $5.00 May Bo
23 - Miram) ~i 28 Hram? FI, Trust Fund Contribution Added to Fees
Zip |, Country Zip Gountry 8. This corporation has liability for intangibile tax under s, 193.032,
;I F31ux 25} vs /4 ;;I 3d)uu 0] US P Floricla Statutes Mves [InNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SOCARRAS, ILEANA M B1] Name
15640 SW 73 CIRCLE TERR #67 82| Strestl Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33183
83
84| City FL 85{ Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Florida Stalutss, the above-named corporation submits this statement for the pr

e of changing its rePIstered
5

office or registered agent, or both, in the State of Florlda, Such cnanggowas authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

g ature, Iypd O prcied namn 6 16Qtered agent and 1Ie 1 appicabie, INOTE Registered Agent signatre reuired whan renelating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PO [T pELETE 11 TE [ Change L] Addition
KA SOCARRAS, ILEANNA M 12 NAME
sweeranoess | 15640 SW T3RD CIR TERR #67 1.3 STREET ADDRESS
CilY- 5T 2F MIAMI FL 1.4 CHTY-ST- 7P
WE T DECETE 21 THIE [JChange L Addition
NaME 2.2 NAME
STREET ADDIHESS 2.3 STREET ADERESS
Ly 8T 2 2 4 0ITY-§T-21P
TILE T DELETE 31TIE [ change [ Addition
NAME 3.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
COv-ST-2F 34, CITY-81-21P
Tne T | A 41TITE [ Trange ™ L Addition
hANE 4.2 NAME
STREET ADDIERS 43 STREET ADDRESS
| Ciy-Sr-aw 44ClY-ST-2IP
THLE L] pELETE 51TMLE [..J Change L Addition
BAME 52 NAME
STREET ADDRESS L 53 STAEET ADDAESS
CITY-S1- 2 540ITY-57-29
L T oeLete &1 TLE D Change £ Asdition
A 6.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
ClTY-S1 21 64 CITY-ST-20P

ipplied witl thif filing does not quality for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further centify that the

antal annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
ceivar or irustee empowerad to execute this report es required by Chapter 807, Fiorida Statutes; and that my name

an atlachment with an address.

b L' Pt 2@/-‘; .

JRE"AND TYPFO GR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

14. | do hareby centify that the irformatios
infornmaton indicated on this annual 1,
I arm an officer o director of the car
appears in Block 12 or Block 13 i

SIGNATURE: _ -

vy ¥

Dale

(206)_265-1148
Deytime Phicoé ¥

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



