SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

il

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
£Cfet.dry &1 State
DIVISION OF CORFORATIONS

POCUMENT #  P95000069315 (6)
REAL MEDICAL EQUIPMENT SERVICES, INC.

Principal Place of Business Mailing Address ”Imm I'I u

LT T

5440 WEST 21 COURT 5440 WEST 21 GOURT
SUITE 301 SUITE 31
HIALEAH FL 33016 HALEAH FL 3016 i 3. Date incorporated or Qualfied 3a. Dale of Last Report
09/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEIlNumber Applad For
|- . - e —
2l 385 ek 6| S5 @ A b (D~ Oletigl 25 ol Applicabie |
S LApL #, elc. Suste, Apt #, at iti
e, ApL Y ele e AR e §. Certificate of Status Desired D $8.75 Adqmona!
22 1t 8 ;l ,_-\t@ Fee Required
City & State . _ Ciy & State 6. Flection Campaign Financing $5.00 may e
E }\Z\Q\QQ[ Ny ‘\‘:’\ 281 \\\'{G\\EO\\{\ X PL Trust Fund Contribution [:l ___Added fo Fees
2 ' Country . 4ip . . Country ., 8. This corparation has kabilty for mtang'ble tax under s 199 032,
24 Baj_?) E] LLS g] %D\?-) 30} u ) -) Fiorida Slatutes ) E]ﬁ\"{zs [ no i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
ROBAINA, N:OVIS
5440 WEST 21 COURT 82 Swreet Address [PO. Box Number is Not Acceplable)
SUITE 301 - :
HIALEAH FL 33018
84| City FL |85[ Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Staiuies, he ahove-named corporation submits this statement for tn purpose of changing ns registercd

offire or reg stered agent, or both, in the State of Florida Such change od by the corporation's board af directors 1 Rercby accepl the appaintment as regisiered

agent | am faminar with, and accepl the abligations of, Section 607 050 TSlglutes
sionaore NEeR LD A IO /fg? C?-ZAZL’Z/C—’" i o ! Z,QJ? b .

Staratare Ee 1 o0 prooled nare o regeitered ageat and fra AP At (NDTE K wored Agent £ grature requized wian fam ahig AlE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 12 g
TITLE D BT 11TIILE [ I Crangs™ ] Adéuon a
v ROBAINA, NIOVIS 12 AN 3
steeEr acoREss | 5440 WEST 21 COURT STE 309 14 STHE | ADDRESS o
CITY-$1-29 HIALEAH FL 33016 14CiT¢-57-2p &
TiTE D [T pecete ZITILE L] Chargs [ ] Adamon |O
NAME ROBAINA, NURSIA 22 NAME
STREET ADDRESS 5440 WEST 21 COURT STE 304 2 3STREET ADDAESS
CITy-ST-21P HIALEAH FL 33016 240IY-5-21P .
THLE [T oecere 3t ILE - L] Change T ] Addion
NAME 32 NAME
STREET ADOAESS 33 5TREET ADORESS
CIY-§1-2IP 34 CITY-ST-2IP ]
TITLE [T osene 41TTLE ] change [T Acdion
NAME 4 2 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY. ST-2IP 440HY-51. 7P
TiTE [ ] okt S1TIE SOO000 133 T 1580 [ adno
NAME 52KAME ~07/17/965--01090--048
STREET ADDRESS 5 3 S1REET ADORESS sEk25 . 00
CHY-ST-2IP 54CITY-51-2P . ]
TITLE D DELETE B51THLE [j Caange [__l Adition
NAME 67 RAME 7
STREET ADDRESS 63 STREET ADDRESS /7
CITY - ST- 2P £40ITY-5-7P y g

14. | do hereby certify tha? the informalion supplied with this thng is voluntarily furn shed and does not qualify for the exemption stated m Section 113 G7(3)(k), Florida Sratutgs |
turther certity that the infarmation indicated on th's annual repart or supiplemental annual report is true and accuwrate and fhat my signature shall have e same lega’ elect as if
made under oath; that I am an officer or diractor of te corporation of the tecever or trustee empowered ta gxacute this repart as requered by Chapter 617, Flaorida Statutes, and
thal my name appears 1 Blogk-T2 0% k13 if changed. or on an altachment with an address

(o)

SIGNATURE: _ 0Ll Aeonss Rebam b\"&o\o\‘o _ bBR243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF INAECTOR

D o #




