2. F’lir\(:i|;517 Buare of Busiess o _ 1;8 “Mai 1) Address 4. Bl Number Applied For
21| ] I | . L 65 - 06 0 6 l 8 5 Not Applicable
_ St Aptog et  Suite, Apt 4 etr. 5. Certificats of Status Desired O $8.75 Adc!itional
22] . L 27J o Fee Requirad

Cily & Sate | Ciy & Suate 6. Eloction Gampaign Financing $5.00 May Be
23] R £ B e Trust Fund Contribution cl Added 10 Feas
i Gounley Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
Nl _ - QSJ _ o 7[2}3] o —3_0] Florida Statutes [ ves [ONo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
.  an oress of Lurrent Heglstere ST
TRUJILLO, DANIEL 82| Strecl Addiess (P.O. Box Runiber is Nol Acceptablc)
12084 SW 55 STREET
MIAMI FL 33175 8
84 Cit 85| Zip Code
: V FL

L S el s G s ager Ve o 4 . INOTE Fgefond Agent sgnatiee romarerd whee reinuiatng T Toere T
12, 1 o _)HI(EHbANW DIHFC) QHS,,,,,, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD Cipeiere TN [J Change  [] Addition
kit TRUJLLO, DANIEL 17 NAME
S ADDRTSS 12084 SW 55 STREET 1.3 STHEET ALDRESS
SIS R MIAME FL 33178 B o R4civest-ae
HIT ) [JGEere 2 1TIE (7] Cnange ] Addition
s TRUJILLO, GLADYS B 22Nl
STAEET ADLRTSS 12084 SW 55 STREET 2 3STRELT ADDRESS
CHY 512 MIAMI FL 33175 . _ o RrACHY-ET- 7w
iy {TOfLETE a1 THLE [ Change  [] Addition
Rk 32 HAME
SISk T ADDRE SN 33 STRIFT AQDRESS
| o s S o 34CIY-ST-71°
HIm [] Betefe 4 1TILE [] Change  [J Addition

SIRHLL AL 4 3STAEET ADDRESS #4200, 00
Cilv-51 2 440 -S1-7P T .

lF []ofieTe LRRII; [ Change  [7) Addition
[TE: 52 NaME

STHEC] AN 53 SIRTET ADDRESS

CHY-ST- 2 54CITY-§1- 7%

Ttk [] DELETE & 1TILF [ Change 7] Addition
B £ 2 NAME < N
SIHEE " AT LHESS 63 SIKEET ADDRESS Q ]
Gl -8 4 64 01TY-ST. 1P 4

FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT Ny FIDA DF PARIMENT
CORPORATION

ANNUAL REPORT
W el DIVISION OF CORPORATIONS

DOCUMENT #. PQ5000069561 (5)

1. Corpaonation Naime
Frrincipsal #2lace: of Busngss Maing Address ”“IlIH ”I 'I’

BEDAN MEDICAL EQUIPMENT, INC.
12984 SW 55 STREET 12084 SW 55 STREET

MIAMI FL 33175 MIAMI FL 33175
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o
o

7

FLORIDA OF PARTMENT OF STATE
Saridra B Morthar‘n

S(:Cretgly of State

. Hiy

o TREAT
o u’—‘“@"\(\
i TN
,}. &
L"‘\FQ."

PR

3 Dato Incorporated or Qualified 3a. Date of Last Heport

e 091171986

11 Pursuant 1o he provisions of Sectons 607 0507 and 607, 1608, Flonda Statutes, he above named corporabon submits this staterent for the purpose of Changing 1t registered office
o registoned agonl, or both, i ihe State of Fiorda Such change was autharizad by the corporaton's board of directars. | horeby acceplt the appointiment as registered agent. | am
fecihiae with, and ascepl the obagalions of, Seckan 607.0505, Florida Statutes

SIGNATLURE . [ e e -

NAK, a2 MaMe 400001 7 74gs
e bt R L e

S EEEaRmL

CR2E034 (12/95)

14. 1 i hexoty cerlify thal the infonmation suppied with this filng is voluntarily furnished and does nol quality for the exemphion slaled in Section 119.07{3)k}. Florda Statutes. | further
curtify thae the infuration indicated of this annual reporl or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
onthy that Tarm an officer or duailor of the conagralpn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apfears i Block 12 or Bloc g alldc?’uncn veith an address,

SIGNATURE:

\NATURE AND TYPED OR PRINTEZ'NRME OF SIGNING OFFICER OR DIRECTOR ' B (e

_,o_o




