FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of Stale

DIVISION OF CORPORATIONS

P.Q. BOX 329t

21]

[22]

City & State

9565 NW
MIAMI FL

Frincipa’ Piace ol Business

2. Frincipa! Place of Rusiness o

Suite, Apt #. eic

HIALEAH FL 33013

Maing Addross

PO BOX 3291
HIALEAH FL 33013

'DOCUMENT #  P95000070686 (7)

1. Carporation Name

BEST BUY MEDICAL EQUIPMENT CORP.

[

3. Dt incorporaled or Qualified

09/11/1995

06058 7/

4. F€ T\fber )

NIRRT

[3?65?(0\" Last Report

Apphed For

s of Current Registered Agent

ALMENDARES, TERESA

33 AVENUE
33147

i N

83

B2] Street Address (0.0 Box Numbiar 6 Not Acceptabis)

.10 Name and Address of New Registered Agent

S e Nol Applcatle
Suite, Apt. #, elo i
L. I ik, Apt. #. el 5. Cerlhcate of Slalus Desired O $BF.75RACIC!<1|(;naI
27 ee Require
| Gty & State 6. Flection Campaign Financing $5.00 May Be
- 23] Trust Fund Contribution O Added to Fees
- 21p ~ Counlry 8. This corparation has hability for intangible tax under s 199.032,
291 o :M o Fiorida Statutes ] Mo

84| City

193]

IGNATURE

NaM:
STRES 1 ADLAESS
G ST 7
AAME
SUEIADCRESS
| cnv-si-qe
TiE
NAME
SIHEL T ADDRESS
Long 81w
it
Nk
STHEE T ABORESS
oS
Ti
NeMr
STHEFT ADDRESS
CIrY-51.71
e

KAMT
STREET ADDR:SS
CITY-51-2Ip

oath; that | am an oficer or director of t
appears in Block 12 or Bloc i

SIGNATURE:

T tybed on Pric e o of negis

agrv A frwst e el

NITE P #

_OFFIGERS AND DIRLCTORS

13.

D
ALMENDARES, TERESA
9565 NW 33 AVENUE
MIAMIFL 33147

T OoeeE

DI

[ DeLene

I
12 NAME
13 5TRERT ADDRESS
_T ACNY-S1- 2P

O DELET

2 1TmLE

22 NAME

ZASTHEE L RDDRESS
Z4CITY-§7- 71
ERIATE
35 Namt

33 STREEN ADUK: S5
340181 P

(] DELETE

_JAseaysiae |

4 1T
42 NAME
43 SIKLET ADDRISS

5 1TIILF
52 NAME

535 Het | ADORESS
ARSI AT AN

T OoeETe

6 1T0LE

£ 2 NaMi

6.3 STREFY ADGRE3S
E4CITY-§T-71P

“arporation or tho receiver or trustec ermipowered to execute t
an attachmeant wiln an address.

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— e d [ [
: Florida Stalutes, the above-named corporation subniits this staternent for the: purpose of ch
or regislered agent. or both, in the State of Florida. Such change was aathorized by the corporation’s board of directors | herely ancept the appoint
famikar with, and accept the obligations of, Section 607.050%, Flurida Statutes.

SOt an P e bt reb 3ty

FL |*

Zip Code

DTt

anging its regstered office
ment as registered agent. | am

 ADDITIONS/GHANGES 10 Of FIGERS AND DIREGTORS IN 12
[] Change [} Addition
N —"D Ghange _[_j_ﬂdaﬁankﬁ
[ Chaage -[ﬁ‘ﬂd tion
C} Change (] Addition
[ Grange [ Additon
[l Changs _[j Addition

14, ('do herely certify that the information supplied wiliy {75 ing is voluntarily Turmished and does nat qually 1or he exemption stated in Sechon 118 07, Florda Statites. 1 fuher
cerlify that the information indicalad on this annual report or supplerental annual repor i$ rue and accurate and that my sonature shall have The same legat effoct as ¥ macdle under
his report as reQuirsd by Chapter 607, Florida Statutes; and that my name

% 3l e (25)gad- 1232

Croyta i FTcrme &

CR2E034 (12/95)




