FILE NOW: FILING FE

r PROFIT

CORPORATION
ANNUAL REPORT

1996 tEA ‘ '
DOCUMENT #  P95000072573 (5)

1. Corporation Name

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTIMENT OF STATE
Sard-a B Marlham

- |

Secretary of State
DIVISION OF CORPORATIONS

EXPRESS MEDICAL EQUIPMENT SERVICES, INC.

A A0

Principal Place of Business ) Maiing Adklress
4315 NORTHWEST 7TH STREET #46-A 4315 NORTHWEST 7TH STREET #46A
MIAMI FL 33126 MIAM! FL 33126
3. Date Incorporated or Qualificd } 3a. Date of Last Report
2. Principal Place of Business T 2a Walng Address ’ o 4. FE1 Number Apoled For
m . 25! o &.5—""& 90 q / "9/ Naot Apglicabile )
i 7, els Suie 4 etc iti
Suite, Apt . el | Suie Apt 4 etc 5. Certficate o° Status Desired 1 $8.75 Adc!ltlonal
22 B 27] Fee Raquired
City & State ) City & Sure 6. Electon Campaign Financing $5_00 May Be
—E:;—l rasl Trust Fund Gontribution O Added 1o Fees
Zp Country W ) Country 8. This corparation has liabiity for intangible tax under s 189.032,
m 2;[ 7 [29] 7 30] Florica Stalutes [ ves gNo
" 9. Name and Address of Current Registered Agent "7 "10. Name and Address ol New Registered Agent
81| Name
GONZALEZ, LUIS A 82| Stree! Address (5.0, Box Number is Nol Acceptabli)
2605 SOUTHWEST 32ND AVENUE | : .
MIAMI FL 33133 83
8al Gty FL ss\ 7ip Code

11. Pursuant to the provisions of Sections 807.0202 and 607 1508, Florka Statutes. the above named corp}abon c.abmits tnis staternent for the purpase of changing its registered office
or registered agent, or boln, in the State of Fiorida Sush changs was authorized by the corporation’s beard of drectors |1 hereby accepl the appointment as registeredt agent. 1 am
famiiar with, and accepl the obiigations of, Section 607.0505, Florida Statutes

SIGNATJRE _ I o _ R _— . L ~ _ I B

Sognatene Bpo-d S0 pnnte d e et b . i . Tl j 'L:f enb s ynat e e 1 A*-'Pf‘k‘ fataleng fIAT: G\
12. OFFICERS AND DiRE CTOMS 13. T ADDITIONSICHANGES TO OFFICFRS AND DIREGTORS IN 12 %
TILE PVST [ teeerr IR O chaage [ Addior |
NAME GONZALEZ, LUIS A 12 NAME 3
STREET ADDRESS 2605 SW 32 AVENUE 13 51HLLT ADDAESS &
Cily-57-2IP MIAMI FL 33133 o tganv-stae | _ &
TILE ] CeLElE 2 1TF [] Crange [ Addtion  |©
KAME 22 NAE
SIREET ADURESS 22 SIHLET ADDAESS
Ty -S1-2P 3 i _ZACIY-ST-71 L ) |
TITLE ] DELETE 3 1TILE [ Change  [] Additien
KAME 32 hAME
STAEET ADDAFSS 34 STHEE] ADPRESS
Ty -§1- 217 i 3461751210 _ L
THLE [ BELETE 4 1NLE [] Change  [] Additon
NAME 42 8AME
STREET ADDRESS 4% STREEY ADDRISS
CITY-SI- 21 ) 440TF-STIP |
TILE [ DELETE 5 1TILE [ Change  [] Additon
HAME 2 NEMT
STRELT ACDRE5S 53 STHEE] ADDRESS
ity -§7-20F R 5400Y §1-2P
THILE [J DELETE 6 1 TITLF [ Charge [ Addition
NAME £ 7 NALYE
STREET ADURESS £ 3 SIRCE T ADTRESS
CITY-ST-2IP 6401Y-8T-2F

14, | do hereby cartify that the information supphod vt 1 fine 15 valuntarily furnished and does not gualfy for the exemplion stated in Section 119.07(3ik), Flarida Statutes | further
certify that the information ingicated on this annual reaod or s.applemental annua' repont 1S true and accurate and that my sigrature shal. have the same legal eflect as if made under
Gath 1hat | am an officer or drector of e corparahon or tf recawer or trusiee e poweed 10 exelute this repart as regured by Chapler GO7, Florida Slatutes; and that my name

appears n Block 12 or Block 13 iF changead g on &) allgonment with an address
SIGNATURE: _ A1 892 (BeF)s29-5180
HES (10,7 res Frcwaz #

SIGNATURE AND D OA PAR TED NAME OF SIGRING OFFICER DR DIRECTOR




