FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION"
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrdbary of Yife

Feb 07 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000072642 (8)

DOMINGUEZ DE LA TORRES MEDICAL EQUIPMENT, CORP.

0O

Principa’ Place of Busmgss Maiing Address
I g

2440 EAST 8TH AVENUE 2410 EAST BTH AVENUE
2ND FLOOR 2NO FLOOR
HIALEAH FL 33013 HIALEAH FL 330134238

3. Date Incorporated ot Qualified

09/20/1995

3a. Date of Last Report

05/20/1996

T E Principal Pace of Business “2a. Malling Address 4. FE} Number . Applied For
0| PSS £ Y4 HAoe 6 oS5 ¢ '/'4 Aee 5~ 0 éo i 73 Not Applicable
Suite, Apt # o Sute, Apt, #, elc.
e o oy PUIEAP e 6. Certificate of Status Desired ] $8'75 Additional
221 o 27] . Fee Required
Gty futaee e ] Cipy8 State 8. Elaction Campalgn Financing $5.00 May Be
231t # i Aeust; £~ 23] %4‘/ Ertt pb Trust Fund Contribution Added to Feas
i _ Country __Ip Cougv 8. This corporation has liability for intangible tax under s. 199.032,
24| ??D/ o 25] D4 Oe 29_| PP/ 0 m 4Le Florida Statutes [ ves No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglstersd Agent
CABRERA, RICHARD [ Nama "
" 2410 EAST 8TH AVENUE wgessto I (ecen
. 82| Street Address (P.Q. Box Number i t A eptabg)
2ND FLOOR G0 ) W
' 83
. HIALEAH FL 33013 208
84| City R 85| Zip Code
My grai FL || 33/2¢

cept the ohiigations of, Section 607 0505, Florida Statutes.

15 B07 G502 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
7 ne State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATLIE T
9 Db et aoer anc T A zppzable (NOTE- Registored Agent signature required when renstating) DATE

12, —=—""""0OFFICE RS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
itk PSTD B DELETE 11TLE Po10 o Change LT Addition 2
HANE ~GABRERARICHARD— 1.2 NAME eng..fé/ﬂ J /mz- g
oisie s snpnps | 10-EAST BTH AVENUE,-2NB-FLOOR— VISTREET ADDRESS | D F @ A Pd B + #2o0f S
oy s g | TRALEAH-FE83048-— 14CTY- 812 P Tl Xd o 33,2 § o
e T DEcETe 21 THLE L] change ] Addition |O
NAME 22 NAME
STREFT ADCRE S5 23 STREET ADDRESS

| errsae | 2.4CIY-ST- 3P
e [ DELETE 31 THILE [JChange ] Addition
NAL: 3.2 NAME
STHEET ALDRLSS 33 STREET ADDRESS
LY 5 7o . 34.CITY-5T-ZP
1Lk R [T oecete A1 TILE [T Change [ Addition
HAME 4.2 NAME
STREET ALIRESS 43 STREET ADDRESS
Y51 IF 44 CITY-ST-21P
LE 7 ofLETE 51TITLE [T Change  [_J Addition
PAKE 5.2 NAME
SIREET ADOIRESS 5.3 STREET ADORESS
GIY- 51 2P 54 CITY -57-21P
mi T [T oELETE 81 TITCE [JCharge [ Addition
NAME 6.2 NAME
STRELY ADHESS 6.3 STREET ADDRESS
CITY- 57710 6.4 CiTY-ST-ZP

14. | 0o hereby corlity that the informaticr
irforemat arenghicated onnis annoal
Larn an olficer or diracton of the corposat)

appears n Block 12 or Block 13 if char

1 supplied is liling does nat gualify
Cpart G

& atlachmem wilh an address.

Eiiaer
AL oy i i

or the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the
Jgntal annual report is true and accurate and that my signature shall have the same legal effect as if made ungsr oath: that
iver of ruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

2/97

/ .
SIGNATURE: (,;-({?,

A . o N
“ﬁ' &1 PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

1
/ Dats Laytime #nonw £



