PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 ' 24 DIVISION OF GORPORATIONS

FLORIDA DEPARITMENT OF STATE y
Sandra B. Mortham

DOCUMENT i P95000073341 (6)

O

UNLIMITED MEDICAL EQUIPMENT, INC.

Principat Place of Business S _Ma:\lrag’,l’)\‘\';(-lr:ésﬂw
6801 NW 77 AVENUE 6801 NW 77 AVENUE
SUITE 201 SUITE 201
MIAMI FL 33166 MIAMI FL 33168

3 Dale-ﬁ,‘oroomted or Qualilied ‘F{a. Date of Last Report

o T e e | 00/22/1985
2. Principal Place of Business ___2a. Maling Address 4. FEI Numbar Appliod For
5 261 e eFoer2167  HieE

e i e |2 SM[QA&#@[L

< Ciae . oL TR
uite: Ap et s 8. Certificate of Status Desired 0O $8‘75 Adqtt|onal
E 27 Fee Requirad

City & State B I - ”(;ii;g-éfzgommw s - _S_Ele;gtbn Campaign Finanging $5_00 May Be
E Trust Fund Contribution (W Added to Fees
| 2Zp __ Country __ Gountry 8. This corporation has liabilty for intangibie tax under s 188.032,
ﬂl 25] 30] Florida Statutes [Jves [No

—dki\(@rrﬁess of New Reglsiered Ageni

NIETO, LUIS 82] Street Address 7.0, Box Nombor is Not Acceplabio)
5500 W. 21 COURT S

APT 402

HIALEAH FL 33016 [y

Cit?' 85| Zip Code

FL

. Pursuant to the provisions of Sections 607,050 and 607 1506, ricia Statiites, the ahove ramod corporation sUbmits 1his salemont for th purpose of changing s regstored office
or registered agent, or both, i the State of Florid, Such change was authorized by the corporation’s bioard of directors. | hersby accopt the appointment as registored agent. | am
farniliar with, and accopt the obligations of, Section 6070500, Tionda Statutes,

SIGNATURE _

kil Ty o.'p?u!n‘,{r'i,uj 8 regptonial s i Ak _:_“_«?__itA g o B A T &

i. - i OFHCEHSI\ND [llREORS e M13 L e _DITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 ] oa’

TILE D CIDEEIE 11TE [T Change ] Addilion -

NAME NIETO, LUIS 12 hANE 3

swreer acoress | 5500 W 21 COURT, #402 13 BIREF AJDRISS o

OTY-§T- 27 HIALEAH FL 33016 , aeny-sizie | i ) &

TLE D T T e L [T e T ___'“Ai'mﬁéﬁﬁeﬂ“ﬁ'MEf O

NAME RAMOS, NELSON 2 2 NAME

sieeer anvhess | 5714 W 26 AVENUE, #5714 23 SIRECT ADDACSS

oresize | WALEAHFL L B

TMILE [ 3 TTILE {] Change ] Addition

NAME 32 HAME

STAEE ADDRESS 33 SIREET AODRISS

Ty -§T-2p S S e f3dE st | S

TILE [ DeLETE 4 1TNE [ Cnage [ Adeiion

HAME 42 NAME

STREET ADDAESS 43 SIREEY DRSS,

oimy-s1-21p e RSOOSR : ]

TLF [JDELETE 5 11IE [0 Change 7] Additior

NAME 5 5 NAMT

STREET ADDRESS 53 SIREEL ADDRESS

CITY_ST-2IP e R BECNY- S ) ]

TITLE [CIneLere 6.1 TILE {JChange [ Additian

NAME B2 NEME

STREET ADDRESS & 3 STREE| AUDRESS

CY-sT-21p B - L BeENY-STP |

55 Nt quaity for the exemplon staled in Section 3 19.07(3)(k). Fiorida Statutes. 1 further
Wl report o supplamental annuz! report is trae andg azourate and that my signature shall have the same legal effect as if made under
grion o the receiver or trustee enipowered to execute this reporl as required by Chapter 637, Florida Statutes; and that my name

T an atlachment with an agdress, .
Ahedeows o5 .-f/i’ 7 (:‘t‘o-r 423 - 468

14. | do hereby cartify thal the information s plied with 1h's fing is voluntarity furished ar
cerlity thal the information indicated on this a
oath; that | ami an officer or director of the ¢
appoas in Block 12 or Block 13 if chang

SIGNATURE:

FIRTED NAME OF SIGNING OFFICEA OR DIRECTOR




