i City & Slala [y / Cily & Slaje 6. Elgction Carnpaign Financing $5.00 ma
:'- X . y Be
23 PQL (4 u‘ 4 FL— B 29] M 7 C Trus! Fund Contribution 0 Added to Fees

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

conoon e Apr 18 1997 8:00am
ANNUAL REPORT Secrotary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # P95000073341 (6)

1. Cotporation Namae

UNLIMITED MEDICAL EQUIPMENT, INC.

T

Princlpal Place of Business ) Mailing Address
0301 W 77 AVENUE 6801 NW 77 AVENUE
SUITE £ SUITE 201
MIAM FL 3465 MIAMI FL 3366-2842
. 3. Date Incorporated or Qualified 3a. Dale of Lasl Report w
. | 09/22/1895 05/14/1996
2. Principal F'Iace of Busmess 2a, Mailing Address 1 4. FEI Number Anplied For
&K@ . 2& é w )’0 g 65'%12169 Not Apphcab_lg_
Sulte, Apt. °‘° | Suie. AF" . ‘ . , $8.75 additional
j{ #. ] ?ﬂ‘____ﬁ,,g 4 5. Certificate of Status Dasired [} Fee Roguired

Zip, Counitry T Country 8. This corporation has liability for inlangitle tgx under s. 199 032,
u 33076 25 USA  [n] -3 80/4 Lio] vEa Florida Statutes (] ves ﬁNO
9. Name and Address of Current B'i?..!ﬂeﬂ?ﬂ '523'1‘,,,,,, ) 10, Name and Addrgss of New Reglstered Agent _”'
Bl Name
T L SOURT "1 Afefsan) £Amos
‘ 82| Strect Address (P.O. Box Number i Not Acceplable)
APT 402

HIALEAH FL 33016 116 ¥S pw £9 CF
MC\lyf‘é’ ? Q é&f‘d,«)JFL J;p;ode

11, Pursuant to the provisions of Sochions 6070407 and 6071508, Florida Stalutes, Ihe above-named caiporation submits this slalernent for the purpose of changing its rogistered
office or registered a or bolh, in the Stale of Plorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent. | am {amili Yigations of, Soction 807.0505, Floridia Statules.

TR

SIGNATURE - e e e
Signal®d Typed 0r preted name o negislered ageid and 1 e d aaple bl (HOE - Foprsiied Agont sgnat e requiced when remslalial ATE

12, N OFFICERS AND DIRTCCTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS HN 12

TITLE D T DELETE NI [ change L] Addition

HAME NIETO, LUIS 1.2 NAME

steer poress | 5500 W 21 COURT, #402 13 SIREFT ADDRESS

CirY-81- 21 HIALEAH FL 33018 14 ETY-51 7

e D ST T Coeee T Y e [ Change L] Adaition |

HAME RAMOS, NELSON 2.2 NAME

sreevanoaess | 6714 W 26 AVENUE, #5714 2 3STREED ADDRESS

orv.st.ze | HIALEAH FL 24 OITY- SI- i

TTE ’ O orere” 31T - Change T Additon |

NAME 32 AMI

STREET ADDRESS 33 SIRELT ABDRESS

CiTY -51-2IP B 34, C1Y- 51 7P

me ' S T ™onee o i [ Change ] Agdition |

NAME 4, 2 NAME

STREET ADDRESS 42 51 £1 ADDRESS

Chy-51-2p . Jaccsize | N

TILE CToitere 511l [ Crange [ Addilion

NANE 57Nk

STREET ADDRESS 5351 E) ADDRESS

Ciry-81-2IP L4 CIY-S1- 211

TLE - BN AE B [T Crange ] Addition |

NAME 6.2 NAME

SYREEY ADDRESS 6.3 STHEET ADDRESS

CITY-ST-2IF 64 CNY-5T- 2P

14, | do hereby cerlily thal the information suppiied with ihis fiing does nol qualify for the exemplion stated in Seclion $19.07(3)(1), Florida Statutes | lurther cerlily thal the
Information indicated on this annual report o supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowered Lo execule (his report as required by Chapter 607, Florida Statutes; angl,that my pama
appears in Block 12 or Block 13 11 : 1, or on an atlachment with an address 6

EHET IR 4/‘7/96 J’é&-— LX

QIRNATIIRE:

CR2E034 (9/96)



