FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # P95000073465 (3)

AR

Y FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Secratary of State

DIVISION OF CORPCRATIONS

ALROD MEDICAL EQUIPMENT CORP.

Principal Place of Business Mailing Address
4516 S.W. 132 PLACE 4516 SW. 132 PLACE
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualified 3a, Date of Last Repord
09/22/1995
2. Principal Flace of Busingss | 2a. Malling Address 4. FEI Numbser Applied For
21] 26| & S—OLO9 ;/é¢ Not Appicable
; p N 7 4 "
Suite, Apt. #, olc. | Suite, Apl, #, elc;, 5. Coriificate of StaiusJDesired 0 $8.75 Additional
[22] 27 Fee Required
City & State ___ Gity 8 State 6. Election Gampaign Financing $5.00 May Bo
23 28] ] Trust Fund Contribution 0 Added to Foes
Zip | Country | Zips | Gountry 8. This corporation has liabiity for inlangible tax under s 199.032,
24 25—| 29 30] Florida Statutes ﬁYQS (INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
ROMGUEZ, ALBEHTO 82| Street Atdress (F.C. Bax Number is Not Acceptable)
4516 S.W. 132 PLACE
MIAMI FL 33175 8
84| City 85 Zip Coos
) FL

1, Poreuant (o the provigons of Saflions 6070502 and 6071908, Florida Slattes, tho above named corporation submits this slatement for tha purposa of changing ils registersd office
or ragistared agent, hih, in flie State of Florida. Such change was authorized by the corporalion’s board of directors | horeby accept the appointment as registered agent, I am

familiar with, and aglepf the o :s of, Saction 607.0505, Florida Statutes:
Signalgfu, typed or frnt e OF nepyisTercd agonl 8t thie i appcably (RO Rogistersd Agoent s gnature roquired ween nenistatings DATE

12, 7 [ ' OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e WpERE 11 TIE FECS. (P /ﬂ/ﬂ(cﬂl [ Change  [EdAdition
NAME 1.2 NAME ﬂb Y0 1@ , //4 vER
STREET ALDRESS 1.3 STHEET ADDRESS ¢.ﬂ6 =, 64- /a; /5- J,
TY-81-21 Y.51-7IF
SHT:E - ) DECETE ;:Crfum ! H 1AMl PIT {7 Changz [ Addition
NAME 2.2 NAME
STREEY ADDHESS 2.3 STREET ADDRESS
GiTY-§1-21P 24 CITY-$T-7IP
TILE [ DELETE 31T [ Change  [C] Addition
NAME 3.2 NAME
STREET ADDHESS : 33 STREET ADDRESS
GIY-ST-2IP 24 CY-51- 2P
TIE [ DELETE 417 [ Change [ Addilion
NAME 4.2 KANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p 4ALNY-ST-21P
TILE [[] DELETE 5 171LE (7] Change  [] Addition
NAME £2 NAME
SIREET ADDRESS 5 3 STRFET ADDRESS
CITY-ST-2P 54CIY-81-21P
TITLE ] DELETE & 1TITLE [[J Change  [] Addition
HAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-S1-2F G4CHY-ST-Zp

14. 1 do heraby certify that the Information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stalad in Section 119.07{3){k), Florida Statutas. 1 further
certity that the information indicaled an this annual report o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under
cath: that | am an oficer or directer of the coffRtion or the receiver or trustee empowered to execute this repon as reguired by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if & $lachmont with an address. ‘
SIGNATUREX.  / / Alberly Rodyigvez Resioail §/57 196 ()20 - 795

" D Dagtime Phe

€0 NAME OF SiGHiNG DFFIGER OR DIREC

CR2E034 (12/95)



