FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cret al‘y Of State

'DOCUMENT # P95000073465 (3)

1. Comporation Mame

ALROD MEDICAL EQUIPMENT CORP.

R N

“Mais ngy Adddress

N

Principa’ Place: of Hasin

4516 S.W. 132 PLACE 4516 S.W. 132 PLACE
MIAMT FL 33175 MiAMI FL 33175-2825
3. Dale Incorporated or Qualified 3a. Date of Last Repoart
N 09/22/1995 05/01/1996
2. Prngy e of Business ST 2. Muiiing Adeiress 4. FEI Number Applied For
ol 03 5w d speeta 650609464 e opicati
Sulle, Apt #, et Sare, Apt £, ole. iti
e A oy 8. Certiticate of Status Desired J $8.75 ddtionat
@ o 27' B Fae Raquired
City Besgate  Cny b stato 6. Election Campaign Financing $5.00 May e
;—_3[ M/ 4 F&ﬂle/’.ﬂ' g_al Trust Fund Contribution O Added to Fees
Coglry e | 2 Country 8. This corporation has liability for intangible tax under s, 193.032,
__1 ab/&sﬁ 25 .p ZQJW o ?0] Florida Statutes Oves Mo
9.”Name and / Adriess ot Current Registered Agent 10, Name and Address of New Reglistered Agent
RODRIGUEZ, ALBERTO 81[ Name
4518 Sw 132 PMCE B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175
83
84 City FL 85( Zip Code

1. Pursusnt to the prowsions of Sectons 6370508 and 6077508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registore nloor hcx t, N nu S.tdle of Flonela Such ¢ hange was autherized by the corporation’s board of direciors. | hereby accept the ?mment as registerad

agenl 1am farnbar witn and ac e Tagatons of, Section GO7. (1505, Farida Stattes. ,ﬁ‘

SIGNATLIHE

fegr et Pl gy T INGTE Fagistarad Agent § gralute 1ed fed whar ronsiEing:

K TUGENCERS ACTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T e 11 1LE Tl change [ addition
NAME ROMGUEZ, ALBERTO 1.2 NAME
st acss | 4518 SW 132 PL + 3 STREET ADDRESS
e [ oLLeTE 210LE O] Crange [ Additin
NANE 22 NAME
STREET ADDRESS, 2 ASIREET ADDRESS
CiTe-51.71P e 2 ACITY-ST. 7P
e - ‘ T oerere RN [TCthage 1] Addrion
HAME 32 NAME
STHEET &SR 55 33 STREET ADDRESS

e 34 CITY- 81200

E A o RETT3 A TR T Change LT Addiion
NAME 4 7RAME
STREET ATIDRLSS 43 STREET ADDAESS
CITy 51. 2 o 44CHY-S1-79
KT I |NHGE 51T T Change Y Addition
NaME 52 KAME
STRZET ADIGE 66 5.3 STREET ADDRESS
arveseaw | o 54 CITY-51-2F
T [T oecere 61 1L [Tchange [ Addition
heE 67 NAME
STREFT ADDRESS . ‘ 6 3 SIREET ADDRESS
CIly-ST 70 (4 GITY-5T-2P

14, 1 da heretry corbly tha the nlonnaton sunn ed with s Ol g “does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. 1 further certify that the
information incheated on this annoal tepon o supplernental arnual feport is rue and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an oflicer ar drecior of o o OpOTATIC Gf 1 re Irustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blocw 13 ¢ changed, or onan a

et w.th an agdress.
SIGNATURE: 4{9 EopRiGre2 ﬁé/ﬁ’
SIGHNATLIHE AND FYPED OR PHINT&D NAME ) SI(_‘N'TNG DFFIC&R OH MRECTOR Drate Draytimer Prion: W

0037 rae

CR2E034 (9/96)



