FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFT

1996

FLORIDA DEPARTMENT OF STATF
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # P

1, Corporation Name

Principal Place of Businass

Suite, Apl

# 3o

2| Suite #105.D

| 2a. Maing Adkiress

2] 13831 SW 59th. Street_ |

Maaiing Adidress

95000073901 (7)
TIKI MEDICAL EQUIPMENT CORP.

Stte, Apt B ete

7]

3.

4, FEI Nty

—-65-0610108 .. __ . ...

IR AT

09/25/1995

[ 'a'ic,-ﬁ'ifnrporah »d o Quialihed

8. Cerilicate of Status Dosirad

3a. Dals of Last Hoport

$8.75 Addv!wona;\

Fes Hequ:rad

ud

City & State | Gy & State 6. Eec --'.)-t;-é?i;-pmgﬁ Finsneang . 5. 00 May Be
2MIAMI, FL 25] MIAMI, FL, Trust Fund Contribution 0 Added to Feos_
2 COL';-‘{'_"_ N i i Country 8 Thus corporabon has habil 1y for intangible tax under s 3 OJ_’ T
24 3 3 1 8 3 “25] DADE }g1 3 3 1 8 3 30'] DADE Flonda Statutes [] Yes [ INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
o B1| Name
DE TRINCHERIA, MARIA M. |
B2{ Swreot Address (PO, Box Numibwer is Nt Accantable)
- 12793 _SW 65th Terrace ... .. __|
B4 City iy Codde
177 MIAMI FL ( { 33183 _

or reqistered agant, or bom m lne Sl e of Flari

O TR Flonda Statates, 1
SLCH Charde: was authiorze

farniliar with, and accept the obiigabans of, Section £07.0505, Floida Statutes,

the AbOee famee Curp srton Sttt e Gl
2] oy 1N COeporation’s baard of directors | harety

2t e puepose of chiangng s rey stored ofiew
ancapt the appoanbmient as requslenedt agent | am

SIGNATURE __ ... o L e
R B A R R W E Thpeten il Agen Sttt b e | v et S g DT

12. . OFFICERS Ah ) OIREC Tors 13 CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - o l

TITLE [ cecee [T B(,r T L A

NAME 12 MM BE TRINCHERIA, MARIA M.

STREET ADORESS VASTREET AOSESS 12793 SW 65th Terrace

CITY-ST- 2 o 1465709 Miami, F1. 33183

TLE [ D ETE 2INLE [ Crange [} Adto

NAME 22 ikt

STREET ADDRESS 23 STHER] AUILFRESS

CiTY-ST-21P T B IR S - o

TILE () DEEIE KRR [ Crange [ Addt

NAME 32 AN

STREET ADDRESS 57 STRUET ANDRE:S

CITY-ST- 2P B | _ e

TIeE [ DELETE [] Crange [ Addil o

NAME &7 HAME

STREET ADDRESS 4 JSTHEF T AUDRE S

CITY -SF- P L GA0TY-57 01

TITLE [Jot.tie 5UITE {7 Change [T Adtar

NAME 57 MAML

STREET ADDRESS 5 TSTACET ADGALSS

CTY-ST- 1P B3 -5T P ) i

TILE IERAIS 1T ) Cnage ] Aty

NAME 57 NAME

STREET ADDRESS 6 VSTHEET ADDREDS

CITY-ST-21p MCﬂw L -

14. | do hereby certify that the information supphed v e pt “ar sr et in Se= hun 1 19 liJ kJ Flonda Statutes | urtler

certlfy that the information mdmated on (Ins anl | rE

SIGNATURE:

"BIGNATURE

CR2E034 (12/95)

06-06-

96

At OHL‘(‘I as lf ma:l 1( urir

(305) 387-82]

QR

L3




