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

PROFIT
CORPORATION
ANNUAL REPORT
DIVIS:ON OF CORPORATIONS

FLORIDA DEPARTIMENT OF S1A™E
Sardra B Mortham
Secretary of Slate

DOCUMENT # P95000074943 (8)
G.M.F. MEDICAL EQUIPMENT, CORP.

1. Corporation Name

Frincipal Place of Busness B 7 "r‘ﬂrdillflg-]-.‘;\-;il,l
1251 SW. 3RD STREET 1251 SW. 3RD STREET
MIAMI FL 33135 MIAMI FL 33135

3 Dawe ‘-I-r-wcarporated or Qualifed 3a. Date of Last Heporl

09/28/1995
2. Prinoipal Place of Busness ) 2a. ahng Address T U] a4 P Noniber e Appled For |
: o 6376610293 i)

Suite, Apt. #, etc 5. Certhicate of Status Desirod [:| 58.75 Additional

;l Fee Required

City & State

6. Election mnlgn Fmanmng

55.00 May Be

23 Trust Fund (,onlnhu.mm D Added to Fees
Zip ~ Country - Courntry 8 Th.a corporalwun Imq Inium\,« for mtaﬂg bl tax under s 195.032,
;\ 25 30] Floricla Statutes Yes [JNa |

9. Name and Address of Curr

FONTANA, HORACIO J 5
1251 SW. 3RD STREET

MIAMI FL 33135 83

84| Cuy Zip Code

FL %]

5 this statenment for the purpose of changing its registered oftae

11, Pursuant to the provisicons of Seclions 607 0507 a W60 TRDE. Fonda Statutes, the abmwe ramad corporahon sib

CR2E034 (12/95)

or reqrstered agont, or Dot in the ve of Flomuin Suech changs vead autaonzed by e corporabar's Loara of diectors | heteby acGeqat the appontient as registorsd agent T am

famihar with, and accept the obligations of, Secton 607.0008, Flodda Statutes
SIGNATURE L - . S . e

Shye A ae Ll OF pre s gt gt d ekl Al e A i LTI T 2 R \"'-J‘-f'\jﬂ"w' pEel e et v X3 1%

7. OFICE RS AN DIFE CTORS 13, o ADDITIONSICHANGE S 10 OF FICE RS AND DIRLCTONS IN 12
TITLE DPS o () peLeYy T (] Change ] Adevien
HAME FONTANA, HORACIO J 17 Rebty
STHEFT AZDRFSS 1251 S.W. 3RD STREET 1 A SIREHT ALTHESS
CiTY-51-2i MIAMI FL 33!35 S o 1400751 2w o
TIne [] DELE'E 7 TTINLE [ Change  [7] Aodition
NAME 27hAME
STREET ADDRESS 23GTHER | ADERESS
Cily.8T-2F o R s s o L
TN ] GELETE I1TTek [] Change [} Addton
hAME 32 MANE
STRFEY ADDRESS 3XSIREED AL HESS
LY SF- e S (5 LUILEE: 15 (ol . -
ToLE [CIDeETE LRRAIN [ Crange [ Addibcn
N4ME 47 HAME
STREET ADDRESS 43 STREE | ALURESS
CITY-§1- 2P R A4 0I5 2T _ .
TILE [JUELElE 5 1TILE ] Chamg= [ Aduilion
NAME 52NN
SIREE ] ADDRESS 53 STHEL T ADLRESS
CiTy-81-2IF e e S40T §T-2° 4

THE RGN EREIT ‘T addior |
WAME 62NN

STREET ATIDRESS € ISIHERT AJDRESS

Ciry - 51.2¢ BACHY 512

14. | do harsty cetfy that the mtormaton supghiess vwth thes e angl i voluntarily furnishedd aned does rat gualfy for the exermrption stated i Secbon 119 (7@ Florida Statutes | forher
certify that the information indicated on this anua’ report o sapplamen: d! acnoal ref:ont 15 tree and accuraks and that my ssgnature shall have the sane legadl effect as f made under
oath; that | am an officer or director of the comoraton ar the recever o Trustee errpowered (G execule this repat as required by Chapter 607, Floeda Statutes; and that my name

appears in Block 12 or Biock 33 *Hw_.mq;mo an an atlachment with an address
T 5/g
SIGNATURE: . 7 — , o G{O / 6 o
G SIGNING OFFICER OR DIRECTOR Lhite Ll Thons #




