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

PROFIT iXg o FLORIODA DEPARTMENT OF STATE
CORPORA“ON ’ __;%"; Sandra B Mortham
ANNUAL REPORT g Seoretary of State
1996 “ 'ixcﬂ,‘;i_“‘ﬁ;?f/ (IVISION OF CORPORATIONS

DOCUMENT # Pq gDOOO 775@1—(

1. Corporalion Name

. . —
¢ m MEDIdIL EQU PMENT ReEpmL TNC,
Principal Placs of Business o —“_“r\;ﬂahng Aagries:s"___lﬁiA A
§35 EAST Hit&RH DRVE 45 5500 N.W, 1T8TH TERRAE
HiALEAY, F 33810 MiBML FL 33055 S
3. Date Incorporated or Qualified 3a. DNate ol Last Repon
O — 10 -2 95
2. Pancipal Place of Buginess | 2a. Mailiwy Address 4. FEI Numbwer Applied For
21] I N B A Y. (T A1 4 | [t Ropicai |
Suite, Apt. #, etc | Suite, Apt # . etc, 5. Cortitcate of Status Desirec 0 $8.75 Additional
a 27-5 L I N Fes Required
City & State - City & State 6. flection Campaign anancing 0O $5_00 May Be
;3—[ 291 Trust Fund Contribution Added to Fees
Zp - Country ) £ Conintry 8. This corporaton has habilty for intangible tax under s 193.032,
24 _215_] ) ) i 221 301 Florida Statunes [1ves [MAno
5. Name and Address 9j§ﬁi§§§ﬁ'égls’é?§@]éﬁ T T !

81| Name

C#Nbﬂﬂ mm;qﬂb‘q 83| Stect Address (P.0. Box Number is Mol Accaptable)
5500 po. 17874 TERAACE 83 B
midmi,FL 33055 CICT

| » FL

11, Pursuant to the provisions of Sections BO7.0607 and €07.1608, Florida StatJtes, the Ahave namad corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent lam
fasmiiar with, and accept the oblgatians of, Section 607 0505, Fonda Statutes

85| Zip Code

1
SIGNATURE ____ [ T e . U e
S granw by or o e e o rt-;-.r—_n-__t_i,w b . P g !‘T‘iffﬁ“ o ptil uirr_—ur-r vt pevistat gy 3 {18 ﬁ
12, OF AGERS AND DINECTORS 13, ADDIT IONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
L F - .
TITLE pREBiaFﬂT [ DELETE IRRIIA O] Crange [ Addition |+
HAME . 12 RAME
STREE! ADDRESS SANDRA /anﬂJUDﬁ 1AETREET ADORESS g
. = M Sy
S$500 MW. 17811 TERRALE ‘ ul
CITY-ST-21P m.Ami Fé 33085 TACHT-SE-2P &
1 [, I LA AL — U S — |
TmE $EC, TREAS ] DELETE 2 1TILE [ Change . [ Addwan 1O
N&ME MiGUEL a AR MOVA 2 2HAMT
STREETADDRESS | & 5y AL WU 1787# TERRACE 23 SIRLET AUDRESS
oY -ST2P minm; Fe 233QL5 o Resowester ‘ —
TIILE ! [RiaE314 KERIEY [ Change [ Addtisn
NAME 32 NAME
STREET ADDRESS, 39 STREET ADURESS
Y- §T-2iF . 340y L 2F
TILE [T] DELETE 4 1TITE ] Change ] Addition
NAME 42 hAME
STREET ADDAESS 43 SIHCET ADDAESS
Ty -SI- 2 N . 44CITY-S1 &F .
TITLE [} DELETE 5 1NIMLE [] Change [ Additon
NAME 52 KEME
STREET ADDRESS 5 3SIKFE] ALIDRESS
CITY-S1- 2P . I 54CI07-51-7IP - B
TITLE [C] DELETE 6 1TTLE ] gddnon
HAME €2 NaME &
STREET ADDRESS £3 STREET ADDAESS J
CHv-81-20 6 4CITY-ST- 17 v

13,71 do hereby certify that the information s_u_ppuecl watn this filng is volurtarily fusmished and does not quality 1or the exemption statod in Sachan 119.07(3)fk). Florda Statutes | further
cerlity that the informaton ind:catad on tnis annuat report or suppleniental annual report is true and accurale and thal my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation or tne receiver or trustee empowered 1o execute this repor as required by Cnapter 607, Flarida Statutes, and that my narne
appears in Block 12 or Black 13 it changed, or on an attachment wilh an address
2990

SlGNATURE: - e Dyt 4 Prvee:

““SIGNATURE AND TYRED O PRINTED NA} SIGNING OFFICER OR DIRECTOR




