7 SEC&D NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
T DUE OH OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DDE TO REINSTATE: §375.)

7?&”&5 STATE
: r:.- l" DIVISIONG(::BCOZP(;Z[:TIONS FILED
DOCUMENT # - o'+ Ve 0 0T 21 PH 5 43

4. Corporation Name

First Union Health Equipment Corp. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Buginass Mailing Address ] ..f.. .
5545 S.W. 8 Street 5545 S.W. 8 Stree
Suite # 207 Suite # 507' ¢
Miami r FL. 33134 Miami ’ Fl. 33134 3, Date Incorporated or Qualified 3a. Date of Last Report T

10/11/95 4/10/96

2. Principal Piace of Business 24. Mailing Address 4. FEI Number Applied For
21] 5545 S.W. 8 Street 6] 5545 S.W. 8 Street 65-0612924 Not Applicable
_ﬁ_l ;urte.zA(;))L? #. elc ;l ?“G-ZASL;' ete. §. Certilicate of Status Desired O siii:;ﬂz;"a‘

City & State Gity & State 6. Flection Campaign Financing 0 $5.00 MayBe
Zﬂ.ﬂiami,_rl., i 28] M3 ani, FI Trust Fund Contribution Added to Fees
Zip Country Zip ¥ Gountry 8. This corporation has liability for intangible tax under s 199.032.
2a] 33134 25| U.S.A. 29| 33134 30l U.S8.A Florida Statutes [] ves [] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ROSALBA S0OSA - ?OSAAdCI".BA(Pg%.}i(‘ IA o 5
4740 S.W. 5 Street 2| Street ress (P.O. Box Number is Not Acceplable
84| Ciy 85| Zip Code
Miami, FL [ 133145

11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purﬁose of changing its tegistered
office or remislered agent, ar bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered

agent. | g farpiliar with, end acce the pblidations of, Section 607. Wsmsmules.
SIGNATURE i_O 1O - ’é‘m) "'QLa _

Stgrature, ype pr nted name ol registercd agent and lile TEpphicable (NOTE- Registerad Age signature required when reinstatngl
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE V.Pres & Secretary [EEE 11T0LE o T T [} cthange 1] Addition |5
v Lazaro Felipe Garcia F2NANE cead s i 3
STREECADDRESS | 15925 S.W. 102 PL 1.3 STREET ADDRESS | | . R g
W, R : i i i

e $1-21P iami 3157 14 LITY - ST-2P Ce 27145 &

] +—PL—3 . | 4hs —
e Pres, Treasurer L] oeuere 21TILE Pres,V.Pres,Treas, Sec. BT Change [ Additon | O
NAME Rosalba Sosa 2N Rosalba Garcia
SHECIANRESS 740 S.W. 5 Street 23SRUTARESS 1500 S.W 20 Street
CITY-S7-2IP iami,_ FL. 33134 2.4CTY-ST-21P ami Bl 33145
me - L T e P e .
HAME 22 NAME ;
STREET ADDRESS 33 STREET ADDRESS _iE iiE'é ?ng 01 22?;;8?51,,
CHY-ST-2P 34.0ITY-$T-2P - . it
TLE L] DELETE 41 TIME [J crange [ ] Addition
NAME 4 ZNANE
STREEY ADDRESS 43 STREET ADORESS
CITY-ST-21P 44TY-ST-2IP
TIME [ DELETE 51TILE T Crange [ ] Addition
HAME § 2NAME
STREET ADDRESS 53 STREET ADDRESS
GIY-5T-2P 540/TY-S1-2P
e G 61 TIILE [T Toange [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS 6 /
CITy-5T- 2P 6.4 0Ty -ST-21P [\ [: j 0 g_‘;\__o, [

14. |1 do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exernptibn stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual Teport or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and
that my name appf? Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q_MJLA) 1O- IQ%JE@#M

(-) AT Hi 1) INTE Q SIGNlN?OFFICEHORD‘RECIDﬂ
e o A ™ N e N




