FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SST MEDICAL EQUIPMENT INC.

Principal Place of Busmess

B14 SW. 27TH AVENUE
SUTE 209
WIAMI FL 33135

Mailing Address

814 SW. 27TH AVENUE
SUITE 209

MIAMI FL 331354633

G O

3. Date Incorporated or Qualfied

10/11/1995

3a. Dats of Last Report

03/27/1996

2. Principal Place of Business

21]

2a. Mailing Address
26]

4, FEI Number

650615715

Appliad For

Not Applicable

Suite. Apl. #. elc. T Suite. Apt. 4. etc. ~ i ‘ $8.75 Additional
2] ;;l 5. Cerfificate of Status Desired O Foe Roguired
Ciy & State City & Stalo 6. Election Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution Added to Fees -
ap | . Country A Country 8. This corporation has Yabllity for intangitie tax under s. 198 032,
;ﬂ 25;[ 29] ;;l Florida Statutes Yos [ Na
__ 9, Name end Address of Current Registerad Agent 19. Name and Address of New Hoegisterad Agent
TELECHEA, VICENTA § B1} Name
543 NW 24TH AVENUE 82| Streel Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33135

83

84( City

FL |*

Zip Code

SIGNATURE

41, Pursuant 1o he provisions of Sections 607 0502 and 807 1508, Floride Statutes, the above-named corporation submits tnis statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hareby accept the appointmesnt as registered
agert | am faritiar walh, and accepl the obligations of, Section 607.0505, Florida Siatutes.

Soature typadt o printed g of liQ sturedd agent and litle ¥ afiphcahte

{NOTE: Ragisterad Agent gignature raguited when reingiating)

DATE

12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PO B CELETE 117IMLE T cChange [ Addition
NAME CASTANEDA, CARLOS M 1.2 HAME

serranperss | D43 NW 24TH AVENUE 1.3 STREET ADORESS

GITY-ST 2 M'AM' FL 33125 14CITY-51-7P

iE S0 T DECETE 21 TALE P/T/S/D K Change [ Addition
NAvE TELECHEA, VICENTA § 22 NAME

siweer vorrss | 543 NW 24TH AVENUE 2 3 STREET ADDRESS

i1y SI- 2P MIAMI FL 33135 2 4 CITY-ST. 2

TITLE ] DELETE 31T(LE L) Change  [] Addition
MNAME 3.2 NAME

STREF! ADDRESS 33 STREET ADDRESS

CiFY-§1- 76 34, CITY-ST-2P

THLE 1 oeLere 41TIILE [ change ] Addition
MAME 4 2 NAME

STREHT ADDRESE 43 STREET ADDRESS

CITy - §1-2IF 44 CITY-53-21P

T [J DELETE BATITLE L Change ] Aadilion
KAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTy-57- ELFL 54 CiTY- 5T- 2IP

L [T DELETE 6.1TITLE LI change [ Addition
N&ME 6.2 NAME

STREEY ADDRESS 5.3 STREE T ADDRESS

CITY-S7-7iF 64 CiTY-ST- 7P

appears in Block 12 or

SIGNATURE: |/ g Jiﬂ

VICENTA 'TRLECHEA, SECRETARY

't} OF PRINTED NAME OF BIGHING OFFICER DR DIRECTOR

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemiption siated in Section 119.07(3X:), Florida Statutes. (| futher certify that the
information indicated on tnis annual repon or supplemental annwal repoart is true and accurale and that my signature shall have the same lagal effect as it made under oath; that
| amear ob:cer ar director of the corporation or the receiver of Ltustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name

lock 13 il changed. or on an altachment with an address. .

4/2/97

[raytime Phone &

FYryrery

Apr 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



