éb;ﬁfgm GBRy  rononormamn o sy Jun 06 1997 8:00am
ANNUAL REPORT 1 Secrelary of Slate * Secretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P95000078844 (4)

1. Corporation Name

IMPERIAL MEDICAL EQUIPMENT & SUPPLIES, INC.

* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

IS ey iy ek ok

Y| Principal Piace of Business Mailing Address
441 NW 36TH STREET 471 NW 36 STREET
SUITE 219 SUITE 219
MIAM| SPRINGS FL 93166 MIAMI SPRINGS FL 33166-7259
Us us 3. Date Incorporaled or Quatified 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 26 APPL'ED FOH ‘50 06/?331 Not Applicablo
Sufle, Apt. ¥, etc. Suile, Apl. #, elc. iti
uite. AP — e ap © 5. Cerificate of Slalus Desired O $8.75 Adqmonal
22 zﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;2—31 Trust Fund Contribution O Added to Fees
Zip Country 71p | Country B. This gorporalion has liability for intangible 1ax under s. 199.032,
24 ;;I ;;I 301 Florida Statules Cves o
9, Name and Address o1 Current Registered Agent o 10. Name and Address of New Reglstered Agsnt
: MARTINEZ, REGINA 81 Namo
: 2780 TIGERTAIL AVE. 82| Stoet Address (P.O. Box Numiber is Not Acceptable)
APT, 105 R
MIAMI FL 33133 83
l8q| City FL 85| Zp Code
11. Pursuant 1o tha provisions of Sections €07.0502 and G07,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registercd

office or registered agent, or both, in the State of Florida. Such changn was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registercd
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (9/96)

SIGNATURE o . L o o . e
Signature, typed o printed namo of regsared agani ancl Lt f applicanle (NOTE flogisicred Agom sanature requared when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD ke PENT: [T crange 1 Adoition
NAME By 1.2 NAME
STREET ADDRESS BEGINA MARTINEZ 1.3 STREET ADDRESS
Cily-$7-2P 2855 TIGERTAIL AVE APT # 310 L4 CITY-ST- 2P
TITLE MIAMI FLA.33133 __ DELETE 21 TLE [Jchange T[] Addilion
NAME 2 7 NAME
" | STREET ADDRESS 23 STREET ADDRESS
-"'i CITY-ST-2tP 2. 4CHY-51-219
2 LT T orLere 3TTILE U change [T Addition
71 NAME J 32 NAMS
" | STREETADDRESS 33KTREEN ADDRESS
p. |_cmy-sT-zp 34 CIY-$1- 2P
- IETIT: TT et a1 [J Change ] Addition
< | nave a 2NAME
% STREET ADDRESS 4 3STHEET ADDRESS
T cry-g- 2 140ITY-51- 5P
¥ Tme T DECETE 51 T1TLE [ change [ Addition
NAME 5.2 NAME
SYREET ADDAESS 5.3 STHLET ADDRESS
CiTY-51-21F 54 CI1Y-S1-2IP
i | me [T oeLeTE 61TIMLE [ Change [ Addilion
£1 e 5.2 NAME
v BTREET ADDRESS 53 STREET ADDRESS
i § CTY-S1-2p G4CY-ST-7IP

14. | do hereby cartify thal the information supplied wifn this filing doos fiol qualiy for the exemplion stated in Sectian 119.07(3)(i}, Florida Statutes. | turlher certify thal the
information indicatad on ihis annual report or supfilomental annual fopori is truo gnd accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or tifefacaiver or trusya empowargll to execute this reporl as required by Chaptler 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or fyjfan gltaghmont Jith an addrgle =

. o o f o a oA ke e A



