* FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sncretary of State

1996 "‘\@",Ug:y DIVISION OF CORPORATIONS

DOCUMENT #  P95000079542 (3)

1. Corparation Narme

ALL SEASON MEDICAL EQUIPMENT INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Frincipal Place of Busingss

T A

Mailing Address

4383 WEST 16 AVENUE 4333 WEST 16 AVENUE
HIALEAH FL 33082 HIALEAH FL 33012
3, Date Incorporated or Qualited 3a. Date of Last Report
iy L - o ) 10/17/1995
2. Principa’ Place ol Business | 2a. Maiing Address 4. FEI Number Applied For
[21J . .. - L 25] &5. 06/ 748 7 Not Applicable
Lo Suite, ApL#, etc b Site, Apt. #, etc. 5. Gertificate of Status Desired 0O $B'75 Adc!‘nional
1 . 27 Fes Required
| . Gity & State . City & State 6. Eleclion Campaign Financing & $5.00 May Ba
L??l A B - . m_?a Trust Fund Contribution Added lo Feas
e - Country | dp __ Country B. This corperation has liability for intangible tax under s 199.032,
24| B 28] 29 30| Florida Statutes O Yes CINo
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RAMIREZ, JUAN B2 Strest Address (P.O. Box Nurnbar Is Not Acceptable)
4363 WEST 16 AVENUE
HIALEAH FL 33012 83
84| Ciy FL 85| Zp Code

[ 41, Pursant  the frovsons of Seclons 607.0502 and 6071508, Florida Slalutes, the ahove-named corpratian submits this statement for the purpose of changing its registered offica
ar registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmont as registered agent. | am
tarmiliar wilh, and accer:t the obligations of, Section 607 0505, Horda Statutes,

SIGNATURE |

CR2E034 (12/95)

Sl 3wy Byl o6 pr ibed riar e 0 registersd agent and Ite 1t anpiatae T INGTE P stered Agont grature fequinsd wher: re nstabigh LATE
12 } OFFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF PD [C] DELETE 11TILE [] change [ Addition
NabF RAMIREZ, JUAN 1.2 NAME
STREL T AUTKLSS 4383 WEST 16 AVENUE 1 3 STREET ADDALSS
| cnv-size | HIALEAH FL 33012 140ITY-S1-2P
T [J DELETE 2 1TITLE [ Change [} Addition
AN 22 NAME
STHEE | ADORCSS 23 STREET ADCRISS
G oslar i ) 24 [ATY-5T-2F
Tt [] DELETE 31T0LF [ Change {7 Addifion
HARE 59 NAME
STREH ADRESS 33 STAEET ADDRESS
CHv-RT-AF o o o 3400Y-57-2P
TILE ) DELETE 41 TIE [7) Change [ Adddion
T 42 KAME
SIHEE | ATURESS 43 STREET ADDRZES
ovwseqe | ) 440y -51-7F
TILE [) DELETE 5 1TIILE [} Change [ Addition
KA 5 2 NAME
STHE] ADDAESS 5.3 STREET ADDRESS
| Crresiae | o ) ) 54CHY-§1-2P
Lt ] DELETE 6 1TILE [J Change  [] Addition
HAME 62 NAME
SIHFL] ADSRESS 63 SIREET ADCRESS
| Ci-st-ae 64 CITY-SF- 7P

14, 1'do hereby certify that the informatan supplied with ths filing is voluntarily furished and does no- qualify for the exemplion stated in Section 119.07{3)(k). Florida Stalutes. | further
cartify that the information indicated on this annuat report or supplemental annual report is true ard accurate and that my signature shall have the same legal effect as if made under
oatty; that | am an officer or director of taa corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
apears in Biock 12 or Biock 13t chanljed, or an an attachment with an address.

SIGNATURE: .

F5 OR PRINTES NAME OF SIGNING GFFICER BR DIRECTOR 77 777777 e T T e s




