FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLLORIDA DEPARTMENT OF STATE
CORPORATION ‘g " Sandra B. Mortham
ANNUAL REPORT ol i Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P95000080490 (2)

1. Corporation Name

ALL YOU NEED MEDICAL EQUIPMENT, INC.

O

Principa! Place of Business Mailing Address
B0 WEST 494 STREET 801 WEST 494 STREET
SUTE 217 SUITE A2
HALEAH FL 33012 HALEAH FL 33012 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/20/1995
2. Principa! Place of Businass 2a. Mailing Address 4, FEI lernber R Applied For
| T‘El ((;.S = O(/«‘ ,q 14’3 (d Not Applicable
Suite. Apt, #, etc. Sulte, Apt. #, elc. : : 5. Certificate of Status Desired O $8.75 Additional
22 E‘ ) Fee Required
City & State City & State B. Election Campalgn Financing 0 $5.00 May Be
23 E;l Trust Fund Contribution Added to Feos
| Dp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2| |25] 29] [30] Florida Statutes O ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narmme
CALV'NO. JAMILET 82| Street Address (P.0. Box Number is Not Acceptable)
801 WEST 49TH ST.
SUITE 217 83
HIALEAH FL 33012 84| Ciy FL Iss] 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subrnits this statement for 1he purpose of changing its registered aflice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bogrd of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ __ ; . y - .
Signatura, typed or printed name of regislered agent and litle it appicable [NOTE: Reg stered Agent signat.rg requinad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLF P [ DELETE 11TME [ Change [T Addition
NaME CALVINO, JAMILET 1.2 NAME
STREET ADDRESS 801 WEST 49TH ST. SUITE 217 13 STREET ADDRESS
CNV-51-7F HIALEAH FL 33012 14 CITY-51-2Pp
TITLE [L] DELETE 2 VTILE [ Change [ Addition
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-7p 24CITY-ST-2IP ) »
TITLE [ DELETE IATITLE [] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-8T-2P 34 CITY-ST-21P
TILE [TJ DELETE 4.1 TIME [ Change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 5TREET ADDRESS
CinY-51-21p 4.4CITY-ST-2P
T [] DELETE 5 1 TITLE 1 Change ] Addilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREE] ADDRESS
CITY-S1-2iP 54CITY-$1-2P
TTLE [C] DELETE 6 1TILE [0 Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-2IP 6.4 CiTY-ST- 2P

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information Adicated on this annua!;dpgt or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer %eﬁmor of the cor tion or the recelver or trustee empowersad ta executa this repor as required by Chapter 607, Florida Statutes; and that my name

13 it changed, g

appears in Block 12 or on an’naohmgnt with an address

SIGNATUF}E’? i ol Tamiled Cf*\uru Y e 215-D1 80

/
} SIGNATURE AND (VPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Date Daytirne Phone #

e |

CR2E034 (12/35)




