FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘ APPROVED

PROMT 3 ey FLORIGA DEFARTMENT OF STATE AND
CORPORATION %2 Sana B. Mortham FILED
ANNUAL REPORT F, Secrelary of State
v

o

1996

-, 5%
Ly 1%

DIVISION OF CORPORATIONS 0"’7 I“‘, ? "\; rr‘i': iﬂ: 53

DOCUMENT # P95000083008 (9) SECREL AT UF STATE

'UNIPLUS MEDICAL EQUIPMENT, INC.

A A

Principal Place of Business. o B P:Aa\hng A;jdcess
2133 WESY FLAGLER STREET 2133 WEST FLAGLER STREET
MIAME FL 33135 MIAMI Fi 33135
3. Date Incorporated or Qualfed | 3a. Date of Last Report
B | 10/30/1995
2. Principal Place of Business | 2a. Maling Address ) 4. FET Nuniber N Appliod For
21] s - (’5 - @ 6 _l_ga g-g [ [Not Applicallo
Suto, Apt. #. etc. | Suile APt ele. 5. Certificate of Status Desired O $8.75 Additional
22 27] Fae Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
—El 28] e B Trust Fund Contribution . Added 10 Foes
Zip | __ Country L . Counlry 8. This corporation has liabijty for intangible tax under s 189.032,
24 25 I 30] Fioridla Stafutes Yes [JINo
g, Name and Address of Current Reglstered Agent | B 10, Name and Address of New Reglstersd Agent
8i| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| B i B0 Box Number 1s Nol Asceptaniol
343 ALMERIA AVENUE B
CORAL GABLES FL 33134 83
84| City 'FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Flonda Statiies, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ct'nangrpe was authorized by the corporation's board of directors. | herely accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ o o . e e . . I e .

Shy atare tpad o protod nane of fagistaed gt 2:1:,1 Hilke: iF ap fdiatsic . NDTE - Ry »;fr,ua:‘j Agpytt signatone aured w S DATE G
12. T OFAICERS AND DIRECTORS s 13, ADDITIONS/CHANGE S 10 OF FICEFIS AND DIRECTORS IN 12| g
TITLE ARCE— [F?D/ﬂm TR PO O thange PR Addion | &
NAME GAPOTE-GERARDO-Fe 1.2 Nats Copo 7‘(1 A)',;, 2/4/ 3
sireet aoress | =e4B0-WESTFLAGLER-STREET 13 SIREET ADDAFSS o‘a/_!; wesy Flag/er LHre e @
CITy-S1- 2P MAMHF-83135~ R aeavsiar it a ., e I3UI b
TITLE ViD [J DELETE 2 1TIE [dchange [3 Addvon  |Q
NAME BORROTO, MARITZA 1 27 NAME
sterr aooness | 2133 WEST FLAGLER STREET 2 4 STREE) ADDRESS
CITY-§T-21P MIAMS FL 33135 7 - M zeomv-srae o
TITLE C]DeLETE 3 1TILE [7] Charge  [7] Addition
NAME 32 NAME 1y -1 i3
STREET ADDRESS 33 STHET 1 ADDRESS 111 .
CTY-S1- 2 o o Nzepmvestge R A .2 5 R Ll
TILE [C] DELEIE 4 1TIMLE [ Change ] Acdition
NAME 42 BAME
SIREET ADDRESS 435IREE) ADDRESS
CITY-S1- 2P o o A4GI-ST-ZP } i
TITLE [] DELETE 5 1 TILF [ Change [ Addition
NAME 5.2 NAME
STHEE! ADDRESS 53 SIREE] ADORESS
Y-S 2P o ~ Yscomstae ‘ ]
TIME ] DELETE 61TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREF! ADDRESS
CiTY-ST. 2P £ 4 GITY-51-21P

14, | o heroby cerity thal the inlormatian sapplied with This fiing Is voluntarily fumished and daes not qualify for the exemption stated in Section 119.07(3)(K), Forida Statutes. | further
cartify that the information indicated on this annual reporl & supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
path; thal | am an officer or director of the corporation or the receiver or trustoe empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE: _ ¥ ;7 Z o0l 85 (3

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING DFFICER OR DIRECTOR




