SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE ‘EO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED

1. Corporation Name

UNIPLUS MEDICAL EQUIPMENT, INC.

DOCUMENT # P95000083008 (9)

97 s 3! PN 33|
SECRETARY OF STARE

TALLAHASSEE, RLORIDA
O G

Principal Piace of Business Mailing Address

MY WESTFOAGIERSTREET™  “2137 WEST FLAGLER STREET —
~MiAi-FL-00t 85 WA P83

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

10/30/1995 05/23/1
2. Principal Plgge of Byginess 2a. Malling Addre§s 4. FE) Numbar Applied For
21| 175 180,47 bleqy d/t/ D |6]/76 v 3(4(’%4(1 5/J b 65-0618348 Not Applicable
Sulte, Apt. #, elc. Suite. fpt. #, elc. o , $8.75 Additional
B. Certificate of Status Desired {
El / -271 F 42' Fee Requirad
City & State City & Hale ' / 6. Election Campaign Financing $5.00 May Be
Ei—] M / Aartl F / m ¢ At/ /-‘ Trust Fund Contribution Added to Fees
Zip Counlry . Zip Couny; B. This corporation owes or has paid the current year Intangible
;ﬂ 33 ’7\r El ._:D4 D& ?9] 33/ 7‘5 ;(;l "‘334 b&__ Personal Property Tax due June 30. Yes D No
9. Name and Addross of Current Reglsterad Agent 10. Name and Addross of New Reglstered Agent
MNRAV L FRORES
W B2] Stree! Add i
ss (P.O. Box Number is Mot Acce| )
—~OORAGABLES-FL-83134~ G BN ST

83

84 oity/MlAM/ ] F/

85| 4i

FL 5765

11, Pursuant 1o the provisions
office or registared agept oL Moth, in th
agent. | am famitiar wi accept #o

wlions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registerad
ale of Floridg, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
s section 607 0505, Fiorida Stalutes.

'7/22/‘?7

SIGMATURE Z .
Signaluto, | o prinlod namo of regrsicred aganl and ttle i applicable (NOTE: Rogstered Agent signature requirad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pap | PSU SR oeLeTe 11T gD RAave Flow [(TChange L] Addition
NAME * CAPOTE, NEIDA F 1.2 HAME as
steeviowess | 2133 WEST FLAGLER STREET omromss | 2 400 S 16 ST
CITY.- ST 2P MIAMI FL 33135 14 CHTY . ST- 7 M’ﬁ 7/, F/ 33/ sﬂr
e Ve viD PR DELETE 21 TILE . [Tchange ] Adgitian
NAME BORROTO, MARITZA 2.2 NAME
strecvavonss | 2133 WEST FLAGLER STREET 2 3STREET ADDRESS 40000225514 ——2
CITY-ST-2Ip MIAMI FL 33135 7 4 GHTY-5T-21P “GE:.-"DL’S?“'DI 1 1?"‘[“]8
e O oeLere 31TILE ETETIANIR dition
NAME , 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-ST-2P 34.CITY-5T-2IP
T T ELETe 41ITLE [T change [T Addition

£ 42 NME
STREET ADDRESS 43 STREET ADRESS
CITY-5T-2IF 44 CiTY-S]- 2P
TILE U1 DELETE 51TNLE [J change [T Addition
NAME 52 NAME %
STREET ADDRESS 53 STREFT ADDRESS ’\/01/]
CITY-S1-2P 54C1Y-51-2¢ N7
TLE T DELETE 6.1 TITLE VI change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-51-2P

irformation indicated on this annua! rep
1 am an officer or director of the corp
appoars in Block 12 or Block 13 il

14, | do heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the

or supplemgental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
figh or the regeiver or trustee,ampowered 1o execute this repott as required by Chapter 807, Florida Statutes; and that my name

anggd or(Wu Y an address.

S LI P ST T T SR S

Yoo /"l/'.n—.- -~ ™y F‘\llll“

CR2E034 (4/97)



