FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATL May 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary af Stato Secretary of State

1997 DIVISION OF CORFORATIONS

DOCUMENT # F’95000083685 4)

1. Corporation Name

WY MEDICAL EQUIPMENT, INC.

SN | (]

Pringipal Placo of Business D Mailing Addross
L ONW--STREFE— AW H-GTREET
~MHAM-FL-00147- —IHAMEE 3R T065 2~
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl T
11/01/1995 05/01/1996
2. Principal Place of Business _.‘,[\ U] 2 Maing Address T J(.h 4 FE NMomper T T T T Apnlied Far_ g
m 4471 NW_ 26 S"' sl MY MW 34 S'r 650617468 [ [Netappicebic]
Syite, Apt. #, elc. Sute, APl #, Gte i s Des| $8.75 Additional
r—]_ ¢ 2 N s | 2ﬂr§fre 2‘{ g - jfil?‘iio' Status Desired ] Fee Hqu”id_r,,,
City & State Cily & Stale. 8. Election Campaign Financing $5,00 May Bo
] M lAMI SPQWG- Ft" ,,E M fAME S Pﬂ’-lﬂ@ FL- . Trust Fund Contribution D Added to Feeﬁs_ﬁ*_
. (»UU”"Y - 2ip 7 C f’L"‘“Y B. This corporaton has liability fogi tanglble fax under s 199032,
:I-I 3 ? { ‘é él 2_91 ? g f b Fofda Stewtes ﬁ\(gs___g_ﬂqﬁ_ o

9. Name and Address of Current Heglstlrad Agem 10. Name and Address of | New ew Registared Agent

—

GRAFTW, AUREUA M Namao
mm 933 FBgURT (82| et Address (00, Box Number s Flot Accepiabiey T

|84 (,n; 85 p Code
R

11, Pursuant 10 thg provisions of Sections 607 0502 and GU7.1508, Florida Statutes, the above-named corpordnom submits (his slalement Tor the purpose of changing ils mgmtcred I
“offica or registered agenl, or both, in the Stale of Torida, Sue h change was authorized by the corporation's board of dirgctors. ! hereby aceept the appontment as rogisteraed
agent. | amlamiliar with, and accepl the obligalions of, Seclion 607 0805, Floida Statutes.

SIGNATURE . I e e o e e e e e+ e

Signature ., lyped or pontad fame al rug o5 &Ql At Gl af g abde (NCHTE © requindcd whes reinstaning ) Datt

12. OFFICERS AND DIRECTORS B .  ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 17 | @

e P31 T e T P T T T thnge L] Adgioon |55

NAME GRAFTON, AURELIA M 12hANE g

srrect aporess | 3926 SW 88 COURT 13STAT1 ADDATSS g

CITY-$T-2IP MMMI FL 33185 14 CITY-51-2F E

TLE v b—mg—kgm TTELTIT#-_ k?—1 TALF _T:rmhanga —D Addllmn Jo

NAME CODINA, ALEJANDRO 22 Nae

STREET ADDRESS 025 Sw 88 COURT ZASIACET ADDRESY

orv-si-ze | MIAMI FL 33165 2 eCTr-St AP

TITLE [T orlete e - [T orange . [J Addifion |

NAME 3.2 NAMID

SYREET ADDAESS T3 STREET ADDRESS

CilY-§1. 2P — i My |

TITLE [ oeceTe 1 PRSI T T I Change L] Aadilion

NAME 4 I HAMI

STREET ADDRESS 43 STREET ADDRFSS

CITY-SF-2IP 44 CllY-ST-71P

TITLE [T oelETe §1ITF ST T T T T T Change. L Addition |

NAME 52 NAME

STREET ADDRESS 53 SI4EET ADDRESS

CITY-S1-21F LALITY-§1- 2P

TILE J OELETE 6 110LF S leange Addition |

NAME 67 NaME

Si'HEET ADDRESS 6.3 STREFY ADCRISS

CITY-57-21P BADTY-S1 | -

14, | do hereby certily that the informalion sups supplicd with this fiing docs not quality for 1he cxemplion stated in Seclian 119.07(3)(), Flonda Statutes. | furlher cerify thal the

appears in Block 12 ar Block 13 if cr%v O AN
SIANATIIDE. /

information indicaled ar this annual reporl or supplemaental anntial reporl is true and ascurate and that my signature shali have the same logal effect as it made under vath; thal
i am an officer or director of the carporation of the recoiver opdrustec eppowered (0 execute this reporl as required by Chapler 607, Flarida Slatutes; and that my name
U address.

oulzelan (2o<) 087 Qnge



