| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, N_IlNIMUM AMOUNT DUE TO REINSTATE: $375.)

\ PROFIT G %
CORPORATION

ANNUAL REPORT

1996

e

FLORIDA DEPARTMENT OF SYATE
Sandra B Mortham

Secrelary of Stale
CIVISION OF CORPORATIONS

DOCUMENT #  P95000085874 (2)

PACIFIC MEDICAL EQUIPMENT & SUPPLIES, INC.

L

T

Principat Place of Business

4315 NW. 7TH STREET #35A
MIAMI FL 33126

N ailing Address

4315 NW. 7TH STREET #354
MIAMI FL 33128

4. Date Incorparated or Qualned

11/08/1995

} 3a. Date of Last Report

2. Prncipal Place of Business 2a Mailing Address 4. FEINumber N Apphnd__f_or.
m ;a GJ"' O 6 I C’fs é” q Mot Ap;:xhcahlﬂi
ite, Apt. #, el Sulle, Apl # el A ;
sl o e L velean ¢ 5. Cerificate of Status Desresd [ J $8 75 Addiional

_'.’a 27] . Fee Required
City & Stale | City & Srate 8. Election Campaign Financing ] %$5.00 MayBe
f<) 28 Trust Fund Contribution = Added to Fees
2p | Counlry . P | Country 8. This corparal.on has habi'ly for intangible tax under s 199032
m 25—] 29 30] Flonda States o [:] Yes m Mo A o
5. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Mame
ALVAREZ, ALICIA e
4315 NW. 7TH STREET #35A 82] Street Address (PO. Box Number is Not Acceptabla)
MRAMI FL 33126 -
84] City o FL 85’ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Stalutes

11. Pursuant to the provisions of Séchons 607 0509 and Ga7.1608, Flonda Statutes, the abave-named corparahon submits this stalomenl for thi purﬁ)sc of ¢t
office or registerad agent, or both, in the State of Flor da. Such change was autharized by the corporation's boased of digclors | hareby accopt e aoponiment as regrslened

\anging 11 registorad

SIGNATURE .. . — . o - S

Shgeatre, gt o Pt nan ot e steesd agentand nteaf apphs atils HOTE R e A SIAARLEE recpared whin s ostanngi DIATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE VST [T oriese 11TI0LE [ ] cnange [T Adevien
NAME ALVAREZ, ALICIA 12 NSME
stweer aoeess | 4315 NW. 7TH STREET #354A 1 $SIREE ADDRESS
CITY - ST-21P _MIAMI FL 33126 14CY-SI-2IP
TE D [J ofete 211ILE [T crange [ ] Addton
NAME ALVAREZ, ALICIA 27 NAME
STREET ADDRESS 4315 NW. 7TH STREET #35A 23 STREET ADDRESS

| MAMIFLR3S 2agiy 51 20 - _

LT oeLeie 31T0LE LT Crange [ Addtin

NAME 32NAME
STREET ADDRESS 33 SIREET ADDRESS
CiY-ST-2IP 34.TIIY-ST- 3P ~ |
IE L] oebe 41 TILE [T chage ] Adduen
NAME 4 2NAME
SIREET ADDRESS 4 3SIREETADORLSS
CITY-$1-7P . 440 S1-2F
THILE [_] oFete 51TILE [ ] Changz [ ] dution
NAME 52 NAME
STREET ADORESS 5 T5TREE! ADDRESS
LiTy-S1-21P 54CIY-ST-2IP ~ )
THLE [ ofLete 61 TITLE [T crarge [T adawon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF §4CITY-§T-21P ]

14. | do hereby certify thal the information supphed witk: this fling is voluntarily furmshed and does not gu
further cestfy thal the infarmation indicated an this
made under oath, that | am an officer or crector of
that my name appears in Block 12 or Block 13 if chaged, or on an attachment with an address.

a}p‘\ £D NAME OF SIGNING OFFICER OA GIRECTOR

ennual report or supplemantal annual reporl is e and accurat 1
e carporation or the recenver or tustes empewered Lo execute this report as required by Crapter 617, Flonda Statutes: and

3o5) Y4 (- 80& |

abty tar the exemplior. stated it Sestion 1‘.')7.(57’"(31&). Fionda Statutas |
@ and thal my signature shilt have the same lega' effect as if

&<l

D

CR2E034 (3/96)




