FILE NOW: FILING FEE A

FTER MAY 11S $225.00

FPROFIT
CORPORATION
ANNEAL REPORT

1996

A
= e e
e

¥ FLORIDA DEPARTMENT OF 5 °F
Saniora B. Martham
Secretary of State
DIVISION OF COHPN(ATI_(

DOCUMENT #

1. Corporation Name

AMEX MEDICAL EQUIPMENT, INC.

Principal Place of Business

6800 NW. SOUTH RIVER DRIVE
SUITE 215
MEDLEY FL 33166

P95000086923 (6) '

Mailing Address

8600 NW. SOUTH RIVER DRIVE
SUITE 215
MEDLEY FL 33166

MO A

3. Date Incorparates or Gualifiod { 3a. Date of Last Report
2. Principal Place of Busingss ) i :?;:—Mai\‘ng Address T 4. FE! Number —" Applied For
21] l26] B 5 ~0bRRogo/ | Not Appiicabie
Suite, Apt. #, eto  Suile, Apt. #, etc. 5. Certificale of Status Desred O $8.75 Additional
’a - 27] ) " Fee Required
City & State | . City & State &. Elaction Campaign Financing $5.00 May Be
;ﬂ 28| Trust Fund Gontribution O Added 10 Fees
Zp = | Country L G 8. Tnis corporation has liability for intangitde tax under s 199.032,
?[ 25] ZQJ B 30] florida Statutes 1 ves Xd}
9. Name end Addres_;l_q!_Currenlkﬂeglsle‘rgd Agent - 10. Name and Address of New Registered Agent ‘
81| Namo
]
BARREDO, MARELIS 82| Strec! Address (P.0. Box Number is Not Acceptabie)
8500 NW SOUTH RIVER DRIVE —
SUITE 215 83
MEDLEY FL 33168 84| City FL BSI 2ip Code

or registered agent, or both, i yil: State of Florida

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Fland

A Statutes, the above namied corparation SUbmits this Statemant for the
Such change was authorized by 1he carporation’s board of diroctors. | hereby accept the

purpose of changing its registered office
appointrent as regislered agont. 1 am

familar with, and accept the folifiations of, Section 607.0505, Florice Statutes. .

SIGNATURE R  MARELIs BARREDO [ Presiden]) ) }/'97‘
Sature, by b [ ool gt gz o Tappluible N Regtenid At Sspnialrs rexpirce when itk DANE

12, OFFICERS AND DIFECTORS J ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIME PD [C) DELETE IRRA: : ] Chaage ] Addition
NAME BARREDO, MARELIS 12 NAME
STHEET ADIDRESS 342 EAST 14TH STREET 13 STHEET ADORESS
CiTY-51- 2P HIALEAH FL 33010 vacey-sioe |
TILE VD [ DELETE 2 1TITLE [ Change {7 Addilion
NAME BARROSO, ANGEL 22 NAME
STREET ADDRESS 342 EAST 14TH STREET 23 STHEHT ADDRESS
CITY-5T1-21P HIALEAH FL 33010 e R zacivesTTe
TITLE [ DELETE BITNE [] Change  [7] Additien
NAME 3.2 NAMI
STREEF ADDRESS 33 SIKEE) ADDRESS
CITY-S1- 2P ) o N 34ciy-gae
TILE [C] DELETE 4 1 TITLE [J Change [ Addilion
HAME 42 NAME
STREET ADORESS 4.3 STRFET ADDRESS DE!.D 0 Q 133591 _1 (L
CIFY-ST-21P 44CI1Y-51-ZP ”.':_'J-"EWEE“DI 030~--023
LE ) [ DELETE 5 1TILF —Hekk 20000 [ Change [ Addion
NAME 52 NAME,
STREET ADDRESS 53 SIREET ADDRESS
CiTy-5T-2P B e Rsaciv-sTEe . m }
MLE [V DELETE, 6 1TITLF /['j d.a?é) [ Additan
NAME 62 NAME 4
STREE[ ADDRESS 63 STREET ADDRESS ~P/
CiTY-5T-2F 64 0ITY-ST-7P \

certify that the infermation indicated on this annugl
gath; that t am an officer or director of the corporat
appears in Block 12 or Block 13 if changed. of

SIGNATURE:

SIGNATURE A

14. | do hereby certily that the information suppled with this Tiling is voluntarty furnishe

< and does not qualify for the exemption statad in Section 119.07(3), Flonda Statutes. | further
repott or supplemental annual report is frus and acolrale and that
o1 or the roceiver or trustee empowcered to exacute
“apf an attachment with an acdldress

RELLS BARREDD (Residt) 3/9/% |

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

my signature shall have the same fegal eFect as if mado unoer
this report as reguired by Chapter 607, Florida Statites: and that my name

S0

Captrvs Frone n n

T

CR2E034 (12/95)




