~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 Ooam

CORPORATION Sandra B, Mortham ’

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

 DOCUMENT # PO5000086923 (6)

Corprralan Name

AMEX MEDICAL EQUIPMENT, INC.

B A 00O AN

Principal Pace of Business

8500 NW. SOUTH RIVER DRIVE £600 NW. SOUTH RIVER DRIVE
SUIME 215 SUITE 215
MEDLEY FL 33186 MEDLEY FL 331657434

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/13/1995 05/01/1696

T2 Pancpal Plaze of Busincss - 2a Maiiing Address 4. FEI Mumber Appiied For
E],,.. . S 2E| 650620001 Not Applicable
Suite;, Apt #, ot Suite, Apl. #, etc _ . 8.75 Additional
L%?J - Zﬂ B. GCetlificate of Stalus Desired [ Fee Roquired
_____ Cily & State | City & State 6. Elaction Campalgn Financing $5.oo May Bo
E 28] Trust Fung Contribution 0 Agded lo Fess
| 2p Courlry | Zi Country 8, This corporalion has liabitity for inzangim&sﬂnder 5. 199.032,
351 ) . 25] 2‘] 5] Florida Statutes (2] ves No
e "', Name and Address of Currenl Repistered Agent 10. Name and Address of New Reglsterad Agent
BARREDO, MARELIS 81] Name
8800 NW SOUTH RIVER DRIVE 82( Street Address (P.O. Box Number is Nol Acceptabla)
SUITE 215
MEDLEY FL 33166 B3
84] City FL 85| Zip Code

ursuant o e g ons of Sections B07.0502 and 6071508, Florida Stalutes, the above-named carporation submits this statament for the purpase of changing s registered
ollice or regustered agent, or both, in the State of Florida, Such change was authorized hy the corporation’s board of directors. | hareby accept the appointment as registered
agent | amn famil ar with, and accept the obligations of, Sectien 6070505, Florida Statutes.

SIGNATURE

g e gl o prnted Darme oF qgl e dgent and Wi 1| appheatin {NOTE: Ragistared Agani mgralure required when reinstating) DaTE
B OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T FD [T OELETE LITLE Ol crange ™ [ Addition | &5
NARE BARREDO, MARELIS 1.2 NAME 3
sineer anmarss | 11635 NW 80 AVE, 13 STREET ADDAESS @
| oiv s ze | HIALEAH FL 33018 14CAY-§1-2P &
T ' ) Im bt 21TLE [T change  [L] Andition 1C
HAME 22 NAMEE
SIRFITATIRESS 2.3 STREET ADDRESS
ch S | 2. 4 CITY-81-2IP .
i .peLEE 34TILE [T change ] Addition
HAM: 32 NAME
STREE T ADDAISS 3.9 STREET ADDRESS
| ey svae  fo 34 CITY-ST-2P
TLF [J oriere L1TLE [J change ] Addition
HAME 4 2NAME
SIHEET ADDRESS 4 3 STREET ADORESS
oy st 44 CITY-§7-2
AT [ neLere 51 THLE [ change  [_] Acdition
Ak 52 NAME
STRILL AL 53 STREET ADDRESS
Oy 81 20 54 CITY - §T- 2P
o T CTDELETE G1TITLE [crange LT Addition
e 6.2 NAME
SIHEET ADLRISS 6.3 STREET ADDAESS
| Cv-81-7P 64 CIFY-ST-21P
14,1 ches nereby cerlily that 1he information supplied wih this fing does not qualily for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. i further certify that the

rifarmiahor indicated on this annual roporl or supplomerital annual reporl is true and accurate and that my signature shall have the sama legal effect a3 If made under oath; that
Fary an oficer ar directon of 1hg ¢ N 109 receiver or trustee empowered 1o execute this raport as required by Chaptgf 607, Florida Statutes; ﬂn that my name
appoars i Plock 12 ar Blocy’$ an attachment with an address.

SIGNATURE: G B CRHEED "5 :

e 30/72 _L £5-253)
BIGNATURE AND TrePtrdn PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Daytirs Prono o
N IR0



