e ———,——— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &3
CORPORATION AE
ANNUAL REPORT &

1996 MISION OF CORFO)
DOCUMENT # P95000088537 (2)

1. Corporabion Name

HALLEH MEDICAL EQUIPMENT CORP.

3“"‘,* FLORIDA DEPARINENT OF STATE
Sandra B Morthiam
Secretary of State

DIWVISION OF GORPORATIONS

Principal Place of Business Mauling A(}d&b‘?
17280 NE 15TH AVE 17290 NE 19TH AVE
NORTH MIAMI BEACH FL 33162 NORTH MIAME BEACH FL 33162
|73 Date mcorporated o Cualited | 3a. Dalo of Last Repont
2. Principal Prace of Business T L 2a. Mg Address T T TR N ) ' T Tappied For |
21 e 1 €S-0020720Y Not Appicaiic |
Suite, Apt. b eto. L, Sue Ante et 5. Certhcate of Status Desired [ $8.75 Adc!ihonal
Eﬂ Fee Required
City & State 6. Election Campaign Financing o $500 May Ba
23 Trust Fund Contibuton Added 1o Fees
LS | Country 8. This corporatan has liability for mtangitle tax under § 109 32
24] 25] 3 1 Florida Statutes, [ ves No

‘8. Name and Address of C]Jr}gnlﬂg_glsl;afedl\gent_; o

10._Name and Addreéss of New Ragisierad Agent

WOUH, MARY 82| Brecl Addess {F.O. Box Numiber is Not Acceptabie)
1448 LANTANA DR
FT LAUDERDALE FL 33326

85| Zip Coda
FL ™ o

11. Pursuant 1o the provisions of Sections 6070605 ard GU7 1508, Flonda Statutes, the atove named carporator subimits s statement for the purpose of changing its reqsteract office
or registerad agent, or both, in tne State of Flonida Such charge was authorized by e corporation’s board af drectors, | hereby accept the apponiment as registerexd agent, | am
farmiiar with. and accept the abligations of, Section B07.0505, Florida Stalutes,

SIGNATURE _ o . . ! . ) } . . L B )
Suigahore bypwnd 00 Ll d fe s of - sobAge e G e g At } |ﬂH; ure 1A Ll;ix e e b retttatey DATE B 3

12. 13. ADDITIONSCHANGES 10 OFF IGEFS AND DIRECTORS 1M 17 @
e 11 TiLF PO [ Crange BT Addwan g

NAME 12 HavE "\ “; A [ IR iy

STREET ADGRESS " asTREEr Anokess | 4 4 1 L, ..?( - L o U, 2

CITY-SF-2IF o . 140¥-ST 2P Ft. ngjltn-r\\ [ 4 F\ 3332C E

e T G FRTT; ’ o [3 Changs  [J Additan |

NAME 22 NAME

STREET ADDRESS 23 STHEF T ADDRESS

CItY-S1-21F e Hasoivestae 7 o

TITLE [ DELETE 3 11LE [ Change  [] Addition

MAME 32 NeME

STREET ADDRESS 33 STREET ADORESS

CITY-S1- 2P 3ecay-g-2p

TITLE ] DELEIE 4ATILE [ Change 7] Additior

NAME 47 NAME

STREET ADDRESS 43 STALET ADDRESS

GIy-ST. 2w 440y S1- 2P

1LE [Joeem AR [ Change [ Aadition

NAKIE 52 HAME

STREET ADDRESS 53 STREET ABDATSS

CIY-SY-2F ) o 540Y-5T-2F _ N

TITLE [ DELETE &1 TILE {7 Cnange ] Adaition

NAME 2 N

STREET ADDRESS 63 STREET ADDAESS

CITY-8t- 2 L B4 CTY-S- 21

. 1 do hereby cerify that the information suppled with this Ting is vokantarily furmisaed and does not Qualify for tnie exemption stated n Section 119.07(3)k), Forda Statutes | further
cerlify that the intormabon indceted on iz annuat report oF supplementa’ anaual report is true and accurate ang thal My sqnature shall have tie same legal effect as if mada under
oaln, that L am an officer ar drector of the corpioraban o the oot O trusten ernpowerad o execula this report an recuired by Chapter 607, Flonda Statutes: and that niy harme
appears in Biack 12 or Block 13 #f changed, o an an attachment with an address

SIGNATURE: , o) By o™ iy Radgou v yhslse os-ainsa0

SIGNAT Dt Procg »




