FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

I LORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HALLEH MEDICAL EQUIPMENT CORP.

Principal Place of Businoss

17280 NE 15TH AVE
NORTH MIAMI BEACH FL 83162

37 (2)

”WMﬂlImg A(}(T?[‘SQ

17200 ME 10TH AVE
NORTH MIAMI BEACH FL 33162-2210

FILED
May 09 1997 8:00am
Secretary of State

AR

3. Dalo Incorporated of Qualificd

1/16/1985

3a. Date of Lasl Report

. 05/01/1996

%, Neme and Address of Gurvent Registered Agent

2. Principal Place of Businoss 28, Maiing Addross - T A FE Nomber " 1applied For
21] e 28l - | 650620208 | I
Sulte, Apl. #, alc. Suite, Al #, elc, ;
privele. ' 5. Certificate of Slalus Desired 1 $8'75 Add.monal
27] Feo Required
City & State . City & Stale 6. Flection Campaign Financing $5,00 May Bo
I | TrustFund Contribution Addod lo Feos |
Zip Counlry 2 __ Gountry 8. This corporation has liability for intangible tgx undor s. 199,032,
;{;l 29_| ] o gqlw - Florida Statutes D Yes No e

ASADPOUR, MARY
1448 LANTANA DR
FT LAUDERDALE FL 33326

81 r-\ian_{e o

10, Name and Addross of New Rogisterod Agent

82| Sireot Address (-0, Box Nurbior s Not Accemabic)

84| Cily

11. Pursuani to the provisions of Sections 6070502 and BO7 500, Flonda Stalules, 1he above-named carporation subimits this slalement for the parpose of changing its regisicred
office or registered agent, or bolh, in Lhe State of Flerida_Such change was aulhorized by the corporalion's board of direclors. | hereby accepl the appointment as regislered

Jip Code

FL °

agent. | am familiar wilh, an¢l accopl the: oblgalions of, Seclien 607 0505, Florida Slatutes.

T

CROED34 (9/96)

|3 Change ] Addition

SIGNATURE e
Signatwre, wyred or prnted naric ol 1eQ s'erad agent aod e d appocable (NCHL: B
12, OF FICERS AND DIRE CTONS D BL*
e PD THoee e
NAME ASADPOUR, MARY L2 NAME
saeerappress | 1448 LANTANA DR 1 BSIREET ADDRESS
onv-st-ze | FT LAUDERDALE FL  Racavsiae
TME T T T T e 717TILE e
NAME 2.2 NANE
STREET ADDAESS 28 SIREE1 ADDRESS
CITY-§7-2tP . ] Q2408120
THE T Dohae T e
NAME 39 KAVE
STREET ADDRESS 33 SIREE | ADURESS
CITY-T-2iP PR ;5 L3 I _
TALE o 4TIME
NAME 42 N
STREEY ADDRESS 4.3 STREE] ADDRESS
CITY-$1-7iP o 44 CI1Y-51- 7P o
TILE T ouete s11nLf
NAME 5.2 NAMI
STREET ADDRESS 53 STREE| ADDRESS
CITY-51-2IP ) B | sachv-si-ze
TILE T oee T Fsame T )
NAME 5.2 NAME
STREET ABDIRESS 6.3 STREET ADDRISS
CITY-ST-2IP G4 CNY-S1-2

e P e T T

18, | do hereby cerlily that e infarmation supplicd willh this Hling does not quality for Ihe exernplion stated in Secton 118.07(3)()., Florida Statutes. [ Hurlher cerbfy that the
informalion indicaled on fhis annual reporl or supptomenlal annual repaorl is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that
{ am an officer or director of the corpoeralion or the receiver or rustee empowerad 1o execule 1his reporl as reqguired by Chapter 607, Florida Statutes, and 1hat my name

appears in Block 12 or Block 13 it changed, or on an altaghiment wilh an address.
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[ Thenge ™ T Asdition |

~ [Johenge  [J Additn |

T T M crange [T Adagtion |

'L\"'tf\iC.’l AACQ/LIC Qe C A



