| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMODUNT DUE BN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

] PROFIT
CORPORATION :
ANNUAL REPORT

1996

DOCUMENT #  Pg5000095804 (7)
ALEXEI'S MEDICAL EQUIPMENT, CORP.

Principal Place ot Business Mailing Address i T H““"I“l llm Iml IIm ““lll.“ lI“”

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltharm
Sacretary of State
DIVISICGN OF CORPORATIONS

1655 WEST 68 STREET STORE #205 1655 WEST 68 STREET STORE #205
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated or Quahfiod 3a. (ate of Last Report '
) 12/19/1995 - ]
2. Principal Place of Business 2a. Manng Address 4, FEI Number ' Applicd For
2 26 _ 65 - O (p 72 (f 6 S 7 Mot Applcab'e
te, Apt #, elc Suite, Apt #, etc . iti
Suite, Apt #, ele [~ Hie. Ap e 5. Cortfcate of Statas Desired [—J $8.75 Addttional
;2_‘ 271 — Fee Requied
City & State City & Stale 6. Eleclion Campaign Financing 0 $5.00 may Be
—2_3] 77777 ; E‘ . B Trust Fund Contribution Addedtofees |
Zip _ Gountry iy Country 8. This corporation has l-abihty for intangible jax unders 189 032,
;l 2a ;;] a0 Fiorida Statules ____EJ Yas ﬁ\l\lo
9. Name and Agdress of Current Reglstered Agent 10. Name and Addrggggtﬁg_w_ﬁggiﬁ@g@‘_A_Eg_l__ L
81| Name
MENDEZ, ALEXE!
1855 WEST 68 STREET STORE #205 82| Sweet Address (P.O. Box Numbic 1 Not Acceptable)
HIALEAH FL 33014 s
84| Ciy FL 85‘ 7 Code

11 Pureuant 1 fhe proviaions of Sections 647 0502 and 6071508, Fiarida Siatutes, the above named corparanon SO T ST anl Tar the purivose of cnanging its registerced
affice or ragistered agent, or path. in the State of Flonda Such change was authonsed by the corporation’s board of directors | horohy secopt he appaintment as regislered
agent. | am familar with, and accept the onligations of, Seclon 67 0505, Florida Satutes

SIGNATURE e e e s e i s e e s e s O, . .

Shaamane Tpped 16 e ot ey A3 aned e F 3 1sanie THOTE $o 10 it Aot e’ ara (e wta 13 wWhaat e s g [Are
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@
TiLe P T ] DELETE Th I T T T e L] Adton 8
NAME MENDEZ, ALEXE! 12haME 3
SIREET AQURESS 1655 WEST 68 STREET STORE #205 13SIRIET ADDRESS S
OTy-§7- 28 HIALEAH FL 33014 14CHY-ST- 2P s |&
TILE [T oecete 21T T 1 harge ] Adatos |©
HAME 27 NAME
STREEY ADDRESS 23 SIREET ADDRESS
Oy -ST-21 2 40TY- 51 2F o o N
TINE LT Detete 31 TN [T crange [_] Aadton
NANE 12 NAME
STAEET ADORESS 3 3STREL | ADORESS
Ciy-51-2F 34 Cy-51-21P i
TINE [_] oeere 4LTIME [3 Crange [ 1 Aditien
A 4 2heMt
STREET ADDRESS 43SIREET ADDRESS
Cary- $1-20P 440TY 517
ILE I EGE 51TITLE T ] Trange L] Addiion |
NAME 5 2NANE
STREFT ADDRESS 5 351AEE | ADORESS
CIy-51-2P 54CITY-§1-21P - ]
MLE [ ] oeLere £1TI0LE [T crange [ ] Acdion
NAME £ 2 NAME
STREET ADORESS £ 3STRIET ADDRESS
CITY-ST-21P B4 CITY . ST-7IF

wtes 1]
I etfoct as o

and Ihat my signature shall bave the samie |
made under oath, that 1 am an gficer g abales and

“lar of the corparabon or the recaiver or truslac empawerad 10 execute s repsrt ag redguire gty Chapter 617, Fir
hat my name appea‘s in Biogk -’-',’.;,; 13 if changed, or on an attachment with an address
3 -

SIGNATURE:

14. ) do hereby certity that the: nformation supy with thig fing is voluntarly furmished and doas not guality for the exemphon stated in Saction 119 d'?(aj(_R)T_F"L_o_r_u'n
further cerlify that the nformation lmd\CIh\S annaal report or suppremenital annual reports rue and accura‘e

e 36 17706

gt v Fuore W

i JRE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OFl DIRECTOR T

“8i




