FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT RN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CELIMAR MEDICAL EQUIPMENT CORP.

Mailing Addrass
8338 SW, BTH STREET

Principal Place of Businoss

8336 8.W. 8TH STREET

FILED
May 14 1997 8:00am
Secretary of State

AR TARA

27

22]

MIAMI FL 33144 MIAMI FL 33144-4180
3. Date Incorporated or Qualified 3a. Oate of Lasl Report
01/08/1996
2, Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applicd For
21 26] ) A IAYA LA Nol Applicabl |
Suite, Apt. #, elc. Suite, Apl. #, etc. it
P - l 5. Cerliticate of Status Desired 1 $8.75 Addgitional

Fee Reguired

City & State | Gity& Stale 6. Elsction Campaign Financing $5.00 May Be
EI 28] o Trust Fund Contribution Added to Fees
Zip Counley AL _ Country 8. This corporation has {iahility for intangible tax undor s. 199.032,
;] Eﬂ 29] 30 Florida Stalutes Yos [ No
9. Name and Address of Current Reglstered Agent $0. Name and Address of New Registered Agent
SERUYA, MAGALY 81| Name
8338 s'w' 5TH STREET 182| Strcot Address (PO, Box Number 15 Nol Acceptahble)
MIAME FL 33144
83
(84| City

asj Zip Code

FL

agent. | am familiar with, and accept the obligations of, Soction 607.0504, Florida Stalutes.

SIGNATURE

11, Pursvant to the provisions of Sections G07.0502 and 607.1508, MNorida Stalules, the above-named corporation submits this statement for the purpese of changing its registored
office or registered agent, or both, in the Slate of Flonda, Such change was autharized by the corporation’s board of direciors. | hereby accepl the appointment as registered

T e

14. | do hereby cerlify thal the information supplicd with this filing docs nol gually

| am an officer or director of the corporation ar the
appears in Block 12 or Block 13 if changed, or o

elaunﬂln:.“‘ifﬂ(d/;ﬂiﬁﬁ WEZL b ) T

n aliachment with an address.

information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the sarme legal eflect as if made under oath; thal
poaiver or rustoo empowerod o execule this reporl as required by Chapler 607, Flonds Statutes; and that my name

oM Lo

Eignaturn, typod of prnlod name of regisloved Bgont and o § appheatle. MO Fegisterod Agam sgiaiuie requred when renstaling)
t2. OFFICE£S AND DIRF CTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T DELETE 11T “Ohange T addtion |5
NAME SERUYA, MAGALY 1.2 NAmE 3
STREET ADDRESS 3‘” S.W. 112TH AVENUE 1.3 STREET ADDRESS 8
ony-sr-ze | MIAMI FL 33185 o Keemesiae &
TMLE CJoritie 217ME T Change ] Aedition |
HAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY- ST-2IP 2.4CNy-81-7ip
TILE [Ioeee 31TITLE [T Change  T_1 Acuition
NAME 32 NAMD
STREET ADDRESS 33 BTREET ADDRESS
GilY-ST-21P 34 CiY-81-72IP
TInE [T oeLene FRRTI: [T Change ] Adition |
NAME 4 7 NAME
STREET ADDRESS 4.3 SIR[E 1 ADDRESS
CITY-ST-2IP A4 CITY-S1-ZIP
TITLE LT oeeere 51TLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRE(T ADDRESS
CiTy-ST- 2P 54 CITY-§T-2IP
TILE - O™oaee — forir [T change 7 Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STROFT ADDRESS
CITY-S8T-2ip 64 CAY-ST-AP |

or tho exemption stated In Section 119.07(3){i), Florida Stalules. | further certify that the

B I9¢.a97 1A A MO



