PROFIT
CORPORATION

o 1987
DOCUMENT #

1. Corparation barme

801 WEST 49 STREET
#28
HIALEAH FL 33012

ANNUAL BEPORT

Pringigal Piace of Businese

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 -

Fi. CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P96000001912 (0)

E.M. MEDICAL EQUIPMENT INC.

Mailing Addross
B0 WEST 49 STREET

#228
HIALEAH FL 33012-356%

FILED

Mar 10 1997 8:00am

Secretary of State

LT

3. Date Incorporated or Qualified

3a. Dale of Last Report

01/08/1996

2. Frinepal Fiace of Busmness 2a. Mailing Address 4, FEI Num\ti_gr 3 Apphed For
_31] - 251 é - ﬂé 3? ¢ é Not Applicable
Suite. Ap # e Suite, Apt #, ete 3
-—J wen . 2 ﬂ e AP o B. Cortiticate of Status Desired 1 $8F:;795R:;’j?;2‘nﬂ|
22
| City & St . City & State 8. Elaction Campalgn Financing 5500 May Be
23L T 25] Trus! Fund Contribution Added 1o Fees
R4 ~ Country | 4p | Counlry 8. This carporation has liability fo%gible tax under s. 199.032,
R | N— | ) Florida Statutes Yo [ No
- 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
DRIGU! B1| Name ) .
RO NWEZ’::IJESIIGE Ip/ums, ;4777; »/o
1844 17 B2[ Street bgre (P,Wx werg i Accepiabie)
MIAMI FL 33125 20T w. Bee? " 22.8
83 '
84] City 85| Zip Cod
H»‘a/-taé FL ¥ 8557 2

s 170507 and 607.1508, Fonida Statutes, the above-named corporalian submis this statement for the purpase of changing its registered
offu rregialered agort, or baoth in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agoent. | an il witl, and acoept tie obligalions of, Section 607 0505, Flornda Statutos
2/2%/57
Tpare 7

dnlenip TRES IS

{NOTL Regislered Agenl sigralure required when rainslalmg)

SIGHATURL

ap rat Qg it appleable

Al [ (5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD T OECETE TTImE [T Change L) Addition | &
MAMAL MS*AS, ANTONIO 1.2 NAME g
st s | 801 W, 49 STREET #228 13 STREET ADDRESS a
CHy S5 71 HIALEAH FL 33012 14 CITY-ST-2IF E
ETT [T DELETE 21TNE [T change L1 addition |©
MAME 2.2 HAME
SIFER T ALDR 55 2.3 STREET ADDRESS
2.4 LTV ST- 7P
T DELETE 31 TLE [Tthenge  [J Addition
HNAM: I 32 NAME :
SEate 1 ADDRESS 33 STREET ADDRESS
Gy S1 g 34 CITY-ST- 2P
I B CT ol L1TITE [T Change ] Addition
HANE 4 2 NAME
STHEEY ADDERE = 43 STREET ADDRESS
Grty -4 44 CINY-51-21P
e ] DELETE 51 TITLE LI Change 7 addiition
HAR § 2 NAME
STHEE T A0CETSS, 5.3 STREET ADDRESS
Gy -S1- A 64 0I1Y-8T-2IP
T [T DELkiE 61 THILE [ Crange [ Aduition
NAME 6.2 HAME
STHET ADDSESS 6.3 STREET ADDRESS
Gy - S0 A 64 CIFY-ST- 2P

18 1 i bereby arriily thal thes mformahion supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he
infeatmal o cicated o his annual reporl o supplemental annual report is true and accurale and that my signature shall have the same legal eflact as if made under path, that
| aer an ollicer or drector of the carporation o the receiver or trusteg empowered 1o execute this repor as required by Chapler 607, Florida Stalutes; and that my name
appears m Block 12 or Bigok 13 iF changed,_or z‘:l attachmenl with an address.

Anlrin ALglestary e
SIGNATURE: J&esos 5 1 71 il (i 2L4/47 (300)819-382
7T SIGMATURE AND TYPED OR PRINTED NAML OF SIGNING OFFICER GR DIAECTOR Gae ¥ Wapime Phone 0



