FILE NOW: FILING F
PROFIT
CORPORATION
ANNUAL REPORT

1997 M
DOCUMENT # P96000001915

1. Corporation Hame

Hialeah,

Poncipal Plae o ol gsiness

380 East 9 St # 2

EE AFTER MAY 1 18 $550.00

R FLORIDA DEPARTMENT OF STATE
1 A3 Sandra 8. Mortham

' Socrelary of Stato

DIVISION OF CORPORATIONS

THREE BROTHERS MEDICAL EQUIPMENT INC.

Mailing Address

10550 NW 77 CE #207

Fl. 33010 HIALEAH FL 33016-20%0

FILED

97 JN 29 MI:SB
SECRETARY OF STATE

b

Rk R

3. Dato Incorporated or Qualllisd
Jan, 8, 1996

"84, Dalo ol Last Reporl

"2 Puincipal Pace of Businass 2a. Mailing Address T TE Fimar T
ﬂl ;ABAQ- E_ams_t_g - t. o ;;] 6 5 -0 ] 3 0560 Mot Applicable
_ Stite ApL N, el Suite, Apl. #, elc. $8.75 Addiional
El.__.____,__ ._-._f,_ ? o 8. Certificate of Stalus Desired [} Foo Required

_., Cily & Sate __ City&Sate 8. Elaction Campalgn Financing $5.00 May Be
?:"J.___ _Hialeah, F1, 28] Trust Fund Contribation Added lo Feos
R ~ Country Zip Country - 8. This corporation has liabllity for intanglble tax under &, 199032,
,311-*§,3WQ1,0- I 25| Dade ;I 30] ' Florida Statules You No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd ]

81| Name -

SIGHATURE.

Ramiro Ramos
380 East 9 sSt, ¥ 2
HIaleah, Fl. 33010

#2| Sirool Address (P.O. Box Number Is Nol Accepiabie)

[X]

84| Cily

2ip Code

FL ™

was autharized by
05, Flotida Satutes. -

"1, Pursuani 16 Ihe provisions ol Soctions 607,0502 and 607. 1508, Flofida Stattes, the above-niamed corporalion submite this statemen for 1he pur
office or rogistorad agent, or both, In the State of Florida. Such cha
agent | am tamiar wilh, and accept the obligations of, Section 607,

of changing iis registerod

the corporation's board of directors. | hereby accep! the Bppointmen! as registered

Efgatenn, typed o prnted maroe of ragieioed Ageet and tike § Rfphcetie. (HOTE, Regratersd Agont |.lgnaluua TRUATED when rendiating] DATE T

12, OFFICCRS AND DIREGTORS 18, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ oeLETe 11TmE ' I Change 1 Addition
T Ramiro Ramos 12 NAME N .
smranpiess | 380 East 9 st., # 2 1.3 STREET ADDRISS ST Ul:ﬁﬁ]/%%:?%"—- 3 Bk
BN S1-2F Hialeah, F1l. 33010 14 CITY-51-21P ) - - oy Tﬁal“"ﬂal:l
T™E - [T DREE 2ATHE | BT 3 TE P¥ENL 7 30T Gidion
NAME 2.2 NAME '
STREE] ADNIRE 55 21 STHEET ADDRESS
CIry - §1- 20 2.ACITY-51- 2P :
e {JoriETe sIHNE [Jchange 1] Addilion
HAME 3.2 NAME
STREEN ADIRESS 33 STAEET ADDRESS
LAY 512 54.CTY-51-71P

BT ] DEETE a1 L] Change | Addition
HAME a2 HANE
SIRFET AN SS A3STREET ADDRESS
CIty-St. 70 A4 CITY-51- 2P

Twme | L oewsig S1TNF L) changa L] Addition
KAMS 5.2 NAME
SIRFE T ANDRESS 5.3 STREET ADDRESS
o151 P 54 LI1Y-51- 2P

T 1 DELETE 61 1IME 7 [Jthange L] Addilion
HAME 62 NAME : /Zé\é)
STREET ADDRFSS 63 STREEN ADDRESS :

| covosae 64 LY. S1- 2P

14. [ do herchy cortify that the information suppliad with this filing coes not
information indicated on this annual redor ot supplemental annual re|

1 am an afficer or dwector of
appears In Block 12 or Blg

ualily lor the oxemption slated In Geciion 118.07(3)1), FINIda Siaies. | furiher carily thal thi

Is true and accuralo and that my signature shall have ihe same logal alfec! as H made under oslth; thal

0 3 . (7 tha recelver or trusiea erod 1o executé this repon as required by Chapter 847, Florida Statutes; and that my name
y chang#d¥or on an atiachment wi atyaddress, , 2 .
SIGNATURE: X /&’ v/ [=e2=%7 (o) tvyees
ATV TYPED OR FRINTED NAME OF Bain Travrs Fromn ¥

CR2E034 (9/96)



