" FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 1S $550.00

S . FLORIDA DEPARTMENT OF STATE
§ s Sandra B. Mortham

& Secretary of State
DIVISION OF CORPORATIONS

Secretary

1. Corporation Name

| DOCUMENT # P96000002591 (1)
A MEDICAL EQUIPMENT & SUPPLY, INC.

Principal Place ot Business

8201 N.W. 64TH STREET
MIAMI FL 33166

Malling Address

8201 NW. 64TH STREET
MIAMI FL 33166-2755

of State

AW

3. Date Incorporatad or Qualified

01£08/1996

3a. Date of Last Report

2. Fuingipal Plage gl Buginggs [ 28, Mailing Address &, FEl Mumber o Appliad For
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L by & S O | Cuy §5ate 6. Elootion Campaign Financing $5.00 May Be
ﬂlﬂe Zf_o“dé o 28] & 40”00 ﬂ Trust Funtd Contritwtion Added to :(yaas
R Conantry o Country 8. This corporation has liablity for intangible tax under 5. 199,032,
2] Z 271 |5 5] ST [w) Florida Statutes ™
[ 9. Name and Address of Current Registered Agent 10, Name and Addresa of New Aeglstersd Agent
IBANEZ, MARLENE D U N belens O Zas e
8201 N.W. B4TH STREET . T ML
MIAMI FL 33168 82| SieeLggmgy 0.Box Bymby s gl pgogratey
%]
84! Cit d 85] Z
Y A o, FL [*| B2 &

oflice or iegistered a

1. Pursuat 10 the provisions of Saclions 607 0602 and 607.1508, Fiorida Statutes, the above-na

d corporation submits this statement for the purpose

'y, or bolh, in the Slzlale of Hot'r aS Such cfglggﬂu;aglaug\orized by 1
agent |am fam ‘/.gu‘reazfgc,eu Ep obiligati . So icEG , Florida

SHEHATURE

of changing s registered
brporation's board of directors. § hereby accept the appoingfhent agregistered
/L /f’ 7
7

st B w01 ptired nar o regaterel agan and Bhe i applcable TNOTE. Fagaiols Aga! Baodure required whin renswating) DATE
12. , OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D LT oeceTe XELT: D Crange 1T Adion
s IBANEZ, MARLENE D 1.2 NAME {5-7‘,/,. Afed 7900 T
SIHLEY ADDAESS o 1.3 STREET ADDRESS
crves e | ~MIAMHFE-83406— vacnv-si-ze__ | A2 B0 /2(“ I3 /?‘P
i L] pecete 21TME Cdcrange [ Additian
K 22 NAME
STRIET ADDSESS 2.3 STREET ADORESS
on-s e | 2 40ITY-51-2P
Ttk L] oELETE I1TIME TJ change [ Adgition
Nitd 3.2 NAME
SIEER T AIKIHESS 3.3 STREET ADDRESS
oest e | 34, CITY-ST-2P
T T oilEe 41T ITtharge L] Acditon
MANE 4.2 NAME
STHEEL ADIRE S 43 STREET ADDRESS
Y512 4400Y-§1- 2P
e [ peLeTe S1TME [T change T Adgition
KA 52 NAME
SHAE | ADDRESS 53 STREEY ADORESS
0507 5.4 CIIY-ST-2IP
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RN 62 NAME
SUHET L ATDRE S 6.3 STREET ADDRESS
LIy 51 & qciy-size

appears in Block 12 or Block 13 char

SIGNATURE: N

n an altachment with an address,

LR R EHRED

(94, | ao horoby Gielly thal the information supplied with this fiing does not qualily for the exemplion stated in Section 119,07(3)(i}, Flonda Statutes. | further certify that the
mfarmatan indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same laga! sffect as if made under oath; that
Fari an olficer or director of Ine corporation or e receiver or trustee empowsred (o execute this report as required by Chapler 607, Fiorida Stalules; and that my name

PPINTED NAME OF SIGNING OFFIGEN OR DIRECTOR

o /57 (B8)strd

>3-

Daylime Prione #

May 13 1997 8:00am

CR2E034 (9/96)



