"FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S'TATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

FILED
Jan 29 1997 8:00am
Secretary of State

1997

mt;aCUMENT #

1. Corporation Name

SPRING MEDICAL EQUIPMENT, INC.

O 0

Principal Place of Business Mailkng Address

4485 NW 36 STREET 4485 NW %6 STREET
SUITE 10t SUITE 101
MIAMI FL 33168 MIAMI FL 33168-7287

3. Date Incorporated or Quatfied | 3. Date of Last Report

01/26/1986

"2 Prnopa Piace of Bueness “2a. Mailing Address 4. FEI Mumber Applied For
E U S 25] : QS." 0é 37 7: , Not Applicable
Suite, Apl. 4, ot Suite. Apt #, etc. N ) $8.75 addiionat
P ;\ 5. Cortificate of Status Desired ] Fee Requlred
City & Statn | Ciy&Sae 8. Elaction Campaign Financing $5.00 May Be
(23} 28] Trust Fund Contribution Added 10 Faes
Zip | Country . dp Country 8. This corporation has liability for intangible tax under &. 199.032,
|24] e 2] 30] Florida Statutes Clves CIno
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Regleterad Agent
HERNANDEZ, LILIA R B[ Name
! 2224 SW 122 AVE. B2| Sweet Aodress {P.0O. Box Number is Not Acceptable}
MIAMI FL 33175
B3
84| City 85| Zip Code

FL

11, Pursuant to the pr:};i—smns of Seclons 607 0502 and 607.1508, Florida Siatutes,

office or regislercd agent, or bath in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | an farmihar with, and accepl the obiigations of, Section 607 0505, Florida Statutes.

the ahove-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE T . - . -
Loy ai e eprt e el st a2 ef gy steted rgenl aoed e e 2poanitle {NOTE' Registareg Agent signature recuired when rainstating) DATE

12, ) OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty [ D o - e 111MLE [T Change ] Addition

HAME HERNANDEZ, UUA R 1.2 NAEE

sieer anpess | 2224 SW 122 AVE. 1.3 STREET ADDRESS

CN¥-S-7F MIAMI FL 33175 14 CITY-ST-21P

TLE T I DELETE 21 TITLE [TGhange ] Addiion

NaktE 2.2 NAME

SIHEET ACDRESS 23 STRELT ADDRESS

Clly- 57 7P 2 4 CIY-ST-2IP

me [T pecete 31TILE T TChange [ Addition:

NAME 32 NAME

STREET ADFIFE 55 3.3 STREET ADDRESS

CNY-§T-21P 34, LT¥-8T-2P

Tt [Joreeme 41 TITLE [Tchangs ] Addition

NAME 4.2 NAME

STRITT &DCkESS 43 STREET ADDRESS

CITY - 51 2IF 44 CITY-§1- 21

T . ML 51TILE [T Change ] Addiion

NANE 52 NAME

STREE] ADDRESS 53 $TREET ADDRESS

CiyY-5T.2F 5.4 CHY-ST-2P

TiLe 7_— I DLETe 61 TITLE T crange L Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

DHY-51-2F 6.4 CITY-§T-ZiP

14, | do herchy certily that the wformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certity thal the

appearsn Block 12 or Black 13 # changed or an an attachment with an addre:

SIGNATURE: Slﬁﬁ!‘wﬁmmnnms FSIGNI ‘. g‘

inforrmnation nckcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Varr an olfcer or director of the corporalion of the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my nama

}is

QFFICER OR DIRECTGR

58

1) /~6-97 059949

Date Caytime Phone #
A,

CR2E034 (9/96)




