FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B:Mﬂl‘thll;‘l
Sccretary of State
BIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # P96000011614 (0)

AMERICAN MEDICAL EQUIPMENT SUPPLY CORP.

AR U RARACA

Mailing Addioss

S767 SW BTH STREET
MIAMI FL 33144-503)

Principal Place of Businoss

5767 §W 8TH STREET
MIAMI FL 32144

3. Date Incorporated or Qualified 3a. Dale of Lasi Reporl

02/02/1996 -

28, Mailing Address

26

2. Principal Place of Businoss
[21]

"4, FEINumber

-0t 4LDLT L

Applisd Far |
Not Applicable

Suite, Apl. #, elc. Suile, Apt. 4, elc.

22] 7]

$8.75 Adational
Fee Requirad

O

8. Certificale of Status Desired

Cily & Slale Cily & State

23]

6. Eleclioh Campaign Financing
Trust Fund Coniribution

e | Counry
25|

p L)

5. Name and Address of Current egistered Agont

Comiry
[so] .

8. This corporalion has Lability for inlangible |ax
Florida Stalules O Yes o

10. Name and Address of New Reglstered Agent

LOPEZ, ULISES o
5822 W. 3RD AVE.
HIALEAH FL

-

81, Narme

| Cily

Sueel Addross (F';f(). Box Number is Not Ac‘.ceplablon).—-

85| 7ipCode |

FL

agenl. { am familiar with, and accept the obligations of, Seclion 607,

SIGNATURE _

13, Fursuant 1o (he provisions af Sections 6070502 and 607, 1608, Florida Stalules, Ihe a
office or registered agant, ar both, intho State of florida Such changae was aulhorized by the corporation's board of directors. | horeby acoept the appointment as regisiered
6505, Flerida Statules

save-named corparatian submils 1his stalement for the purpose of

changing ils'r_og]istnrud

Eignature, lypued ar pordieet rane of aegistored ggenl and titke f npyaicabile TUNCTE Begistared Agan signalre requeed vl ieinaatog) oAy
12. O ICERS AND DIRFCIORS ~~ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TITLE P [ DLLETE L1TINE [herange [ Addition | &
NAME PEREZ, ALOIDE 1.7 NAME — g
STRFET ADDRESS ~3261-5W 142ND AVENUE 13 STHEF] AUIDRE§S 3;/1;’0 Su r Z—‘_t"ﬁ Ay & S
CTY-ST-2F MM' FL 33_175 ) dACny-81-7F /(’ f A il (4-7, 3‘8 f7r“ %
TiTLe T peefie IXRT; ) [T Change [ Addition |©
NAME 2.2 NAME
SIREET ADDRESS 23 STRIET ADDRESS
CITY-ST-2# 7 4GITY-51-2IP
TITLE T T otiiE i T T T T T change. [ Addition
NAME 3.2 NAMD
STREET ADDRESS 3.3 STREET ADORT S§
ClTY-ST-2P _ 34 CNY-51-7W _
TILE CJotiere FRRTT [T Change [T Addition
NAME 4 2 NAME
STREET ADDR(SS 43 STHLET ADDHESS
GITY-ST-2IP o 445y-§1-21p o
TWLE Clorerre £170LE [T Change  [_] Addilion
NAME 57 NAM
STREET ADDRESS 53 5TREE ] ADURESS
CITy-§t. 2w e e L4 Cy-g1-21P ) )
TINLE T T o DT)HHE AEHHLF ) T O Change J Addition |
NAME .2 NAME
STREET ADDRESS B3 STHEFT ADIHF5S
CITY-5T-2P 4 ClTY-§1- 2P

I am an afficer or director of the carporation or tho

L ¥

14. | do hereby cerlify thal tha information supplied with tus fing does not qualify for the exemiption stated in Section 119.07(3Y0), Florida Statutes. | further cortify 1hat the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if inade under oath; that

civer of frusioe ernpowered to exooule this report as required by Ghaptor 607, Flarida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or onfn itlachrmcnt with &n address

IR/ NPy T

A S N

S e o



