FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
*ANNUAL REPORT Socretary of State

1997

FILED

DOCUMENT # P9600001 4211 (2)

ORIETTA MEDICAL EQUIPMENT, INC.

Principal Place of Businass Matling Addross

o 19 M ko

o gTAE
QECK\E " M \f FLQR‘DA

D

13216 8.W. 8TH STREET 13218 S.W. 6TH STREET
MIAMI FL 33184 MIAM FL 331841178
3. Dal‘em;boralod or Quatified 3a. Date of Last Report
02{15/1996
2. Principal Place of Business "m*\“T?aﬁﬁM‘alliﬂg Address ,,,__._-.‘,‘._..Vﬁ____...__.w A FENumber ) - Appl\ed dfor *_j
21] 5900 West 20th Avenue [»6] 5900 West 20th Avenue | = ¢S5 ~2¢4/5 36 Not Applicabic.
Suite, Apt. #, stc. | Sulte, Apt ¥, cic. . ] $8.75 Additional
?21 Suite F - 2‘[ Suite F §. Cerlificate of Status Desired (] Fee Rogquired N
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 Hialeah, Florida j Hialeah Florida Trust Fund Contribution Added to Fees
Zj Countr Ll Courlry 8. This corporation has liabiiity for intangible lax shder s. 199 032,
4 §3016 g __l 3:‘)’016 l};ol - o Florida Stalutes D Yes No
¢. Name nnd Address of Current Registérad Agent 7 40, Name and Address of New Raglstered Agent ]
81| Name
TURBOSY ! MIQ#IEléEREET L™ 0lga Alamo
13218 W. 8 B2| Street Address (P.O. Box Number is Nol Acceptable) ’{
MIAMI FL 33184 | | 5900 West 20th Avenue — ]
B3
Suite F
84| Cit 85( Zip Code
frialeah FL 33016

11. Pursuani {0 1he provisions of Seclions 607.0502 and 607.1506. Flonda Statutes. the above-narmed
office or registered agent, or both, in the State of Flanda Such chang
506, Florida Statules

corporalion submits his stalement for he p purpose of changing ils registered

e was autharized by the corperalion’s board of directors. | hereby accept the appointment as regisleres

14, | do hereby certity that the informalion suppliad with this filing does not qualify for the exemption s
information indicated on this annual reporl or supplemental annual report is true and accurate and
| am an officer or director of the corporalion of the receiver of trusiee empowergd 10 axecute this v
appears In Block 12 or Block 13 if changed, or on an atiachment with an addregs.

siaNaTURE:  A2L3Y 0 2

Dl oa  ATamn

agent. | am f, with, ang accepl the abligations, of, Soction 807
SIGNATURE / o J_ am - ¥ A ! 6/,914_7,_,,,,,,,. o
ped 101 e agrnt aerch lille f apf\hcata\r (NOTE Hng %] J\gul sghahuL mqmod whrn rernstahng)
12, OFFICERS AND DIRECTORS | ~ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
M D KT DiLEE Fw 1t DFP ] K1 chang: 1T Addilion
HAME PROTUONDO. ORIEITA N 1.2 NAME Al
a amo
stheer aopress | 13218 S.W, BTH ST. 1ASTATET ADDRESS g 9 West fOth Aven}ﬁ gulte F
CITY-$1- 27 MIAMI FL 33184 o . 14.CITY-51- 2P ean, orida 01
TILE RLGEE 21T01E [T Changs L] Addition
KAME 22 NAME
STREEY ADDRESS 23 STREET ADDAESS
CITY-§1-217 e | peony-grpe Vo
TITLE DELETE 34 TILE N [ change [T addiion
NAME 32 NN 4000021 84524 ——5%
STREET ADDRESS 33 STRELT ADDRESS ~05/20/37--D101 ?"'"'D‘l’l
wRRSSTL (1) swsdss0, (0
Gy -5T-2IF 34.CITY-S1-2iP ~ . k Y
e [J o 1TLE T Change IAdditmn“
NAME 42 NAME
TREET ADDRESS 43 STHEFT ADDRESS
CITY-§T-2IP 44017-51-2F
TILE TJ beLEse s1TilLE 1 change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST- 2P S40N-51- 2P __
TOLE T DELETE B1TILE [ Change || Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS C(
CITY - §1- 1P K sacay-sr-zr | - (qf .

tated in Section 119.07(3)0), Florida Statutes. [ 1urthor cerlily thal the
that my signature shall have the same legal effect as if madg under path; that
epor! as required by Ghapler 607, Florida Stalutes; and thal my name

5/16/97 (Bos )Jéél- OP30O

CR2E034 (9/96)



