FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

' PROFIT
CORPORATJON
ANNULLREPORT Sacratary of State

1997 D\V;SION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # P9600001 4696 (4)

. Corporation Name

ERICK MEDICAL EQUIPMENT, INC.

M 0 O

Principal Place of Busingas Mailing Address
B18) NW. 36 STREET B151 NW. 3% STREET
SUITE -2 SUITE C-20
MIAMI FL 33166 MIAMI FL 33186-6641
3. Date Incorporated or Qualified 3a. Date of Last Report
02/18/1996
2. Principal Place of Business 2a. Maibng Addrass 4. FEI Number i Apptied For
[21] 26] ELN ¢B8-06%/3 74 Not Applicable
Suite, Apl. # etc. Suile, Apt. #, etc. n
. e e uie. Apl A, ol 5. Cerlilicate of Status Desired O $B'75 Aditional
22_| Eﬂ . T ! . Fee Required
| Gity & St | City & Slate 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution O Added to Fees
Z1p | Country | ip Cauntry 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 29| 30| Fiorida Statutes Dves DINo
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
* DEARMAS, JOSE ANTONIO 81) Name
627 S.W. 11 AVENUE B2| Street Addrass (P.0. Box Number is Not Acceptabla}
" MIAMI FL 33130
: 83
v
84| City 85] 4ip Code
. FL

11, Pursuant to the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agant or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1am familias with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGMWATURE ——
Slgnartane teped or ponted nivne of iegpsteed Agent and tite f applicablo (NOTE: Regislered Agent signature required whan reinstating) DATE
12, . OF'f'ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TY; b Z 1 oewere 11 TLE Secre?a f‘L{ . T change [ Addition
HAME Z»{‘Zﬁ '735 jjm}'@ ’ $2 HANE P PORN "G }
STHLET ACDALSS N ‘9'& er” 13 STHEET ADORESS | 2/ G &2 65‘ /frm"&) F20¢ 6
CITY-ST- 71 d n{f fz 33/ 35 14 Gy -ST-21P
TIE [] pELETE 21 TILE [Jchange  [F Addition
NAME 22 NSME
SIHEET ANDRISS 23 STREET ADDRESS
CITY-51 - 7F . 2.4 CITY-ST-2P
TITE ] DELETE 3.1 TITLE LJ Change ] Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CATY-S1- 2P 34.CITY-51-21
TN ] oeeere 41 TITLE [T changs T[] Addition
HAME 4 2 HAME
STRFET ADNRE RS 4.3 STREET ADDRESS
Lily-S1- 20 4.4 0ITY-5T-2IP
ILE T T DECErE 51 TTIE [T change L] Addition
Nk 52 NAME
STFEET ADDRESS 53 STREE? ADDRESS
CHY-ST- 20 54 CHY-ST- 2P
TILF 1T DELETE 61TILE [0 Change [J Addition
NAME 6.2 NAME
STRFET ARORE 55 6.3 STREFT ADDRESS
Y- ST 21 §4CITY-ST-71P

14, 1 do hereby cerliy thal the information supphedyith this ke does nol tyality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
information inclicated on this anmual report or supplemegfal annual repart)s true and accurate and that my signature shall have the same legal effect as it made undear oath; that
| am an ofhcer or diteclor of lim corporation o 1h recofver o trustee gafpowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or alachment yit an address.
S - GA sy

Gale Daytima Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRD(RE YoR

" et . Feb 13 1997 8:00am

CR2E034 (9/96)




