FILE NOW: FILING FEE AFTER MAY 118 $550.00 |
PROFIT G o
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000017055 (0)

DIVERSIFIED MEDICAL EQUIPMENT, INC.

Principal Place of Business

10804 SW 75TH TERRACE
MIAMI FL 33178

Mailing Address

10004 8W 75TH TERRACGE
MIAMI FL 33173-2739

FILED
Feb 21 1997 8:00am

Secretary of State

A

8. Date Incorporated or Qualitied

02/22/1996

3a. Date of Last Report

2. Principal Prace of BUSINGSS “2a. Mailing Address 4. FEI Number Applied For
Fzﬂ 2;[ (O f - Olﬂ q ‘4 153 Mot Applicable
| Suite, APl #, ete __ Suite, Apt #, etc i $8.75 additonal
22] 21] 5. Certificale of Stat{us Desired D Foe Required
| City & State - City & State 8. Elaction Cempaign Financing ss'oo May Be
23| 28| Trust Fund Contribution Added to Faes

Zip [ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 2] 28] [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registored Agent
BLANCHARD, LOURDES 81| Name
10804 SW 75TH TERRACE B2} Street Addross (P.0. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL 851 Zip Code

agenl. | am familiar with, and accept the obligations of, Section 807.

SIGNATURE

11, Purcuanl 1o the provisions of Sections 607 0502 and G07. 1508, Fiotida Statutes, tha above-named corporation submits this statement for the purﬁgse of changing its registered
office or registered agent, or bolh, in the Siate of Florida, Such chamny eovga%authwsized by the corporation's board of directors. | hereby accept i
, Floridia Statutes.

appointment as ragsiered

i vqpact cn RN A O coqahnad agerl ang Ui il pphe AlG [NOTE- Rogisiond Agonl sgralurs requined when reinstating} BaTE .
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D I TELETE 11 TILE [Terange L] Addition g
NAYE BLANCHARD, LOURDES 12 NAME §
sweeerappecss | 10904 SW 76TH TERRACE 1.3 STHEET ADDRESS i
CIY-51- 20 MIAMI FL 33173 14 LITY-ST- 2P &
TIELE D [ pecere 23 TITLE L] Change L] Addition [©
NAME GOMEZ, REGLA 22 NAME
serrponerss | D421 SW 4TH LANE 23 STREET ADDRESS
CITY-ST-7p MIAMI FL 33174 2, 4CITY-ST-2IP
TITL [ DELETE 3.1 HILE L) Change [ ] Addition
NAME 2.7 NAME
STREET AORLSS 33 STREET ADDRESS
CITY-51-2F 34.CI1Y-ST- 2P
THLE ] oeLeTe 4ATINLE L3 Change  |...] Addition
NAME 4.2 NAME
SIREET ATDRESS &3 STREET ADDAESS
Cily-51-7¢ 44 GITY-51-2P
TIILF ] peLete 5.1 TI1LE [T thange L_J Addition
NAME 5.2 NAME
STREFT A7DRESS 5.3 STREET ADORESS
CiTy-S1 2 54 CHY-SI- P
e [} oeLete 6. TTE ] Change ] Addition
KANE 6.2 HAME
STREE] ADGRESS 6.3 STHEET ADDRESS
CiTy-51-2F 6.4 CITY-ST- 1P

appears 10 Biock 12 or Block 13 if changed, or on an al

14, [do hereby corlity ihat the informabon supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(}. Florida Statutes, | furlher certify that the
inlonmation indicatea on this annuat report or suppiemental annual report is irue and accurate and that my signatura shall have the same lega! effect as if made under oath; that
| am an officer or arectar ol the gorporation or 1he receiver or lrusiee;] emp%uéared to execute this report as requized by Chapler 607, Florida Statutes; and that my nama

chmant with an address

305 &l 6363

siGnaTURE:  ~ YY) 2 m%/cm

2-17-97

Daylima Phone N



