'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

"PROFIT 3N
CORPORATION ¥
ANNUAL REPORT

1997

Loy 1B

DOCUMENT # P96000017117 (8)

1. Corporation Narag

GEMINI MEDICAL EQUIPMENT, INC.

Mail:ng Address

8812 NE 2 AVE
MIAMI SHORES FL 33138-2722

Principal Place of Bus:gss

9812 NE 2 AVE
MIAMI SHORES FL 33139

FILED
Mar 10 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualitied | 3a, Date of Last Roport

2. Prncipa Place o Bismess #a. Majing Adcross

1] ,. 26]

4, FEI Number

(eS~06 49559 |

Applied For
Not Applicable

Suite, .i\pl ¥ el Suite. Apt. #, ete.

R $8.75 Additional

5. Carlificate of Status Desired

22] 27| Fes Required

| Gy & St | City& Siale 8. Election Campalgn Financing $5.00 May Be
23] . 28) Trust Fund Contribution Added to Fees
7P Country L Country 8. This corporation has liability for irtangible tax under s. 199.032,
24] E| 29] ;EI Fioritia Statutas COves [Cno

agent. | ar famiiar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

9. Name and Address of Gurrent Reglstered Agent _ 10, Name and Address of New Registersd Agent
PALADIN PROFESSIONAL GROUP PA 81| Name
285 so COUNTY ROAD er 9 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
a3
84| Ciy FL 85| Zip Code
11, Purscani to the provisions of Sections 607, 0583 and 607 1508, Florida Statufes, the above-named carporation submits This slatement Tor the purpose of changing s registarod

olice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered

CR2E034 (9/96)

SIGNATURE . ... e
St e e Qe -.w;r.jlu g stered agent and litla © appkcakio [NOTE: Regstered Agent signalure raguired when reingiating) DATE

12. . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD 3 oECETE T1TME [ Change  [J Addition
KM SORIANO, LUIS JR 1.2 NAME

simeer annass | D612 NE 2 AVE 13 STREET ADDRESS

riy-§1-2ip MM’_SHORES FL 33138 14 GiTY-ST-21P

i VP FInAcE ] peLete 2110E W change T Addilion
A Lors A, Samcut O 22 MAME

SRRV ALURESS | g (2. A . 2 Ng 2.3 STREET ADDRESS "

oz | Meame Shefes e . 2.4 0/TY-ST- 7P

TIILE ! [T oeLese 31TMLE I Change  [J Addtion
NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS
L ore-st-aw ) ) 34.CITY- 51- 7P

T [T veLete 41TLE [lchange [T Addition
RAME 4.7 NAME

STREET ALIDRESS 4.3 STREET ADDRESS

CTv-81- Jip 44 CITY-S1-29

Lk IREGH 51TIE [T Change £ Addilion
NANE 52 NAME

SIKEET ADOAESS 5.3 STREET ADDRESS

CITY-51-2IF ) S4CITY-ST-2IP

TILE [ oeLere 61 TITLE TJChange ] Addtion
HAME 6.2 NAME

SIREET ATORISS 64 STREET ADDAESS

CITY -Gl - 7 84 CITY-ST-2P

14, | do hereby e’ Hy thal the informatio sup;xho
information indlicated on thig annual
| am an officer or director of the ¢
appears in Block 12 or Block 1

SIGNATURE: _

hangh¥, ot of an attachment with an addr
5

wnt 1 this filing does nat gualily for the exernption stated In Section 119.07(3)i), Florida Statutes. | further certify that tha
ippjemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
rathyn of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that rmy name

Zu/s ?) SM’/A 10

3//4’7 305-75 2-59¢9

L SIGNATURE’AND PE. OF PAINTED NAME DF SIGNING DFFICER OR DIRECTOR

Dato Daylime Prione ¥
O1B874D




