¥ s FILE NOW: FILING FEE AFTER MAY 118 $550.00

FROFMT
ORPORATION
ANNUAL REPORT

1997

N ' : aeRETARY OF STATE
PRERIENT* P po00 350)% e Ominn
ASTRO MEDICAL EQUIPMENT CORP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor‘lum
*
Secretary of State
DIVISION OF CORPORATIONS

47SEP 10 PH 2009

Principal Piace of Business Maiting Address
1790 W 49th St. 1790 W 49th St.
SUITE 407 G SUITE 407 G
HIALEAR FL 33012 HIALEAH FL 33012 3. Dale Incorporaled or Qualified 3a. Dato of Lasl Repart
04/17/1996
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number . Applied For
21] 1790 W_49th St. 26] 1790 W_49th St. 65-0658526 Not Applicable
Suite, Apt. #. el¢. Suite, Apt. ¥, etc. » ) $8.75 Additional
2| 400-7 ;ﬂ 400-7 5. Cerlificate of Status Desired O Fes Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May B
_-:3-[ HIALEAH; Fl, ;I HIALEAH, FL Trust Fund Contribution D Added to la::ase
Zip Country Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
-2—4B3012 25| USA _z;] 33012 —3—0—[ USA Florida Statules D Yes D No
9. Name and Addreas of Current Ragistered Agent 10. Name and Address of New Reglstered Agent

81| Name

PACHECO, ORLANDO
11777 SW 18 St. Apt.4
MIAMI, FL 33175 5

B4| City FL

cligns 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
thy/in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
Lligations of, Section 607 0505, Florida Statutes,

82| Street Address (P.O. Box Numbper is Not Acceptable)

85| Zip Code

LY
11. Pursuani to the provisions of
office or registered agont, or

+ agent. | am familiar with, an

*SIGNATURE - S,
Signaturn. lyped of o “rame of iogistored agent pad the 1| apphcanh INOTE Hegistored Agom s gnature 1equired when reinstanng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [ DECETE 11TILE
NAME 1.2 NAME
STREET ADDRESS f‘;‘g,;t—?coswoﬁgp‘g?o Apt.4 13 STREE! ADDRESS
CITY-ST-2IP MIAMI, FI, R3175 14CITY-ST-2IP 1)
TILE ) T otLete 21TITLE L1 Change — E_J Additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-§1-21p 2 ACITY-5T-2P
TE [T oeurte 3TME [ change  TF Additon
HAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
| CiTY-87-2IP 34 CITY-ST-2P

TITLE T oeceie 41 TIILE [ Change ] Addition
NAME 4.2 NAME
SNAPET ADDRESS 43 BTREET ADDRESS

7 coy-st-ap 44 CITY-81- 2P
i [T oriene S 1TMLE [T change T Addition
Y 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-S1-7IP o 54CITY-8T- 2P A
TITLE 7 DeCeTE 61TILE a Bﬁtwiqe ] Radition
NAME 62 NAME 4
STREET ADDRESS 63 STREET ADDRESS ? / 0 / 947
Iry-§1- p 64CITY-81-2F
14, | do horeby cerlily that the informalion supplied with this filing does not gualify lor the exemption stated in Section 119.07{3)(i), Florida Statutes. ( furthér certify thal the

informalion indicated on this annual report o supplemental annual reperl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; 1hat
I am an officer or diroclor of the corporation or thfreccver or truston empowered to execute this report as required by Chapter 807, Florida Slalutes; and thal my name
appears in Block 12 or Block 13 changod, or fnfan aflag ith an address.

SIGNATURE: ’ 29/5 /6/ 7).

EC MAME OF EIGNING OFFICER DF DIRECTOR faio

=

Daytimo Priong #

SIGNATURE AND TYPED $R PR

CR2E034 (9/96)



