FILE NOW: FILING FEE AFTER MAY 118 $55IJ,00 FILED

oo @&, Liimir | May 06 1997 8:00am
.quNL"‘AgLS;PORT .m.' " Dlwsuc?rzccr)e;agoipiizﬂows Secretary Of State

DOCUMENT # P96000046422 (7)

1, Corporation Name

| APLUS MEDICAL EQUIPMENT, INC.

S gz |VRFIRIROR A

= | 105 BM. 6TH 8T, 7105 SW. BTH ST.
I SUITE 205 SUITE 205
§ MIAMI F; 33144 MIAMI F: 33144-4664
£ . - porated or Gualified | 3a. Date of Last Reporl
i 4 05/31/1996 ’
i - [ 2. Principal Place of Business 2a, Mailing Address 4. FEI Nymber " o
i o . - ’ Appired For
12 25—' i e é'&} ﬂcd P& f‘7 l:’rm%—
y Suite, Apt. #, etc. Suite, Apt. #, olc. I, | pplicable
fe2] 27 ; B. Cortificale of Status Desiced K] $8.75 Adaitional
7 City & State City & Slale T P s——— Fae Requirad
" : - inancing 5.
¢ Bl S % 7 = ) AT VE— . Trust Fund Contribution s;qddgt? kl)\"l 2::;0
;; Zip ouniry | 2w itry 8. This cerporation has liability for intangible tax under . 199.032
P ;II ;El 29 ?:'ﬂ . Florida Stalutes Oves [Ine LT
i ®. Name and Address of Current Repistered Agent - — .10 Namo and Addross of New Reglstered Agent |
1 DE LA FE, LOURDES M 181] tame
: T105 S.W. 8TH ST. %] S
v P ! Streot Address {(P.0. Box Namibar is N
SUITE 205 ot Acceptable) %I
MIAMI FL 33144 ‘B3 - :
et
B4 City e -
| FL 85| Zip Cede

¥1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutns._l‘hjc')-vennamocTéorpora!ions_ﬁﬁm—ﬂs lfliq—éla[en]enﬁame—burpose of changi d |
& changing its regislorod

oftice or registered agont, or bolh, in the State of Flonda. Such change was authorll by the corporation's board of directo

v agent. | am familiar wilh, and accepl the ohligalions of, Seclion €07.0505, Florida J4es. rs. | hereby accept the appoinimant es registored
.| SIGNATURE T S
b Signature. typed of printod name ol 1egisloied agent ang fitk | applicabie {NO1( HCHAQOHI signature reguired uiE,'{'FcﬂsTaﬁnb_T"*’**"' e — ~—EmT e
12, OFFICERS AND DIRLCTORS Kl ADDTIONSICHANGES
e StV ekt LA TO QFFIC —
e P Jorioe e —omes T OFPICERS AND D'Hcignmﬁs Niz_|@
. =
RAME DE LA FE, LOURDES M v g Aidion | &5
smeeraooress | 7905 S.W. 8TH ST, SUITE 205 THF 1 ADOMCSS 3
oITY-ST- 2P MIAMI FL 33144 s g
TITLE T T DELETE 7E B C—
NAME o [ Change [ addition | O
STREET ADDRESS 2EET ADDRESS
GHY-$T-2IF : 2¥-81-21¢
T LT becete % T e
MAME 9 Chanm Addition
T | stnzer Anomess §E1 ADDRESS
1o cny-sr-ae e |
o T O oLt 4 — .
N . Dl Thengs T Adtion
STREET ADDRESS 4T ADDRESS
CITY-51-2IP | s 2p
LE [T pELETE 5 T T .
. 3 Change 1] Addilion
NAME b
STREET ADDRESS 5T ADDRESS
| GIny-st-2ib R ) .
e TLE [ pELETE ] - T
fN nge i
L nAMe ] ji Addition
BTREET ADDRESS £T ADDRESS
CiTY-81-2 -81 _ﬂll
14. 1 do hereby certily thal the infornation supplied wilh this filing does nol qualdy fetemiption slated in Section - -
lnformatiogindicalod on this annual report or supplemental annual reporl is truc Curite and thal my sigr:gtr:.lr1e1gh%ﬁ)a(géﬂ?élgg Si‘a‘lules, | urihor certify that tho
{ am an offier or director af the corporation o the recelver or trusiee empowere2cUie this reporl as required by Chaptor 607 Fier-dega'- eficel as it made under oath; that
i appears in Blook 12 or Blogy, 13 if changed, or on an allachment wwlp an addres ! - Hlorida Statutes, and that my name
| M,ﬁlﬁ; A 1 en T} 2€ . DE LRA /
cinNATI IR Lrs A2) i1 Cn P41 42 ES H LAECE J[9Blad (3 )3 eon

i



