FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 5@
CORPORATION »f .
ANNUAL REPORT {16

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corporation Mama

P.M.C MEDICAL EQUIPMENT INC.

Mé;ﬁng Address

5609 5. DIMIE HWY,
W. PALM BEACH FL 334053628

Principal Psace of Business

$609 5. DIXIE HWY,
W. PALM BEACH FL 33405

FILED
Jan 14 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

06/05/1996

3a. Date of Last Report

Principal Flace af s ncss 2a. M;\-hrlg Address

4. FEI Number Applied For

65-0670788 Not Applicable

Suite Apt. ¥ etc Suito, Apt #, etc

5. Cartificate of Status Dasired O $8'75 Additional

2,
21
;;I 27] Fea Required
City & Stalo Cry & State 6. Electicn Campaign Financing $5.00 May Be
_2?| EI Trust Fund Contribution Added 10 Fees
ip |, Couney L n Country 8. This corporation has liability for jptangible tax under s, 199.032,
24] s 29 [30] Florida Statutes ves [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
MARTIN, ARNOL 81] Name
5609 S. DIXE HWY. 82| Street Address (P.O. Box Mumber is Not Acceptable)
W. PALM BEACH FL 33405 ]
83
847 City Zip Code

FL [®

agent | am farmiliar with, and accepl the obiigations of, Section 607.05056, Florida Statutes.

SIGNATURE

11, Pursuant 10 he provisions of Seclions 607 0507 and 607.1508, Flonda Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agert, or bolh, in the State of Norida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

S e mgp e pomeed e w cd gy sesd agenl asd bl e INOTE Registarod Agerl signature tequirad whan renstating) DATE
12. QFFICE RS AMD DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T DP [T netete T1TTLE [Tcrange [T addition
NAME “ARTIN. ARNOL 1.2 NAME
sraeer anoness | 9609 S. DIXIE HWY. 1.3 STREET ADDRESS
CITY- &1 20 W. PALM BEACH FL 33405 14 CITY-S1-2IP
TILE DV [T DECETE 2170 [Jchange” ] Addition
HAME CASTELLANO, JOSE 2.2 NAME
sreeer aporess | 9609 S. DIXIE HWY, 2.3 STREET ALDRESS
CiTy-51-2p w‘ PALM BEACH FL 33405” i 2.4 GITY-87-2IP
TITLE Commm I DeeTe 31TIME I Change L] Acdition
NAME 3.2 HAME
SIREET ADDRESS 33 STRLET ADDRESS
CITY-ST. 2IF L 3.4 CHY-ST- 7P
TITLE [ Toetete 4.1 TILE [ change ~ [] Addition
NAME 4.2 HAME
SIREET ADDRESS 43 STREET ADDRESS
CIry- 5721 44 GITY-51-IF
TITLE B HGE S1TIILE Ll change [ Aadition
NAME 5 2 NAME
SIREET ADURESS 4 3STREET ADDRESS
CIY-51- 21 SACHY- §1-21
TITLE I CJ weeere 61TITLE [Tchange [ Additon
HAME 6 7 NAME
STREET ACDRE 5 6 3 STREET ADDAESS
GITY-5T 2P 54 CITY - 8T- 2P

14, | do hereby certity that the inform:
informalion ndicaled on this anr

appears n Block 12 or Black 134 changeganr on an aflachment witnn address

SIGNATURE:

Wan supphed with this fling does not quality for the examption stated in Section 118 07(3)(1). Florida Statutes. | further certify that the
reparl or supplernental anaual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer ar chrecion of the orparation of the recever o ruslee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name

1-7-97 (561)540-5101

Oate Daytme Fhans #

CR2EQ34 (9/96)



