FILED

FILE NOW: FILING FEE

1997

AFTER MAY 1 IS $550.00

ooy (0%, rnmmmees | Jan 28 1997 8:00am
ANNUAL REPORT ' ;
b g DIVISI;:C(?:C}:;PSC;[ETIONS Secretal ’ Of State

DOCUMENT # P96000047914 (2)

FAST SERVICE MEDICAL EQUIPMENTS, CORP.

Principal Place of Busness Maifing Addrass

1000 PONCE DE LEON BLVD. 1000 PONGE DE LEON BLYD.
SUITE 118 SUITE 118
CORAL GABLES FL 33134 CORAL GABLES FL 33154-33%8

[

3. Date incorporated or Qualified

06/05/1996

3a, Date of Last Report

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 2| 0S-N63033 5 ot Appicabi
Suite, Apt. #, et Suite, Apl. 4, elc. - i
ulle. re. AP 5. Coertificate of Status Desired [:] 58'75 Adc!ltlonal
;;I _'E] Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip . Country L 2 Courtry 8. This corporation has liability for intangible tax under s. 189.032,
24 25| 29 [30] Fiorida Statules ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstared Agent
GUTIERREZ, HUGO 81| Name
1327 S.W. 72ND AVENUE 82| Stresl Address (P.0. Box Number s Not Acceptable)
MIAMI FL 33144
B3
B4| City FL 85| Zip Code
11, Pursuant 1o the provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the abligalions of, Section 607,0505, Florida Statutes,

CR2E034 (9/96)

information ind cated on this annual report or supplemental annual
I 'am an oflicer or director of the corporation or the receiver g tr
appears in Block 12 or Block 13 if changed, or on an atfachim

SIGNATURE: .

SIGNATURE
Slratore, typed of Protea rame of rgeilered anent and line 1l applicable (NOTE: Registerad Agant signalure tequired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTIE PSTD [T DELETE 117ME [Jchange LT Addition
NAME GUTIERREZ, HUGOD 1.2 NAME
siees anoness | 1327 S.W. T2ND AVE, 1.3 STREET ADORESS
CITY-S1- MIAMI FL 33144 1.4 CIY-ST- 2P
TLE [ DELETE 21 TLE L) Change ™[] Addition
NAME 22 NAME
STAEEY ADDAE 56 2.3 STREEY ADDRESS
C-§T-20 . 2 4CITV-ST-2P
THLE [T perete 31TILE [CTehange L] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 21 34 CITY-ST-2P
e O aitre A1 TILE [Tchange LT Addition
hANS i 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Oy -5)- 2P 44 CITY-81-2p
TImE [J DELETE S1TIMLE L Change [ Addition
NAME 5.2 NAME
STHLET ADDRESS 5.3 STREET ABDRESS
CITy-ST-2p 54 CITY-ST-ZIP
L ] DESETE 61TIMLE [T Change L] Addition
KAME 62 NAME
STREE? ADDRESS &3 STREET ADDRESS
CiTy-S1-29 64 CITY-ST-2P
14. | do herehy certfy that the infarmation supplied with 1his filing does not guaify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ampcggered 1o execute this rapon as requirad by Chapter 607, Florida Statutes; and that my name
th an address.

/[~ 9 -9 ¥vé.6s7/

SIGNATURE AND TYPED OR PAINJED

¢l OF SIGNING OFFICER OR DIRECTOR

[rata Daytima Phane ¥



