.

 PROFIT
CORPORATION
ANNUAL REPORT

\' FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

¥ B
A" RLT ) FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham

; y Secretary of Siale
g ,‘\ -
L Wy T

. 1997
DOCUMENT #

1. Carporation Name

P96000051486 (4)

ALPINA MEDICAL EQUIPMENT ENTERPRISE, INC.

Lrncipal Place of Business

6310 NW 77 CT.
MiAMI FL 33166

Mailing Address

€310 NW 77 CT.
MIAMI FL 331663514

FILED

May 07 1997 8:00am

Secretary of State

T

8. Date Incorporated or Qualified . | 3a, Date of Last Report

06/17/1896

Sate Apt ool

h (Z'I\,'VS Stal

2a. Mailing Address

|27]

“"Slite, Apt. ¥, eto.

4. FEI Number Applied For
éﬁ - Q‘ 2 23‘, _% Not Applicable
$B.75 Additional

B. Cenificate of Status Desired D Fae Required

City & State

8. Election Campatgn Financing $5.00 May Bo

[2:!], e 23] Trust Fund Contribution Added 10 Fees
R4 __ Countiy - Country 8. This corporalion has liability for intangigle tax under s. 199.032,
34_1,, e e 25] 2;] B] Frorida Statutes O Yes No
i 9. Name and Address of Current Reglslered Agent ) 10. Name and Addresa of New Reglsteréd Agent
GONZALEZ, GISELA A B1] Name
6310 NW 77 CT. 82| Strest Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33166
B3
84| City EL 85[ Zip Code
1. ; wovisiang of Sections, B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
of regpstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agen Lam tanihar with, and accepl the obligations ol, Section 607 0505, Florida Statutes. .
SIGRATURE o

uopitite dnacee

Afnin;J;-_m 1anc fi it appiicable

(NOTE" Ragsleted Agent sigrature required when relnstaling)

DATE

OFFiggA OR DIRECTORLA

GNING

Tizo T OIFIGERS AND DRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
Lk DP T DELETE 11 TIE [T Change L Addition
NAMT GONZALEZ, GISELA A 1.2 NAME
awictanoness | G310 NW 77 CT. 1.3 STREET ADDRESS

orsee | MIAMLFL 33168 14 CTY-51-2F
i U TDEIETE 21TE [JChange L) Addilion
NAME 2.2 NAME
SIREED ADLRE S 2.3 STREET ADDRESS
CTe-81- AF B 2. 4 GITY-ST- 24P

Tt T LT OELETE 31T -l onange T Addition
PEME 3.2 KAME
SIREL AL SY 3.3 STREET ADDRESS

Ciy S - o 34 01TY-S1-2P
i [T DeLETE &9 TILE [ Change 1T Addition
NAMT 4.2 NAME
STHEFD RGNS 4.3 STREET ADDRESS

| ot e 44 0ITY-ST-20
L [T DELETE 5.3 TILE ) Ghange L] Addition
HEME 5.2 NAME
SR AIVIRESS 53 STREFT ADDRESS

Lreesi e [ o 54 CITY-S1-2p

T 7 DELETE 6.1 TILE O thange [ Addition
KA 6.2 NAME
STREL | ADEFESS, 6.3 STREET ADDRESS

| cnesea | 64 CITY-§1- 2P
14. | da hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the

informal-orindicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sifact as if made under oalh; that
Lar: an officor or diractor of the corporation or the receiver of Yrustee empowergd to execute this report as required by Chapter 607, Florida Stalutes; and thal my hame

appears 0 Black 17 W\angeﬂ, or an an abachment with an adgafiss.
SIGNATURE: Mi- e z

SIGNATURE AND TYPED OR PRINTED NAME OF 8|

7 S

0224830

CR2EG34 (9/96)



