FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

;
¥ PROFIT 7 LORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
} CORPORATION Sandra B. Mortham Apr 2 2 1 . am
! ANNUAL REPORT Secretary of State S ecreta Of Sta‘[e
P 1998 DIVISION OF CORPORATIONS I ’
;| PQCUMENT # P96000051486 (4)
X ALPINA MEDICAL EQUIPMENT ENTERPRISE, INC.
L
A
1| es0Nw 7 CT. 6310 NW 77 CT.
£ MIAMI FL 33166 MIAMI FL 33166
M DO NCT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
i _ 06/17/1996
2. Pgncipal Place of Bugingss 28, Mail% 4. FE| Number Applied For
21 g l26] 65-0673364 Not Applicable
#, 8l ite, A . it
= ApL \37’.“ T Eéﬂjum pi . ete E. Certificale of Slatus Desired [ ] $ti';5n::j'f‘:;”a'
i City & State | City & Slate 8. Elaction Campaign Financing $5.00 May Be
3 |8 ) 281 Trust Fund Contribution Added to Fees
; Zip Country | Zip Country 8. This corporation owas or has paid the cyrrept year Inlangible
2—4| 33’“’ ;ﬂ e 773_9] m Personal Properly Tax due June 30. H\’es (] ho
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered’AYent
H GONZALEZ, GISELA A B[ Namo
: 6310 Nw 77 CT. B2} Sireet Address (P.0. Box Number is Nat Acceptanle)
MIAMI FL 33166
S 83
= 3| Ciy - 85| Zip Code
FL [

1% Pursuant to the provisions of Seclians 607,05 02 ancl 607 1508, Fiorida Stalutes, the above-named corporation subimits this statement far the purpose of changing its registered

office or registerod agenl, or bath, in the Stade of Flonida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Scction 607, 8505 Florida Statutes.
SIGNATURE e e ; —
Sigagtute, typroecl o prordin e o regre mc TR {NOTE  Registered Agaeil s-gnalure requred whon reinstaling) DATE
12, OFFIC H{q AN DITE (1OR°, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE Dp ] DELETE 11TILE [ Change L] Addition
w | NAME GONZALEZ, GISELA A 12 HAME
= | sweemanoress | 8310 NW 77 CT. 1 A STREET ADDRESS
i CATY-ST-21P MIAMI FL 33168 ~ o 14 GITY-§T-21P
T [T DeLETE 21TME [ Change L Addition
NAME i 22 HAME
" | steeT apDRESS 23 STREET ADDRESS
oo Cn-81-21p - 2 4GIY-ST-71P
F‘ TME [T peLETE 31TILE L] Change L Addition
C o] e 3.2 MAME
L. STREET ADDRESS 33 STREET ADDRESS
- omy-sp-ze B 34 CITY-ST-21p
Lo | TmE [ necere a17Mme [ Change T Adsition
e HAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44CMY-5T-21P
TITLE [T orewe 51TIILF U Change L1 Addilion
NAME 59 NAME
STREET ADDRESS 5.3 STREET ADDARESS
CATY-ST-21P 54 CITY- §1-2p
TITLE 1 oeLete 61T1LE T Change 3 Acdition
NAME 6.2 NAME
STREET ADDRESS | - I 63 STHEET ADDRESS
CITY-ST-2IP 64 CTY-ST-2IP

4. | hereby certify thal the inlonnation suppled Wil [his filing does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual repor or spefMmental annual report isdrue and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an
officer or dirgctor ol the corpora he reeeivern or trug sweredd {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

k& Block 12 or Block 13 it changged, ordn an altachmont wy
RIGNATURE- P 'S Gf 3G9 =52 Y

CR2E034 (10/97)



