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

PROET i B
ooy S8R oo May 06 1997 8:00am
ANNUAL REPORT Y

Sacretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # p96000054049

1. Corporanon Name

ANGEL MEDICAL EQUIPMENT, INC,

i i e o Bunnons Mailng Address

3383 NW 7 STREET STE 207 1121 SW 122 AVE’

TA F
M MI L3 3126 APT # 212 3. Date Incorporated or Qualified 3a. Date of Last Report
MIAMI FL 33184 06/25/1996
C 27 Poripal Place o Bus anss, 2a. Maling Address 4. FEI Number Applied For
E‘J . — E\ 65-06750093 Mot Applicable
Surte Ape #, el Suite. Apt. #. atc. it
————— A wie. AL . el §. Certificate of Status Desirad 0O $8.75 Agdional
[é, o ;;l Fee Required
Gy & St | Ciy & State 6. Elsction Campaign Financing ) $5.00 May Be
[}_al e 281 Trust Fund Contribution ] Added to Fees
ew i Counlry Zip Country 8. This corporation has liability for intang!ble tax under 8. 189.032,
n 25 28 a0} Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Ageni
81| Nama
LUPE A MENDOZA
82} Sireet Address (P.O. Box Number is Not Acceptable)
1121 SW 122 AVE APT # 212
MIAMI FL 33184 83
84| City FL ssl Zip Code

w19 e provisions of Sections 607 0502 and 6017 1508, Flofida Statutes, the above-named carporation submits this statemant for the purpose of changing its registerad
e oregistenes agent or poth, in the State of Flarida. Such change was authorized by the corparalion’s beard of directors. | hereby aceept the appoiniment as registered
it

agont | ar fanihar d accgpt Iy obligalions of. Section 607 0505, Florida Siatutes.
Tl hege Loya x7-22-F7

SIGNATLHE T P et At
HEn por b nitie of regpetende agent and wie gophcatic INOTE Regislored Agent &gralure raguired wher reinslat ng) DATE

N OF[ICERS AND DIRESYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12§
I p/vp/s/t T oeere 11TLE ' Tl thenge [T Addivon | &
13kt LUPE A MENDOZA 12 NAME ‘ §
awitaens b 1121 SW 122 AVE APT # 212 13 STREET ADDRESS ]
oo | MTAMI FL 33184 14GITY-ST- 2P &
I [J oECETE 21TM0LE [JChange [T Acdilion {O
M 22 NAME
SAHEEE AL ES 2.3 STREET ADDRESS

s ol 2. 4Ly -ST-2I

I S ) BPEGH 31TILE I Crange L] Additicn
KAL) 37 NAME
SIRCE Al s 33 STREET ADDRESS
] R 34, CIYY-8T-2IP
i R T oEcETE A1TITE [ Change [ Additicn

4 2NAME
. 43 STREET ADDAESS
s 440051212 / o

KRR T [T 51TILE Cha Addition
[ HZ NAME
RECH R IR H R 5.3 STREET ADDRESS ?

l‘ LR LAY Aacny-S1-2P B

! e ] ELETE S1TTLE TOOO0= ‘1’2@ & Addition

e | b2 ~05716/97-~01042-~D47

FUIR R 3 STHEET ADORESS #1655, 00
- | §4CITY-ST-2IP

y Ibat the inforeal on suppled with this filing does not quality fof the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
TN AUE Teport or supplemental annual report 18 true and accurate and that my signature shall have the same legal eifect as if made under oath; ihat
» of the corporation of e receiver of rustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and thal my name
God, or gk an attachment with an address.

!SIGNATURE: ;\\7£< 2’@«»@?& X-22-F7 %

SIGHAT »ED OH PRINTED NAME OF 's":éri’loZPrnc:n OR DIRECTOR Dale Daglire Prone €




