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

PROFIT W
CORPORATION
ANNUAL REPORT Secretary of State

1997 ) DIVISION OF GORPORATIONS SGCI'etaI'Y Of State
DOCUMENT # P96000092432 (9)

1. Corporaton Namwe

MM. MEDICAL EQUIPMENT CORP.

LTI

%, onmme | Feb 13 1997 8:00am

Principal Place of Busness Mailing Address
8045 NORTHWEST 64 STREET 8045 NORTHWEST 64 STREEY
MIAMI FL 33166 MIAMI FL 33 66-2747
8. Dale Incorporated or Qualified | 3a. Date of Last Report
11/12/1996
2. Principal Place of Busnoss 2, Mailing Address 4, FEI Number Applied For
_2?[ 26] é 5070670 Not Applicable
e, ApL #, clc. Suite, Apl #, 81C. iti
sue, ApL ¥, e L e ApL RS 5. Cortificate of Status Desired Cl 53.75 Additional
"5] 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution 0 Added to Fees
2p | Counlry | Zip Country 8. This corporation has liability for intangible lax under s, 199.032,
E — 25| : 20 30] Florida Statutes Blves Cno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name + ) ’
P fegzs (asin
B2| Street Address (P.O. Box Rumber is Not A cept:ﬂe)
CORAL GABLES FL 33134 LOKE st cH sTee
X}
84| City 85| Zip Code
Ao oy FL || 337¢s

11, Pursuant 1o the provisions of
oflice or registerzd agent,

ageanl, | am famdigqr with
SIGNATURE  __ K__ AAL

Plions 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
th, in therBlale of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered
¢ obligebons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

A : r-2.%7

S M tared aoerl ann tite il apphcalle (NOTE: Ragislerad Ageni signature required when relnstaling) DATE
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
T PO T oruere 11WILE [J change () Addition
N MARIN, MELJIN 1.2 NAME
sr ncees | 8045 NORTHWEST 64 STREET 13 STREE? ADDRESS
CilY-ST- 7P MIAMI FL 33188 14CTY-51-2P .
TLE B119) ] ceLete 21 TILE [Tchange [ Additien
NaME MARIN, PATRICIA 2.2 NAME
snge onvi s | 9045 NORTHWEST 64 STREET 23 STREET ADDAESS J
CHY 51 7 MIAMI FL 33168 2 4CIT¥-S1- 2P "
TITLE ] pELETE 3ATILE L) change L] Addition
NaME 32 NAME
STREET ALOAESS 3.2 STREET ADDRESS
CIlY - SI- 21 3.4, CITY-§1- 2P
Mt O] briETe 4.1 TITLE ' T harge L Addition
RANE 4. 2 KAME
STHEE | ALIDRESS 4.3 STREET ADDRESS
OIS 7F 4ACITY . ST-2P
TIILE [ oeLete S1TTLE [l changa L} Adaition
NAME 52 NAME
STHEL T ATIDRFSS 53 STREET ADDRESS
CIy-S1-7F 54 TTY-ST- 2P
TIILF 1 DeCETE 61 TILE _ [Jchange L] Addition
HAME 62 NAME
STREET ADUIRESS ‘ £.3 STREET ADDAESS
CiTy-51. 2 64 CITY-ST-2 .

14 | oo heroby certly thal the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07¢(3)i), Florida Statutes. | further certify that the
infarmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of 1ho caregration or the rece:ver or trustee empowerad 1o execute this repon as requirad by Chapter 807, Florida Slatutes; and that my name
appears in Block 12 or Block 131 nger, or on an attachment wnh.an address.

SIGNATURE: . Lé&?w soeu:; (;:Fi;:i;i OR L;iz;;:r{); r) 2-2- ?’;:? '/3’ Qﬁw"{:‘:ﬁ: eodq

e mEm

ATURE AND TYPED OR PRINTEC NAME




