_FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
T anaee B st Jan 16 1997 8:00am

PROFIT
Secratary of State

CORPORATION
ANNUAL REPORT
L DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 800555 (0)

1997
. Corporation Narme:

MED-QUIP OF CENTRAL FLORIDA, INC.

Principal PI;I;(E;E!|5|r\g’5‘, ) Maiing Addlress | ||Iﬂ||| “{ |Im Iml lw IHI| "“ Ilm Iil“ Hm qu IIIH ||||| ’II‘

228 EAST NEW YORK AVE. 228 EAST NEW YORK AVE.
SUITE 1A SUITE A
DELAND FL 32724 DELAND FL 32724-5415
us us 3. Date incorparated or Qualified | 3a. Date of Last Report
R 09/18/1990 01/30/1996
2. Prncipal Place of $iusiness l 2. Mailing Address 4. FEt Number Applied For
R ) 521708472 Not Applicable
Suite. Apt #. etc Suite, Apt #, efc. ] ) $8.75 Adaitional
22]_' S Lﬂ - 5. Cerlificate of Status Desired ] Fes Required
Cily & Sta Gty & State 8. Elsction Campaign Financing $5.00 may Be
23 e 28! Trust Fund Contribution ] Adgded to Fees
Zip I, Counry | dn Country 8. This corporation has liability for intangible tax under s. 198.032,
24| 25) 29 30] Florida Statutes D ves o
9, Name and Address of Current Registered Agent 10. Name and Addrese of New Registared Agent
CAPITAL CONNECTION INC. 81/ Neme
417 E. VIRGINIA ST. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11, 56070507 ard 607 1506, Flonda Statiles, the above-named corporation submits this statement for 1he pUrpase of changing 18 registerad
1the State of Florida Such change was authorized by the corporation's board of directors. t heraby acgept the appointment as registered

506, Florida Statutes

oG hhgrztwom ol Secluon 607 . .
2 of - ‘(w m £, 1FF 7

Pur:,ucmt ln lm .m:wt.nons of Sect

CR2E034 (9/96)

Py anv crd aned i -{;ﬁ;ﬂu (NOTE: Registered Agenit signature required when renstating) DATE

12. i OFFICERS AND DIR@ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
Tk D [T pévere 1L [T Change KT Addition
NAME GARCIA, HIRAM RIVERA 1.2 NAME
sweviaooness | COMERCIO #57,PL DE PONCE 1.3 STREET ADDRESS
CirY-81-77 PONCE PR 14CY-§T-2P ZIP:00731
TTE VP ' (] DELETE 21 INLE [Jthange K] Adgtion
NAME RIVERA, LUIS 2.2 NAME
sireeracoress | COMERCIO #57, PL DEPONCE 2.3 STREET ADORESS
any.st- PONCEPR 2 4 CITV-ST-2IP ZIP: 00731
TiLE [ [ DELETE 3ITIME s ¥l Crange T Aduition
s MOLL, RO 3z RAMIREZ, FERDINAND
STAEET ADDRESS | @ AH RD. AASTREETADDRESS | 315 La fa ette PL

| crv-stze LAND FL e ascrv-stzr |DELAND L 32720-1456
THLE CJ DELETE 4 TILE [T Change [_J Addition
HAME 4.2 NAME
SHAEET ADDRESS 43 STAEET ADDRESS

| cnvsrae | 44 CITY-51- 2P
THLE L1 DELETE 51 T1LE [T Crange 7 Addion
NAME 57 NAME
STRFET ADDFFSS 53 STREET ADDRESS
CITY-51- 21 5.4 CITY -5 ZiP
THLE o [T DECETE 61 TTLE [TChange L] Addilion
NAME : 52 HAME
SIFEET ADDRE S 63 STREET ACDRESS
GITY- 51- 2P 6.4 CHY-51-2P

14, 140 hereby cerite that the wforralon supphicd with this ling does nol quallly far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
informat.or indicated on this annuat *pr:rl or gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 arn an officer or d rector of 1ne cg#boration of the receiver or Lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, g oh an altac hm("‘nlgjn an adcdress.
SIGNATURE: .~ ~J/2+f /" AL W, (', (7% 7
£ .ITUHE AN IVPFD OR PRJNIE NAME DF SIGNIN FICER OR DIRECTOR Dalv’ Dsytima Phona #

0085849

O U




