FILE NOW: FILING FEE AFTER MAY 113 §225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # S§14783  (2)

MED-SIGNS MEDICAL EQUIPMENT CORPORATION

Principal Place of Buginess Maling Address

5401 NW 74TH AVE. §401 NW 24TH AVE.
MIAMI FL 33186 MIAMI FL 33166
Us us

3. Date Incorporated or Qualfied

11/20/1990

3a. Date of Last Roport

04/20/1995

2. Principal Place of Businass - | 2a. Mailing Address o 4. FEMNurnber Applied Far
21 B o 26] e _§5:023?66? Not Applicable
Suite, Apt. 4, o1 | Suite At eie. 5. Gertificate of Status Desired [ $8.75 Additional
|22 27| Fee Required
City & State | Ciy & State "6. Election Campaign Financing $5.00 May Be
r_] 28| Trust Fund Contribution Added to Fees
Zip | Country | &p | Country B. This corporation has liability fef’ intangible tax under s 169.032,
[24] 25] 20| 30 Florida Statules Yes [1No
9. Name and Address of Current’ Hggystered Agent .10, Name and Address of New Reglstered Agent
81| Name
UGARTE, REINALDO 851 “Stroot Address .0, Box Noniber s Nol Acoeplabis]
5401 NW 74TH AVE.
MIAM! FL 33166 83
84| Gity

85 ‘ Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE |

S\gr;'} \r: \y;u sl or w m‘ 1 na 1 (ﬂ rL_'}\ o HJ ola rl thic if

11. Pursuant to the provisions of Sections 607,0502 and 6071608, Flarida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Such changFe was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

" DATE "

e e e when rEnstal righ
12, OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D CloeLiTe 1 1TLE [ Change  [J Addilion
NAME UGARTE, REINALDO 12 NAME
STREET ADDRESS 5401 NW 74TH AVE. 1.3 STREET ADDRESS
CITY-§1-2P MIAMI FL o L srae
TITLE [J DELETE 2 1TILE [ Change  [] Addition
NAME 2.2 NARE
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-2IP 24CNY-51-2P e
THLE [7] DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-51-2F R o 34CMY-ST-2IP
ILE [ DELETE 4 tTILE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STHEFT ADDRESS
CITY- 81-2IP n 44 CIY-5T-2IP
TITLE (] DELETE 5 1TILE {0 Change [ Addition
NAME 52 NANE
STREET ADDRESS 5.3 STREEL) ADURESS
CITY-ST-ZIP — U Y
TILE [] DELETE [[] Changz  [] Addition
NAME €2 NAME
STREET ADDRESS 63 SIREE] ADDRESS
CiTY-S1-2Ip E4 CITY-ST-7IP

SIGNATURE: .

" BIGNATURE AND TYPED

4. 1 do herby cerlify that the information supplied with this fiing is voluntanly farnished and doas nat gualify for the exenplion slaled in Section 119.07(3)(K), Florida Stalules, 1 further
certify that the informaticon indicatad on this dvmua\ report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of ﬂ\e Q 2 receiver or trustee ermpowered to execule this repoert as required by Chapler 807, Florida Statutes, and that my name
appears in Block 12 or Biook 13 if ﬁ.“ wilh zn address.

Nl N&pRTE

F siGuiya OFFICER O DIRECTOR

Dars T Dapine Prone K

CR2E034 (12/95)




