FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00 -

~ PROFIT
' CORPORATION

-t 1997

ANNUAL REPORT

o

& TLORIDA DEPARTMENT OF ST1ATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

S

OCUMENT #

1. YCorporation Name

S2069

- TRIUMPH MEDICAL EQUIPMENT, INC.

(6)

Principa! Place of Business

Malling Address

FILED
Apr 21 1997 8:00am
Secretary of State

AR

| 407 LINCOLN RD 407 LINCOLN RD.
=] SUITE 8C SUNE 8¢
MIAMI BEACH FL 83139 MIAMI BEACH FL 33139-3016
Us . Us 3, Date Incorporated or Qualified 3a, Dato of Last Report
12/21/1890 04/05/1896
. Princlpat Piace of Business _2a. Mailing Address 4, FEI Numbear Applied For
m 2—{;] 65‘0243424 Not Applicable
. SUhG. Apt. ¥, elc. Suile, Apt. #, elc. 5. Corlioate of Status Dosired D $B_75 Additional

; Fae Requi
: @ 27] . 2e Roquired
] City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
: -2—3] ;5] Trust Fund Confribution Added 10 Fees
EE N Zip | Couniry Zip | Country 8. This corporation has fabllity for intangible tax under s. 198.032,
2 25) [26] 30] Florida Statutes Yos []No
g 9, Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBERT & SHAPIRO B1( Name
407 UNGOLN RO B2| Sireet Address (P.O. Box Number is Nol Acceptable)
SUITE 60
MIAMI BEACH FL 33138 b3
84| Cay 85! Zip Code

FL

‘BIGNATURE
i

11, Pursusn to the provisions of Soctions 607 .0502 and 807.1508, Florida Statutas, the above-named corporation submits this statornent for the purpose of changing its registered
" office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. 1 hereby accepl the appoiniment as registerod
; + agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Fiorida Statutes.

Signature, typod o pricted namo of registorad gl nd titie it applcalie. INDTE Hegistered Agont sighature required wher reinseating) DATE
i3 Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e D [T CELETE TV INLE 1 [T Change ™ ] Addilion | &5
NAME SHAPIRO, ROBERT § 1.2 NAME §
smeevaponess | 407 LINCOLN ROAD, SUNTE 9C 1.3 STAEET ADDVESS 2
 oity-s1-2 MIAMI BEACH FL LACIY-§1-2IP o
TILE [T DEcere Z1T0ME [l change T Agdition |
“NAME 2.2 NAME
STREET ADDRESS 23 STREET ASURESS
CATY-51- 2P 2 4CITY-51-2
AITLE [ ] OELETE 31TITLE [Ichange [ addition
L e 52 NAMI
52| -stheer apoRess 33 $TREET ADDRESS
| CiTy-ST-2P 34.CllY-§1-20P
TLE L] pELETE 41TILE [T change [ Additicn
HAME 4.2 NAME
3| ‘stecer agoRess 4.3 STREET ADDRESS
£ oqv-sr-2p 4ACIY-51- 2
s LT (T DELETE STT0E [T changs [T Addition
o] it 5.2 NAME
+4%] -STREET ADDRESS 53 STHEET ADDRESS
iG-St - 54CTy-87- 29
g T [Jofite &1 WILE [ Change [T addition
‘?»‘J ‘NAME 6.2 NAME
i BTREET ADDRESS 6.3 STREET ADDRESS
_§'~1"-‘ CITY-ST-2p 6.4 LITy-§1-2IP

e

PN1FAEE AW B

=

| am an officer or director of the corporalien or the receiver
appears In Block 12 or Block 13 if chan

Q?d,or
VR

4. 1do hereby certify that the Information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
Information indicated on this annuel repart or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
trustec ompowered to execule this repart as required by Chapler 607, Florida Statutes; and 1hat my name

ent wilh an eddress.

U/ O BoS LTI PG/Yy



