SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # S4444

1. Corporation Name

HIALEAH DURABLE MEDICAL EQUIPMENT INC.

(3)

Principal Place of Business Mailing Address

FILED
Jul 29 1997 8:00am
Secretary of State

AR A

22] 27

1140 W 50 ST 8945 NW 149 ST

SUITE 2074 MIAMI FL 33018

HIALEAH FL 33012 us DO NOT WRITE IN THIS SPACE

us 3. Date Incorporatad or Qualified 3a. Date of Last Report

04/08/1991 02/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 650254700 Not Applicable

Suite, Apl. #, elc, Suite, Apl. #, elc. 0 $8.75 additiona

6. Certificate of Stalus Desired Fee Required

8945 N.W. 148TH ST.
MIAMI FL 33016

City 7 State Gity & State 8. Election Campaign Flrancing $5.00 May B
23] 28] Trust Fund Gontribution Added 10 Fees
zif Counlry Zip Country B. This corporation owas o has paid the current year intapgible
;] m E‘ m Personal Property Tax due June 30. O Yes No
€. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /7
GUILLERMO, FERNANDEZ-PERI 81( Namo

82| Street Address (P.O. Box Number is Not Acceplable)

B3

84} City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appoiniment as regisiered
agent. | am familiar with. and accept tha obligations of, Section 607 0505, Florida Stalules.

Lam an officer or directdy of the corpor.
appears in Block 12 or BNck 13 if changiod,

rFrsr

SIGNATURE e
Signature, typed o printed name of regstered agant and litle If applicable {NOTE Registered Agenl sigralure required when reinstaling} DATE
12, _ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ] [ bpetete 1L L] Change [ Addition
HAME FERNANDEZ-PEDRINAN , GUILLERMO 12 NAME
SYREET ADDRESS 8945 w ‘48 STREET 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-51-21
T DS [T OELETE 21TLE [T Change T Addition
NAME FERNANWZ‘PEDR‘NAN ] ANA M. 2.2 NAME
STREET ADDRESS 8045 N.W. 148TH 5T. 23 §TREET ADDRESS
CITY-ST- 2P MIAMI FL 2.4 CITY-5T-21P
TITLE [ oFLETE 21 TIE " Changs [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 8TREET ADDAESS
CITY-ST- 2P 24.CNY-ST-2IP
TILE I oeeTe 41T [l Crange L] Addifion
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-S1-21P
TIRLE [T DELETE 51TILE [T Crange L Addition
NAME 5.2 NAME C
STREET ADDRESS 5.3 STAEET ADDRESS ‘? 13
CITY-5T-2IP r\ 54011Y-8T-2IP ’}
:;::E [J DeLETE :;LI,:,L.:{ ;o OO00022521 ég»anua [ Aadtion
-07/30/97-~01014--038
STREET ADDRESS /\ 6.3 STREET ADDRESS ***SSU . UO
CITY-ST-2IP 6.4 CiTY-8T- 2IP
14. | do hereby carlily thal $he information stipplied ¥ith ths filing does not qualily for the exemption stated in Section 119.07(3)i}), Plorida Statutes. T further cartify that the
informalion indicated ort this annual repd 'plergental annuat reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath, that

soiver orfirustee empowared 10 executo this report as required by Chypler
atiachihent with an address.

FaU N E4Y Al %

7. Florida Statutes; and that my name

A b Jor? N 0l .

CR2E034 (4/97)



