FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
v comomanon SRy T s Jan 31 1997 8:00am

"ea7 Secretary of State

DOCUMENT # S50662 (3)

1. Corporation Name

STAT MEDICAL EQUIPMENT SERVICE, INC.

AN EE G AR RN

e

Principal Place of Busness

631 SW 122ND AVENUE 831 BW 122N0 AVENUE
MIAMI FL 33184-2406 MIAMI FL 33184-2408
us
3. Date Incorporated or Qualified 8a. Date of Last Report
05/08/1691 01/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 m ) 65250386 / Not Applicable
Suite, Apt #, otc Suite, Apt. #, elc. o $8.75 Acditional
2—2_1 ;;I 5. Cenificate of Status Desired d Foo Requirad
Ctty & Stale City & State 6. Etaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution  Added 1o Fees
Zip L_ Country 2p Country 8. This corporation has iabllity for Intangible tax under 8. 199.032,
24 25} 28] 30] Florida Statutes Ovee One
9. Name and Address of Currenl Registered Agent 10, Name and Addraas of New Reglatered Agent
MORALES, G. DAVID 81/ Name
255 NW. 128 AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
83
B4| City FL 85| Zip Code
11, Pursuant 10 thgmle Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisfired ager

A ,r’ ange was authorized by the corporation’s board of directors. 1 hareby accept the appeintment as registered
agent | am fan

607.0505, Florida Statutes.

/ 0/-22-57

icable (NOTE: Raglaleted Apert signalure requited when reinstating) DATE

CR2E034 {9/96)

12, OFF ICERS AND DIRECTORS | $E ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

Time P8 [T DeLETE TATIIE T Crange L Adaition
N MORALES, G. DAVID 1.2 NAME

sireer ooness | 255 NW 128 AVE 1.3 STREET ADDRESS

CIY-5T-7i MIAMI FL 14 CITY-ST- 2P

TIUE v T oeteve 21 TIMLE [T change ] Addition
NEME MORALES, TERESITA C. 22 NAME

staeer acoarss | 299 NW 128 AVE 2.3 STREET ADDRESS

CTY-5T-2P MIAMI FL 2 4 CTY-§T-20

TImLe ] DELETE 3.1 THLE [T change L Addition
NAME 32 NAME

STAEET ADDRESS 3.3 STHEET ADDRESS

CITY-ST- 7P _ § e cimy-stzip

TinLE [ DELETE 41 TIE CJ change L] Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-ST- 2 4.4 CITY-8T-2IP

TILE 3 DELETE 5ATILE LI Changs 1] Addition
NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CHTY-SI. 2Ir 54 CITY-ST-2IP

TITLE L] oeLETE 61 TILE [ change T[] Addition
NAME 62 NAME

STREET AUDRESS & 3 STREEY ADDRESS

GiTY-§1- 7 64 CATY-ST- 2P

14, 1 da hereby cerlify that the nformation supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this iire v supplomengtal annual repor is true and accurate and that my signature shall have the same legal effect as if mads under oath; that

| am an olfiger or direclor of ##C or the recgiver or truste od 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

h 0

y/ ,
o i 1)

AU

:
F o TP M W WY "’ A
TURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATUR




