SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA BEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporaton Namie

Principal Place of Business

(2)

P AND M MEDICAL EQUIPMENT, CORP.

Maihing Addrass

FILE
Jul 05 1996

D
8:00 am

Secretary of State

AN AR AR

1090 NE 79 ST. 1090 NE 78 ST.
STE. 101 STE. 11
3:“ FL 33138 3?“' FlL 33138 3. Date Incorporated or Qualified 3a. Date of Last‘.ﬂ"c;b‘orl
o e 0fe7nge2 04/18/1096
2. Principal Place of Business 2. Mailng Address 4, FEt Number Appliod For
e ~ ) 2;1 o 65‘0316131 Not Apphcable
Suite, Apt #, elc Suite Apt #, eic ) $B.75 Additienal
27] 5. Cerbihcate ol Status Desired il Foe Required
City & Sate | City & State 6. Fiection Campaign Financing M $5.00 May Be
23 i o B J28} Trusl Fund Contribution - Added to Feas
Zip __ Country ap _ Country 8. This corparation has ability for igfangible tax under s 199.032,
. I zs—l o ?9‘ . 301 Florida Statutes Yes [:] Ho
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
ESCUDERO, PEDRO
1090 NE 79TH ST 82| Sueect Address (PO, Box Number is Not Accepiabia)
STE. 101 &
MIAMI FL 33138
84| City FL 35| Zip Code

11. Pursuant to the piro

SIGNATURE

Hegna® e tpva T

e ey e e d e angiiaie

T Befpaned Agen sige

ans of Sechons 607 0502 and 607 1508, Flarida Statules, the above named corporation submiis s st
office or registercd agenil. o bothn the State of Florida_Such change was authorized by the corparalion’s board af directors | hereby acoept the appointment as regstered
agent | am famil ar with, ard accepl the abhgatons of, Seclon 607.0505 Flonda Statutes

ure feg i d el e et 1 gt

atement far the purposea of changing ity registerad

AT

(12, T TORAIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OF FIGERS AND DIRECTORS N 12
TITLE D DELETE VITITLE L] caamge [T Aadition
NAME ESCUDERO. PEDRO 12 NAM?
sineeTanpress | 1090 NE 79TH ST., STE. 101 13 SIREET ADIRESS
Oty ST. 2P MIAMI FL LACITY -ST-7F
THLE ' "L oeeee 21TNF TT Coange 1] “adaiben
NAME 722 NAME
STREET ADDRESS 2 3 STALE! ADDRESS
TSI 7 40y 8177
TITLE - - [____I DELETE JUHILE o ch'ldﬂqﬁ U] Asdbon
NAME 32 RANE
STREET ADDRESS 33STREE] ADCKESS
CeTY-ST- AP 34 CUY-S1-2IF
nE [T pecere 11TITLE L] crangs [ Adeuon
NAME 4 2NAME
STREET ADDRESS 435 IRFEN AGDRESS
Civ-Sr-2F ) 44CITY-S1-2p
e L] oeste 51HILE [ ) change [T adavian
NaME 57 NAME
STREET ADDRESS 5 35TREET ADORESS
CiTy-ST-2IP S4CITY-SI-2IP
TilLE i L—J DELETE 61TiTLE [:[ Change L_] Add:tior.
NAME €2 NAME
STREET ADORESS £ % STHEEf ADDRESS
Cliy-31-21F B4CITY- 51 HF

that my name appaars e, Biock

SIGNATURE:

[87.8

14. 1de herehy certify that the infarmatian supplicd with this filng s valuatar'y furnished and does not gualify for the exemption stated n Sectian 112 07(3%k) Florida Statutes. |
further certily that the information ing-cated on this annual report or supplemental annual reporl is true and accurate and that my signature shall bave the same legal effect as f
made under calh, thal | angan offeer or director of the corporgtion or the receiver or trustee empowered ta execue this report as raqured by Cnapter 617, Fiond.z Statules, and

¢ ur Black 13)f changed, orgﬂ ar alttachment with an address

XTURE AND TYPED oi{bé%v;ezm /W&ﬁ Bﬁfs;g’v)g; o &W C/!_()L_'O_ T 6/’2 7/9 é

Tis o P &

CR2E034 (3/96}



