FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V64945 (1)

1. Corporation Marme

e

13

Y e o Secretary of State

o ¥,
oy T

AITIMA MEDICAL EQUIPMENT, INC.
0T G N
11200 W FLAGLER ST 11200 W FLAGLER ST
SUITE 244 SUITE 244
MIAMI FL 33174 MIAMI FL 331744183
us us : 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/18/1992 03/26/1996
2, Principal Place of Business | 2a. Maling Address 4. FEI Numbar Applied For
21l /7500 U2 [Fhader STl 100 W /%(/yl s7T 650356638 ot Appicatis
Suite, Apt #, elc 7 Suite, ARL. #, atc, 5. Cortiicate of Stalus Desred [ $8.75 Addiional
e , L ) ;
22| Sef2 T e Ko B 2| Sy 7e 03 Feo Required
| City 8 Sate . _ __ Ciy & Sjate // 6. Elestion Tampaign Finahoing © $5.00 MayBe
n| AL Ars / / 28] VAami F Trust Fund Contribution ] Added to Fees
ap | Couniry | Zip o7 Country B. This corporation has liabllity for intangible tax under &. 189.032,
rz_ﬂ 28/7 y 25| m 331 7 v _3—0_] Florida Statutes Oves [ha
9. Name and Address of Current Repistered Agent ) 10. Neme and Address of New Registsred Agant
SANCHEZ, ONELIO 81| Namo
750 123 CT 82 Suest Address (P.0. Box Numbar is Not Acoeptabie]
MIAMI FL 33182
83
84| City FL 86| Zip Code

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Flarida Statutes, the above-named corporahon submits this stalermeni for the purpase of changing its registered
office ar regislered agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. [ am famihar with, and accept the obligations of, Section 637.0505, Florida Statutes. :

SIGNATURE _

prinite u agerl ano title if applcalie (NOTE: Registerad Agent signaturs requirad when reinstaling) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [J osLete LATILE [Jchangs 1 Addition
NAwE SANCHEZ, ONELIO 1.2 NAME
stee) sooress | 790 NW 123 CT 1.2 STREET ADDRESS
CITY-5)- 21 MIAMI FL 33182 14 GITY-ST-21P
Tilie [ oeLETe 21 MILE [Tchange LT Addition
KA 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy §1- e 2.4 CITY-5T-21p
TLE _t ] DRLETE ATE - [ Change L] Addition
HAME 32NAME
STREE] ADDRESS 4.3 SYREET ADDRESS
CoY-ST- 71 34 GITY-5T-20P
Lt E T OELETE 41 THLE L] Change L] Addition
NAME 4.2 NANE
STHEE ) ADDRESS ‘ 4.3 STREET ADDRESS
LI -§1- 2P o 44 LITY-ST-TIP
HITE [T oFLeTe 51 TILE L Change L] Addition
hAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21P 54 CITY-ST-2IP
TOLE J otcere 6.1 THLE L] Change [ Addition
NANME 6.2 NAME
STHREEI ADDRESS 6.3 STREET ADDRESS
CiIy-S1- 7P . 6.4 CITY-ST-2IP
14. | do hereby cerbly that the infarmation sug ik this iling doas not quality for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further cerlily that the

information indicated on this annual repoy ental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an office- or director of tha carporafyin orAhe rgceiver ar trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my nams
appeats in Block 12 of Block 131 chanf:d M hn ap anachment with an adcress.

SIGNATURE: . ~ BN 04’/1'?/‘77

SIGNATURE AND TYPED OR PRINTEO NAME CF SIGNING OFFICER OF NRECTOR Date - Daptire Frooe #

By oo o o Feb 18 1997 8:00am

CR2E034 (9/96)



