FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROT 1T
CORPORATION
ANNUAL REPOR]

1996
DOCUMENT # V72471

1. Cogpworalbaon Name

PREMIER MEDIGAL EQUIPMENT INC.

FLORIDA DIEPARTMENT OF STATE
Sandra B. Martham
Searetary of State
DIVISION OF CORPORATIONS

e

Frrivwap st Ploce ofF Buseess Maiing Address
t <)

4143 8w 14 0T 4143 SW 74 CT
¢

¢
MIAME FL ## %% MIAMI FL 33155

VRV

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1992 01/16/1985
2. Princpal Place of Business L 2a. ‘Ma M-Hg Address 4. FEI Number Applied For
21| 6] 7 650363622 Not Applicable
| e ADLF, £l |, St At #, elc. 5. Certificate of Status Desired O $8.75 Additional
22| 27} o Fee Required
R L City & Stater 6. Election Campaign Financing $5.00 may Be
23] S ) ?@] o o Trust Fund Contribution [ Addad 10 Feps
D Country - Zp __ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29 C[so] ~ Flonda Statutes ves [INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
o ) oo N Y Name
MART'NEZ, ISABEL B2| Street Address (P.O. Box Mumber is Not Acceptable)
7561 SW. 109TH PLACE - e
MIAMI FL 33173 83
B4| Cny 85| Zip Code
FL |
i1,

O rergis
farnitor wath, andd accept the otiligations of, Section GO?.0505, Florda Statutes.

SENATUIRE

St Bt s e el regan e d ag e A S G ot ie TINVIL Rt Agart sunature

Frars il l-x the- provisions of Seclans 607 (602 and 607.1508, Florida Stalutes, the abows named corporation submits this statement for the purpose of changing its registered office
agent or both, in the State of Flarida Suct) mnngn was authorized by the corporation's board of directors. | heraby accepl the appoiniment as registered ageni, | am

i iredd whist reir stalicyg) DATE

12. OFFICES AND DIRE GTORS _ 13 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iy PD ) oEceTe 1 1TE ] Change  [J Addition
heAn MARTINEZ, ISABEL 12 NAME

searaes | 7981 SW. 109TH PLACE 13 STREFT ADDHESS

Gy stz MIAMI FL i o 14CITY-51-2F

THLF [ DELETE 2 1TILE [J Change [ Addition
bt 22 NAME

1M | ADDR: S5 25 STREET ABDRESS

Ly 1A N J 2acuy-51aw

I CJLELETE 3 1TMILE [ Change  [[] Addition
A 37 NAME

STHE L AT 33 SIKEEY ADORESS

LS e o hascavestoze

It [ DELETE FRRI(T: [ Change [ Additian
KaM: 42 NAME

SPREHT ADCAL 5 43 SIREET ADDRESS

Clv &7 I 44C1Y-5T-2P

114t [ DELETE 5 1HILF (3 Change ] Addition
Hert 52 NAME

SIRELD AT S 53SIALET ADDRESS

G 8 A0 o 54 CITY-S1- 2P L

L [C1DELETE £ 1 TIILE [ Change  [] Addition
oy 67 NAME

SIHEEE AT 53 STREFI ADDRESS

AR E4CHY-SI-20

14, de h(nu:)y (:érii!,’ that the infornation 51.7157)7[71\&73([\.-':71‘17\7{]1}5 filing is valuntarily furished and does not qualﬁy fur the exernption stated in Secton 118.07{3){k, Florda Statutes. | further

cerlty that the in‘armation indocated on nis anaual repart or suppiamental annuat reporl is true and a
oaliy thal Lam an oft cer or dreclor of the corparation o the receiver or trustee empowered to execd
appcs s e Block 12 o Black 13 1 changed, o on an attachiment with an acdress.

SIGNATURE AND TYPED OR PRINTED NAM! OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: @ astt

Toager Maanne—

ccurate and that my signature shall have the sama iegal effect as if made undler
He: this report as required by Chapter 607, Florida Statutes; and that my name

2efre

Dat

dor\26i-yioy

g Praog #

CR2EQ34 (12/95)



