FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
sl K, O DETENT OF SAre Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REFPORT
1 997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V72471  (8)

1. Corparation Name

PREMIER MEDICAL EQUIPMENT INC.

WG RRORMARIN

Principal Place of Busness o Mailing Address
4143 SW T4 CT 43 SW T CT
C ¢
MiAMI FL #9 %% MIAMI FL 331554423
us us 3. Date Incorporated or Qualified | 3a. Dalo of Last Reporl
S 10/20/1992 02/26/1996
2. Principal Place of Business ) [ 2a. Mailing Address 4. FE! Number Applied For
21 i ﬂ 26 65-0363622 Not Applicable
Suite, Apt K, etc Suile, Apl #, elc, : :
P o oy T ER 8. Certificate of Status Desired D $8'75 Adcfnlonal
E] . _ 27] Fee Required
Cily & Stale: p City & Stawe 6. Election Campaign Financing $5.00 may Be
E___g,_.. e 2B| Trust Fund Contribution O Added to Fees
Zp ., Country | aw Country 8. This corporation has liability folriﬁdngible tax under 5. 199,032,
Lg_.._.kg 25 a ;ﬂ Florida Statutes Yos [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MART]NEZ, ISABEL 81| Narne .
7581 SW. 109TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173

83

84 City 85| Zip Code
FL |*

1. Pursuant 1o the: provisions of Seclions 607 05027 and B07 1508, Florida Statutas, Ihe above-named corparation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, i ihe State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep: the obligations of, Section B07.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE . e [
B el m a8 e e vt an e® angdcalbde {NOTE: Rug stared Agen signature reguirad whon reingtabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] PD [Joriere 11TITLE [ Change [ ] Agdition
HAME | MARTINEZ, ISABEL 12 NAME
steet aoaess | 7961 S.W. 109TH PLACE 1 3 STREET ADDRESS
CiT¥-SI.7p MlAMl FL 14 CITY-ST-Z2IP
e ' i ' B ) CT DELETE 21 . [ Change ™ [T aadition
NAME 2.2 NAME
STREET ADTRESS 2 3 STREET ADDRESS
CITY-51-2IF 2 40ITY-ST- 21
e B - B DELETE 31 TILE [T Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 5TREET ADDRESS
Oy -s1-20 e 34 CITY- §1-2IP
L T oECETE 41TILE [T Change™ [ Aqdition
NARE 4 2 NAME
STREET ADURE 55 43 STREET ALIDRESS
ML__. D ! A4 CiTY-8T-2IP
THLE [T peLETE S1TINLE [l change  [J Additian
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| CTY-ST- 2P . - 54 CY-S1-2P
TILE [T oRETE £1TIME [T change T Andition
NARE 62 NAME
SIREET ADDRESS 6.3 STHEET ADDRESS
CITY- §1-71P ] 6.4 CITY-5T-2IP
14. 1 do hereby cerity that the infarrealion suppbed with this Bling does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the

information ndicated on his annuai report o supplomental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under path, that
{ am an officer or d-ector of the corporation o Lhe receiver or rustae empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 o Block 137 changed. or on an altachment wilh an address.

SIGNATURE: . R act %mﬁa{ Tsopiy, Marn'e zJ\PID JAn 7, 1797 é)f)zu' 430
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIOER OR DIRECTOR Dare [4 Aime Prione #




