FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T
CORPORATION

‘#pr\ FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortharn
e 5/ Secrelary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1996 o
DOCUMENT # V73653 (0)

1. Corparation Name

HEALTH PROFESSIONAL EQUIPMENTS & SUPPLIES, INC.

> 4
St

O

Principal Place o?&'!usiness Maﬁ»f\g Address
7736 WINDBREAK RD 7136 WINDBREAK RD
ORLANDO FL 32819 ORLANDO FL 32818
us us L.
3. Date Incorporaled or Qualified 3a. Date of Last Rapart
) 10/22/1992 05/01/1995
2. Principal Place of Busioss | 2a. Maling Address 4. FEI Number Applied For
21| e8] 59-3148609 [ Nat Appiicabic
__ Suite, Apt. #, exc [ Sulle, Apt. 4, el 5. Certiicate of Stalus Losied 0] $8.75 Adc!iiional
;E| o 27] B Fee Requirad
City & State | .. Cily & State 6. Flection Campalgn Financing 0 $5.00 nMay Be
El 2a| Trust Fund Gontribution - Added to Feos
_Zip - Country Pp Counlry 8. This corporation has liability for Intangible tax under s 199,032,
23] 25| 20| 30 Floricla Stalutes [1ves JEno
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent .
81| Name
MARIREZ, JOSE LUIS B2] Sirosl Address (P.O. Box Number is Nal Acdeptabie)
7736 WINDBREAK RD
ORLANDO FL 32819 83
84| City F L 85] Zip Code

1. Pursuant to the provisions of Seclions 607,060 and 607 .1 508, Florida Statutes, the above-named corporation submilts this statemenl for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida, Such chiange was authorized by the corporation’s board of diestars. | haroby accept tha appointment as registered agent. | am
farniliar with, and accepl the oblgations of, Section GO7.0505, Florida Statutes.

Slyrkrars, yped or prited rame of reg sterad agent and litc if aop icabi NOTE: Registersed Agard siop alurs FrQuirgdd ey “oinstating DATE 6
12, OFFIGERAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12 %’
T1LE P [T DeLene 1 4TI [ Change [ Addition i
e RAMIREZ, JOSE L 12 HAMF 3
sereieoveess [ 7736 WINDBREAK RD * 3STREET ADDRESS &
BTy - §1- 7 ORLANDO FL 14 CITY-5T- 21 o
T 3 [ DECETE FIMLE C1 6henge L] Addton | O
HAME OBERG, RENIR C 2 NAME
SIREET ATORESS 7736 WINDBREAK RD 2.3 STREE T ADORESS
LiTY-51- 7P ORLANDO FL 24 CITY-S1- 717
TIILE [ DELETE AT [ Change  [C] Addition
HAME 37 NAME
STREEN AOURESS 33, SIAEET ADDAESS
ClY-57-2F i ] 3400¥-$1-7P e |
L [JDELETE 41TIMLE [) Ghange ] Addition
NeME 42 HAME
STREET ADBRESS 43 STREET ADDRESS
CoIy-51- 2P o . 44 CIIY-5T-2F o
TILE ) BELETE 51T [7) Change [ Addition
HAME 52 NAMIE
STREET ADDRESS 53 STREF) ADTRESS
Ciy-51- 2P 54LITY-§1-7p
TITLE ) oner £ 1 TIILE [] Change  [C] Addition
NAME £.2 NAME
STRELT ANDRESS 6 5 SIFEE | AVORESS
CIY-$1- 2 4011Y-51-71P

14, 140 horaby certity that the information supplied with this filing is voluntarily furmished and does not qualify far the exemption stated in Scetion 119.07(3k), Florida Stalutes. | tarthor
corlily that tha information indcated on this annua report or supplemanta’ annual repart s true and acourate and that my signature shall have the samo legal effect as f made under
oath; that | am an officer or drector of the corGraidear th receiver or trusied empowered 1o oxecute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Biock 12 or Block 13 # ghg oran an a yment with an edp

SIGNATURE: e > o _Bi) 7.7 12  AC7-3R

-

Diate “Bayine Prone &




