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

-

PROFIT

1996

CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

R.M.O. MEDICAL EQUIPMENT, CORP.

V74039

(1)

T T

Principal Place of Business Mailing Address
801 W 43 ST #210 801 W 49 ST w210
#108 #1108
wéLE“H FL 53012 ﬂ;LEAH FL 302 3. Date Incorporated or Quaiified 3a. Date of Last Report
10/23/1992 04/05/1995
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 E‘ 65‘1283032 Not Applicable

FL [®

Suite, Apl. #, ete. Suite, Apt. 4, etc. " ‘ $8.75 Additional
|— §. Certificate of Status Desired by "
221 a M ?ﬂ P 7/ a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—2—3] El Trugt Fund Gontribution Added to Fees
F{'s] Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] [20] 30 Fiorida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
B1| Name
MARTHA NAVARRO B2| Streot Address (P.O. Box Number is Not Acceptatle)
1285 W 80 ST
HIALEAH FL 33014 &3
84| City Zip Code

lorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
farmniliar with, and accept the obligations of, Section 807.0505,

CR2E034 (12/95)

SIGNATURE e e i N
Srgnature, typed or printed name of registared agent and title if eppicable __ANOTE: Ragistared Agent s.gnature required when renstaling) DATE

12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D EQ’L'TELETE 1.1TINE [ Change  [3 Addition

NamE NAVEIRQ, RICARDO 12 NAME

STREE] ADDRESS 5825 W 25TH COURT #108 13 STRELT ADDRESS

CITY-ST-21P HIALEAH FL 14 CITY-5T-ZPP rd

s D [ DELERE 2 1TME Brthange [ Addition

NAME NAVARRO, MARTHA 22 NAME

sweeravoness | 5825 W 25TH COURT #108 saswerrsooness | IR 65 W fOST

CITY - ST-20F HIALEAH FL 240Y-51-7P MHialeah F/ 230/ '—/

TLE [C] DELETE 31TI0LE [ Change [ Addition

NAME 3.2 NAME

SIREE ] ADDRESS 33 STREET ADDRESS

LT -5T-21P 34CITY-ST-2IP

TILE [C] DELETE 41TIME [ Change [ Adddtion

NARE 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-ST-ZP 44 0TY-51-21

TTLE [J DELETE 5 1TIILE [ Change  [] Addition

NAME 52 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-2IP

TiIE [J DELESE 6.1 TITLE [] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-31-2IP 64 CITY-57-2PP

certify that the information indicat.
cath; that | arm an officer or dir
appears in Block 12 or Block,

SIGNATURE:

flGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | da hereby cerify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119 07{3)k), Florida Statutes. | further

[ n this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

poration or the recaiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that,
0 an attachment with an address.

Naetha Mo . dfoy/% . &ﬁe 2,

‘,' name

ynmePncml

@,\‘




