ot g
CORPORATION 2
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #MF95000002523 (7)

1. Corporation Name:

SERVICE MEDICAL EQUIPMENT, INC.

Mailing Address
CARRETERA #152. KM 1.9

Principal Place of Busingss

CARRETERA #152. KM 1.9
QUEBRADILLA. SECTOR CONDADO
BARRANQUITA, PUERTO RICO 00704

QUEBRADILLA, SECTOR CONDADO
BARRANGUITA, PUERTO RICO 00704

FILED
Feb 28 1997 8:00am

Secretary of State

LR

|

3. Date Incorporated or Qualified

06/24/1995

3a. Date of Last Report

02211896

2, Frincipal Place of Business

Suite Apt # el

Cny & Ste

s .

Trust Fund Contribution

T T 2a) Maiing Address 4. FEI Number Applied For

E,, ) 261 66-05 18040 Nat Applicable
= Sulte. Apt. 4. elc. 5. Certificate of Staws Desired 1 siii::ﬁ?;?a'
City & Stale 6. Election Campaign Financing $5.00 Mmay Bo

Added 0 Fees

- e . Courilry L Country 8. This corporation has liability for intangible tax under 5. 199.032,
oal ] 29] [30] Florida Statutes Oves [no
Lo cnen . B¢ Neame and Address of Current Registered Agent 10. Name end Addrees of New Regletered Agent

BALLART, ARMANDO JR. B1) Name

3760 WEST 6 LANE B2| Street Address (P.O. Box Number is Not Acceptable)

HIALEAH F{. 33012

83

B4| City

FL.

85 Zip Code

4 Pursuant W e provisions of Seclions 607 0503 and 607 1508, Fiorida Statutes, the above-named corporation submils this statermant for the purpose of changing ils registered
oflce or registered agent. of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. Larm lamiliar with, and accept the chiligabons of, Section 607.0505, Florida Statutes.

SIGNATURE e,
By ol bipued &0 pra s oance ol regestered ageal and dtlo 4 apgpicable {NOTE: Regstared Agent signature reguired when reinslating) DATE
fi2. T T T ORRICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
L P [T DELETE T1TNLE [ Change™ L7 Addition
HANTE BALLART, ARMANDO JR. 12 NAME
sirer anoness | 3760 WEST 6 LANE 1 STREET ADDRESS
BHY-51 7R HIALEAH FL 33012 14.ITY-§T-2F
o $ [T DELETE 21TILE CJchange L Addition
HARE BALLART, NORMA 22 NAME
strter anortss | 3760 WEST 6 LANE 2.3 STREET ADDRESS
orv-si-ze | HIALEAH FL 33012 2 4 CITY-5T-2IP
wTITIF R E] DELETE 31TILE E] Cnanqe D Additian
NAME 37 NAME
SIREET ADRESH 3.3 STREET ADORESS
onespe | 14, CIIY-51-2I
L e [ GLETE a1 TILE [ Change ] Addition
NAME 4 2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
G50 7 44 CITy-51- 2Ip
171 o i o LT OfETE 5.1 TITLE [T Change [ Addition
HAME 5.2 NAME
STREET ATOHLSS 5.3 STREET ADDRESS
V-5t 54 CITY-5T-2P
BT T oeLeTe 61TITLE [JChange 1] Addition
HAME 6.2 NAME
SIRFET ADDAFSS 6.3 STAEET ADDRESS
tny. s ne 64 CITY-51- 2P

14, T do hereby cenly that the information supphed with his fiing doos not qualily

Iam an officor of director of Iha Corporation o
appears in Block 12 or

SIGNATURE:

Dt (ARMANBO ARy

{ OF DVRECTOR

02-24-97

for the exemption stated in Section 118.07(3)(:), Florida Statutes. | further certify that the
infarmalion inchcaled on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
10 receiver of trustee empoweréed [0 exacute this raport as required by Chapter 607, Florida Stalutes; and that my name
cck 13 if changod, or@dn an attachment with an address.

305-556-37175

Date

Laytrng PHona #

CR2E034 (9/96)



