FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cororon & g May 13 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 <
DQCUMENT #  P94000029034 (3)

1. Corporation Name

SAHARA MEDICAL EQUIPMENT INC.

D

Principal Place of Business Mailing Address
850 Nw 87 1800 W. £T STE. 403
¢ HALEAH F| 2
MIA 172 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of B " da. Mailing Add Fg4t£15{31994
. ipal Place of Buginess | 2a, ailing ress 4. umber Applied For
] 1840 W. 4 St ] 18Y . 4‘9 st 650485168 Nat Agplicable
Sulte, Apl. #, elc Suiter, Apl. #, etc, i
m DR 2] . '72’) Y 5. Centificate of Slatug Desired ~ [J $B,:';5nx£"‘:;"a'
City & State (ﬁ& State 6. Election Campaign Finanging $5.00 May Be
20 inLen h. L ;;l inleq h F C Trust Fung Contribution O Added to Fees
Zip Country 2 Cayntry 8. This corparation owes or has paid the current year Intaggitte
B L Q. g Pol p y d
m 33 © ,9\ ~2—5-| :3&)'6' 29 _@ 3 oA aol Sbﬂ:b Parsonal Property Tax due June 30. [ ves No
§, Name end Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
MALGRAT, MARIA 81} Name
1900 W. 64TH STREET STE. 403 82 Street Address (P-0. Box Number is Nol Atceptable)
HIALEAH FL 33012

B3

84| City 85
FL

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Flatida S1alutes, the above-named corporation submits his slaternent for the purpose of changing its registered
office or reglstered agent. or bhoth, in the State of Flonida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ——

Zip Code

gt Gyl o gt il B GF ogpsderind agest s e apphoatin (HOTE- Regiarad Agant signature reeured whan ostaling DATE =
12, OfFIGEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] U DELETE I 1ATNLE [T Gange [T Additon | &
NAME MALGRAT, MARIA 1.2 NAME §
smeeraponess | 1900 W. 54TH STREET STE. 403 1.3 SIRECT ADDRESS &
CHTY-ST- 2P HIALEAH FL 33012 1.4 DITY-S1-2p &
TIE ) T DELETE 2110LE [ change L1 Addition |
NAME MALGRAT, MARIA A 2.2 NAME
smeeTanoress | 850 NW 87TH AVENUE STE. 205 2.3 STREET ADDRESS
CITY-S§T-7IP MIAMI FL 33172 2 ACHY-ST- P
TITE [ DELETE 31TITCE ' U change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-71P 34, GITY-ST-ZiP
TITLE ] DELETE 41 TILE L1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -ST-Z1P 44 CITY-S1-Z2IP
TME 7 oeLete 5ATLE [JChange 3 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREE T ADDRESS
CTY-§T-2P 54 CilY-51- 7P
TME [ DECETE 617MLE [l crange  FJ Addition
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP
14. | hereby certify that the informaton supphed with this filing does not qualdy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 1he information,

indicated on this annual report or supplemoental annual report is true and accurate and thal my signature shall have tha same lega! effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver o trustce empowered 1o exccule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chawged. or on an atlachmelt with an address. /@5’/&4)

P L ML s / P Yoy 1/!/,_-\#‘171 LSS Y PDﬁt ¢0d (/




