™ "FlI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretry of Stte ecretary of State
1999 DIVISION OF CORPORATIONS (04-29-1999 90035 017 ***150.00

DOCUMENT # P94000091476

1. Corporztion Name

ABC&) MEDICAL EQUIPMENT INC.

~ TG e MM IR

DO NOT WRITE IN THIS SPACE

Principal Piace of Business Mailing Address
1933 WEST 68TH STREET 1933 WEST 68TH STREET
HIALEAH FL 33014 HIALEAH FL 33014

3. Date Ircorporated or Qualifed

12/16/1994
2, Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
i21] 26 650536400 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . iti
i 5. Certifc.ite of Status Desired d $8.75 Additional
E\ ;\ Fee Recuired
City & State City & State 6. Electio1 Campaign Financing . $5.00 May Be
;;] ;B—| Trust Fund Cantributian Added to Fees
Zip Courtry Zp Country 8. This ccrporation owes the current year Inlangible
ZI EI E‘ i—:;i Personal Property Tax. Clves lﬁﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, ALEXANDER
53468 WEST 23RD COURT 82| Street Address (P.Q. Box Number is Not Acceptable)
"
(! 83
HIALEAH FL 33016
84, City FL 85| Zip Cnde
11. Pursuant to the provisio p O i ] 02 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered age 'h, i ate of Florida. Such change was uuthorized by the corporztion's board of cirectors. | hereby accept the aprointment as registered

bligati 1ns of, Section 607.0505, Florida Statutes.

I & f N
z il . ; 5
<55 = @kg# ade A CarndarA A4y /f
Idrted/nar e of registered agent and title if applicabia (NOTI: Ragistered Agént signature requ red when rainstating) DATE T

SIGNATURE

12 !U OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS /W\ND DIRECTOFS IN 12
e P TR DELETE 11TTE P : Changs [ Addition
NAME RODRIGUEZ, JOSE A 1.2 NAME GBRESSY M arecin

sTreet aoore ss| 6417 EAST 4TH AVE. srEETaORESS L G 33 W g 8Th ST

cry-srzp | HIALEAH FL 33013 14 CITY-ST-2P ifiRteBif, FL D301 Y

TImE S O DELETE 21 TILE [JChange L Addition
NAME GARCIA, ALEXANDER 22 NAME

streeTAooRess| 5346 WEST 23RD COURT, #2 23 STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 33016 2.4 CITY-ST-2IP

TIMLE [ DELETE 34TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 35 53 STREET ADDRESS

ary-st-zP | 34.CITY-ST-2P

TMLE ] DELETE 44 TITLE [IChange  []Addition
NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

Cry-sT-zP__ | 44 CITY-ST.ZP '

TILE D DELETE 5.1TITLE MChange [} Addition
NAME 5.2 NAME

STREETADDRES § 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-57-2IP

TILE [] DELETE §.1TITLE [JChange  [JAddition
NAME 82 NAME

STREET ADORE: § 6.3 STREET ADDRESS

CITY-ST-ZP ' §.4 CITY- ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify fo- the exemption stated ir Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual repon - supplemental znnual report is true and acck rate and that my signature shall have the: same legal effect as if made un ler oath; that | zm an
officer ¢ r director of the ¢ at on or the receiver or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in
Block 1.2 or Block 13 if it} ke empowered.

AN

, or on an attaching .
SIGNATURE: L ' - = /s///' 4/55 3ol goL - Ag e

0130113

SIGNEATURE AND TYPEG-OR FRINTED NAME OF DFFICER OR DIRECTOR Data Daytime Phone #
YO o o= A A

CR2E034 (11/98)




