SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1858
AMOUNT DUE ON DR BEFORE B5/30)98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

1998 Dlwsms:c::zc;ss;ﬂoms S GCI'etaI'y Of State

DOCUMENT # pg5000021173 (6)
FIRST CHOICE MEDICAL EQUIPMENT & SUPPLIES, INC.

Principal Place of Business Malling Address

1691 WEST 39 ST. BAY 33 1691 WEST 39 87.. BAY 33

HIALEAH FL 33012 HIALEAH FL 33012

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
- 03/14/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agpplied For

m _E 650567449 "Not Applicable
Sulta, ApL. #, elc. Suita, Apt. #, olc, 5. Gerlficate of Status Desied L] $8.78 additional

?!l ;| Fes Required

City & Stale City & State . Election Gampaign Financing $5.00 May Bo
Zl - . m Trust Fund Contribution D Added to Fees
Zip Counry _ Zip Country 8. This corporation owes or has paid the ¢ t year Intangible
;I ?.';l 29[ m Persanal Property Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DE LA VEGA, MIKE 81| Name
1250 W, 63RD ST. 2| Strest Address (P.0. Box Number is Not Acceptable)
#7
HIALEAH FL 33012 83
84| City FLJssl Zip Code

11. Pursuan to the provisions of sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemand for the purpose of changing its ragistared
office or repistered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hareby accepl the appointment as registared
agent. | am famitiar with, and accept the cbligations of, seclion 607.0505, Florida Statules.

SIGNATURE
Signature. Iypad or printad name of registored agent and lile If wppheabla (NOTE: Reg! d Agent slg required when -] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN-ﬁ_DlRECTORS iN 12 .
TME PVST [ Jbecete §TITLE [ change [] Adaition
HAME DE LA VEGA, MICHAEL 12 NAME
stReeTaporess | 1280 W. 53RD ST., #7 43 STREET ADDRESS
CITYS$T2IP HIALEAH FL 33012 14CITY5T-21P
TmE [ Jbetete 21TMLE [ change [ additon
HAME 22 NAME
STREET ADDRESS 23 GTREET ADDRESS
CITY-ST-2P 24 CITY.ST.2IP
TME [ Toetete SATITLE —D change || Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 CITYST-2IP
TILE [ beete 4ATIE [ cnange [] addition
NAME 42NAME
STREET ADDRESS 435TREET ADDRESS
CITY-5T.20 L4 CITYST2P
TMLE [_1peLete 5.1 TITLE [T crange L addvon |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ) 5.4 CITY-ST-21P
e [Joetere BATALE T change L1 Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.STZH 64 CITLST-ZIF

14. | hereby carlify that the Information supi)!iad with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am

an officer or disctor gf the oration or the recelver or trustee empowsrad 1o exaecute this repor as required by Chapter 607, Florida Statutes: and that my name appears
In Block 12 or Block d, or attgchment with an address.
J— I (A, TS R Y FIL S L e u.ae (ane)aam_Oned

CORPORATION O e 8. Mot Aug 27 1998 8:00am
ANNUAL REPORT

CR2EQ34 (5/98)



