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

e ™ Mar 02 1998 8:00am
ANNUAL REPORT Secretary of State:

1998 DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate

POCUMENT # P95000032462 (0)
YAMIRA MEDICAL EQUIPMENT, INC.

O

Principal Place of Business Malling Address
939 S.W. 87 AVENUE 939 SW. 87 AVENUE
SIE B STE. B
MIAMIE FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0575678 [Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
P d 5. Certificate of Status Desired (] $8'75 Addltional
22 ;;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Ba
23] 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
E E-I 28 Tg[ Personal Property Tax due Jung 30. Oves Omo
§. Name and Address of Current Reglstered Agent 10. Nams and Addreas of New Registered Agent

FERNAYDEZ, RAUL ¢ “am"%q ReAA, MARIA ELENA

939 SW. 87 AVENUE 82| Streei Address (P.0. BIx Numbser Is Not Accep
STE. B é?g B i sTE (B
MIAMI L 33174 » A, Bl

f Zip Gods,

8| City { FL“?%{]‘)‘

provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpase of changing its registefed
by the corporation’s board of directors. | hereby accep! the appointment as registered

ens. 2-283-9F

11. Pursuant to thg

office or repiglerdd agent, or both, in the State of Florida. Such change was authop?ed
agent. | ,:y/ /: , (.;}
(i

A - L2 £

SIGNATURE A1 e/ 5 Cl o
griature, Iypod of printagd name of rogrsinned agent and tite if applcable {NOTE: Regitidred Agent signature required whan reinstating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE 14 TLE PRESICENT R Cnange L] Aadilion | &
NAME FERNANDEZ, RAUL 12 NAME 4 Lela, MARIA ELEWA §
stheer aooRess | 839 S.W. 87 AVENUE, STE. B 1.3 STREET ADDRESS ?35' Hu £1 AVEB. S§TE o
GITY-ST-2P MIAMI FL 33174 14 CITY-51-21P Miam: , Fu B¢ g
Y Yy L s
e T DELETE 21TMLE Vi cE—~ Pp&side~T (I Change D Addition
O N 27 NAME F & av/AvDEL AL
STREET ADDRESS 23SWEELADRESS | R Sead 87 ave, STE [
CITY-SI.21P 2 4CITY-5T-2P MMigant B BRITY
e {J DeLETE A1 TALE Y T Changs L Addition
NAME A2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-5T-2IP 34 CITY-§1-2iP
THLE |7 DELETE &1TITLE L) Crange ] Addition
HAME 4 7 NAME
STREET ADORESS . 4.3 STREET ADDRESS
TY-S1- 1P 4.4 CITY-8T. 2P
WL [T DELETE 51 TILE [T Change [ Addition
: NAME 5.2 NAME
x »‘,’iﬂiEF ADDRAESS 5.3 STREET ADDRESS
CITy-S1-2@ 54 GITY-5T-2P
o] TME [T pevete 6.1 TITLE L change LT Addition
R Y 6.2 NAME
| stheer anoeess 6.3 STREET ADORESS
) cmy-sr-ze 6.4 CITY-8T-ZIP
14, | hareby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1). Florida Siatutes. | further certify that tha information
indicated on this annual report or supplemental annual repert is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dire¢tor of the cg tion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 ¢ r on an atlachment with an address.

P L pp— ) ﬂm Va1 ﬁ/nﬂﬁt}'l f_f'&ffnoﬂ/)/) 7 &R (@95) LR D



