FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1998

PROFIT R Y f LORIDA NEPARTMENT OF STATE
CORPORATION F iy 8andra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namae

SINAT MEDICAL EQUIPMENT,

P97000035140

INC.

Principal Place ol Buginpss

18631 Belleview Dr.
Miami, FL 33157

Mailing Adthass

18631 Belleview Dr.
Miami, FL 33157

3. Dale Incorporated or Qualified | 3a. Dale of Lasl Report

4/18/97
2. Principal Piace ol Business 2a, taibrg Address 4. FEI Number Applied For
;] _ 25] 65-0746330 Nol Applicable
i 3 Suile, Apt K. elc N
Suile. Apl #. olc Ly e ATl §. Certificale ol Status Desired (] $u'75 Additional
_!_!] 27] _____ i Fes Required
. City & Stale | Gty &Slale &. Election Campaign Financing $5.00 May Be
_g;l 291 Trust Fund Contiibution Added to Fees
_ ap Caunlry s | Country 8. This corporation has lisbility for intangiblo tax under §. 199.032, -
124 z_q] ] gg[ o ao] Florida Statutes Yos No
9. Name and Address of Current Reglstered Agonl 10. Name and Addtess of New Repistered Agent
B1| Name
WANDA MARTINEZ Rafael Martinez
82( Sireet Ad{iﬁss P.O. Bc-Yium Is Not Acceplable)
16105 S.W, 137th Ct. 631 Belleview Dr.
Miami, FL. 33177 83
84| Cil ' . i
Y Miami FL Issj 38§5%

1. Pursuant 10 Ihe provisions of Sechons 607 (502 and GO7. 1608, Flonda Stalules, he a

hove-named corporalion submits this slalement for the purpose of changing its registered
office of ragislerad agent, of hotli, in the State of Flonda. Such Glmngo was authorized by the corporalion's board of direclors, | hereby accept the appeintment as registerod

agent. I am lamiligr with, and aggept the ubhgations ol Seclion 607 4505, Florida Statutes.
SIGNATURE hé% etV e 4/29/98
Signatue, lyped g e el cegrgioed agent and he Al (MO fegisinred Agonl signatuee reguied when rainsialiong) DATE
12, OrH1CHRS AND DIRECTONRS 13, ADDITONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 )
e President R I NPT 11T LI Change ] Additicn g’
NANE Rafael Martinez 12 At g
STREET ADORESS 18631 Belleview Dr. 13 STREET ADORESS b
orv-si.2p I Miami, FL. 33157 1A CITY-SI- 2P 8
HILE ’ ] ceere 21LE [ Change T[T Addilion |C
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRLSS
oY S1- 2P 2 ALAY-ST- 2P
TInE ] orLere 3YIE ) Changs (] Addition
-NAME 32 NAME - - e _
1 BIRELT ADDRESS 3 3STREET ADDRESS
LIy -S1-2IP ) 24 OITY-51- 2P
i I i FTEN T3 FRETY: [l Change L) Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADURESS
1Y -51- 2P . 44GY-51- AP
WLE [T becETe 5 1TI1LE [T Change [T Addition
b e 52 NAMF EODICI2 %5 1 =0k
STREET ADDRESS 5.3 STREE] ADDRLSS ~[1%/13/98~~01 00 7P-~032
¢iy- 512 54GITY-51- 7 ELz RN
HETT [T orett S11ILE [T Change Addilion
HAME 6.2 NAME 5 (\\
STREET ADDRESS 63 SIAEE ) ADDESS \ m
Y- §1-7P o i 64 CIY-51- 2P
14, 1 do heraby certify lal Ui nlormation supplied with this Wing dors not quatty for 1he cxemplian staled in Section 119.07(3)(), Flerida Statules. | further cerlify thal the

information mdicaled on thus annoal 1epon of supplemental anoual repart is true and accurate a_nd hat my Signalure shall have the EaMme. legal effect as il made under oath, that
I am an offlicer or director of the cotparaton or the recewver or ruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; &nd that my name

appears in Block 12 or Block 13 if changed, & apsan allachiment with an agdress.

Rafael Martinez, Pres., 4/29/98 305-253-8213

SIGNATURE: _/ %

ME OF SIONING OFFICER DR DIRECTOR

Date Daytime Phona #




