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

gz | May 13 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # PQ7000095035 (6)
REDIMEDIC EQUIPMENT & SUPPLY, CO.

TR T T

[21] 126 lo-0 79172 2 Not Applicable

Principal Place of Business Mailing Address
0 WESTWARD ORIVE 70 WESTWARD DRIVE
MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1997
2. Frincipal Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For

Suite, Apl #, olc. Suite, Apt. #, ¢lc, i
A e A 5. Certificate of Status Dasired O $8.75 Addtional
23] 27] Fee Required
Ciy & State | . Cityd State 8. Eiaction Campaign Financing $5.00 May Bs
2 zs—l Trust Fund Contribution 0 Added to Fees
Zip Country Zp Countey 8. This corporation owes or has paid the current year Intaggible
24 25 ;l ;I Personal Property Tax due June 30. [ ves No
9. Name snd Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
REYES, MARINA 81| Nama
L]
70 WESTWARD DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 331868 =
85| Zip Code

B4] City FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad ager, or both, In the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obhgahons ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___
Signature typed o prinlesl name of engpstapsc agaeyt and It it apsihcalile (NOTE: Ringis|ered Agent signature required when rainsiatng) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 ELETE 117MLE [ change — T_J Addition
HAME REYES, EVELYN 1.2 NAME
street anoness | 70 WESTWARD DRIVE 1.3 STREET ADDRESS
CITY-§T- 2P MIAM! SPRINGS FL 33168 14 CITY-ST-7IP
TLE SVPD Cad-BrLeTe 21TTLE & VP, O . Tedchengs [T Aduition
HAME REYES, EVELYN 22 NAME s 2 i€ 2, Be el
steev apoaess | 70 WESTWARD DRIVE zasmeer aooness 1~ 2 0 e Ferarr2 Jjor,"Je
CiTY-ST- 2P MIAMI SPRINGS FL 33166 2.4 CITY-ST-2P 2, Py Sgrs 3306
TITE [T DELETE 31 TILE 7 Change Addition
NAME 37 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51- 29 o 3.4.CH1Y-51-2P
TALE [J beLete 4.1 TILE [ Tchange [ Addition
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-71P 4ACITY-5T- 7P
LE ] DELETE 51 TITLE [ dchange  [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-§Y-2P 54 GITY-ST-2IP
TME [J pecere 61TILE X Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
oity-S1-1w 6.4 CITY-ST- 2P

14. 1 horaby certily that the information suppliecl with this fling does not gualify for the exemption stated in Section 119.07(3X3), Florida Statules. | further cerlify thal the information
indicated on lzis annual repon or supplomental annual report is true and accurale and that my signature shall have the same lega!l effect as it made under oath; that | am an
officer or director of tha corporation o the raceiver or truslee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 f changed, of

on angatlachment with an addross.
SICNATURE: ,/:U,me /,a/;-t/ 6//34%75/ Bo< L£ER off 2




