FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

g” 1998
- | PQGUMENT #  FO2724

HOSPITAL EQUIPMENT MARKETING, INC.

(6)

Principal Place of Business

7207 NW. 79TH TERR.
MEDLEY FL 33166

Mailing Address

7207 NW. 79TH TERR.
MEDLEY FL 33166

AR PRV BN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

28]

: 07/30/1982
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Appliad For
21 28] 59-2205602 Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, olc. i
P P 5. Certificate of Status Desired D $3‘75 Additional
22 L ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Faes

Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ m E—(;l Personal Property Tax dua Juna 30. MB D No
B, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MARTINEZ, HECTOR 81j Name

14120 S.W. 44TH STREET 82| Siret Address (P.O. Box Number is Mot Acceptabls)

MIAMI FL 33175

83

. 84| City 85| Zip Gode

FL

wera b mkih

agent. 1 am familiar with, and accepl the ohligations ol, Section 607.0505, Florida Statutes
SIGHNATURE

11, Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisierad
office or registered agont, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registored

14. | hereby certi

Sloe ompower

Block 12 or Block 13 if changed, or on an fitychmentfwilh an addre;

officer or diractor of the corporalion or the @eivur or

SIARILA ™I AP

Signatture. typod of printed name of fagi e sy and tle il appicabie  (NOTE Registorad Agent signature fequirod when remsiatng] DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 &
TLE PD | REEGEE 11 TITLE [ Thawge L3 Addition g
HAME MARTINEZ, HECTOR 1.2 NAME §
swreevaporess | 14120 S.W. 44TH STREET 1.3 STREET ADORESS &
GiTY-5T-2¢ MIAMI FL 14 ITY-§1- 2P g
e PD T OELETE 21 TE [Tcrange ] Addition | O
NAME MARTINEZ, JUANA 22 NAME
steevaporess | 94120 S.W. 44TH STREET 23 STREEY ADDRESS
CTY-ST-21P MIAMI FL 2.4 CITY-ST.2P
T peLete 31 TILE L] Change ] Addition
32 NAME
33 STAEET ADDRESS
34.CITY -5T- 2P
] DecETe 417MLE [T change T Addifion
4.2 NAME
43 STREET ADDRESS
44 LITY-5T-2IP
o [T oFLere 51 T(TLE [T change [ Acddion
L 52 NAME
i STREET ADDRESS 53 STREET ADDRESS
| omy-s1-ze 5.4 CITY- ST-2IP
R O oecere 6.1 TITLE [Jchange [T Addition
: 5.2 NAME
£ 1 smeer anoeess 6.3 STREET ADDRESS
: CITY-SY- 2P 64 CITY-ST-2IP

that the information supphied with this filing docs nat qualdy for the exernplion stated in Section 119.07(3)i}, Florida Statutes. | further certify 1hat the information
indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as o made under oath; that | am an
1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

N o v 8t e9nr CL2 AT



