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

t

PRQFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

: CORPORATION Sandra B. Mortham
: REPOR "
3 ANNUAL ORT ‘ E Secretary of Stale S ecret ary Of St a‘[e
i 199 8 e DIVISION OF CORPORATIONS
;
{ | DOCUMENT # F95000002523 (7)
i . Corporation Name
'% SERVICE MEDICAL EQUIPMENT, INC.
}5 ’ Principa! Place of Busincss - I*.ﬂ_;;\llng Address
!"; DO NOT WRITE IN THIS SPACE
H i 3. Date Incorporated or Qualified
; 05/24/95
i 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
: [a1] Carreta 152 K1 8.7 l2s] P.O. BOX 3250 66-0518040 [ [Not Appiicatie
; Suite, Apt. #, etc. Swte, AptH, efc. ) ] $8.75 addiional

E Bo. Quebradilla B ;l 5. Cerlificate of Status Desired O Fos Requir;d

City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] Barranquitas, P.R. '2s] Hialeah, F1 Trust Fund Conlribution (] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intang:ble

’m 00794 25 U.S.A. 291 33013 ;ﬂ U.S.A., Personal Properly Tax due June 30. EXves O o

: 9. Name and Address ofﬁgurrenl Reglstered Agent 10. Name and Address of New Ragistered Agent
M 81| Name
K BALLART, ARMANDO JR. e 5 _ i
? 3760 WEST 6 LANE 82! Sircel Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012 %

T 84] Ciy 85| Zip Code
g FL
i

1. Pursuant lo the provisions of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is regrstered
- office or regislered agont, of bolh, in the State of f Irmrh Such change was aultorized by the corporalion's bicard of direclors. ¢ hereby accept the appointment as registered
agent | am famihar wil, and accept the abhgations ¢!, Seaton G07.06505, Florida Stalules

SIGNATUFI[ I B . - . . .
SIgralutt: lyps e fr VhE e g 3 et '.‘lﬂ o (NOTE Hogsterad Agart s gnana: teguited wher ieesting] DATE r,:_
12, OF FICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 <D
ol me P O oerere LTI O chenge  OJ addition | &
4| naMe BALLART, ARMANDO JR 12 NAME §
* | sraeeravoness | 3760 WEST 6 LANE 13 STRIET ADDAESS 2
‘i CiTY-81- 2P HIALEAH, FL 33012 14 BITY- 1. 2IF &
Polme g [T oreete 21 TILF [J change  [J Adoiticn | ©
R BALLART, NORMA 22N
£ | smeeraooncss | 3760 WEST 6 LANE 2 ASTREET ADDRESS
t{emvsze | HJALEAH, FL 33012 7 aCTy ST 7P
£ [ me T DELETE 3T [T change 7 Addition
LI " 2 NAME
STREET ADDRESS 33 STRECT ADDRESS
L] Gty -§T-21P I4.CNY-81-7P
P ome T oreete L1TILE O Crenge [T Aodilion
S| e 4 2 NAML
‘.E_ STREET ADDRESS 43SIRELT ADDRESS
§ {_CITY-St- 2P L 440ITY-51- 21
i M O3 nouete 5 1NTLE
? NAME 52 NAME
%1 STAEET ADDRESS 53 STHEET ADDRESS
i | orv-sr-ze -~ - - S4CITY-51.7.F _ o
i [mE B N T O 6 1TILE C_ TN
% HAME 6 2HAMI S e A
= | STREET ADDRESS 63 STREET ADORI S5 #4150, (0
£ orvsie , L §46Y-51-21
i 14, | hereby certify that the information: =;u;1;m( a0 werh this, I.hnq does not qual fy for the excmplwon staled in Section 119.07{3)(i), Florida Statutes. ! further certify thal the inlormation
i indicated on this annua' repoart of supplemcalal ane anl report s vrue and accurate and that my signature shall have the same logal etfect as iF made uncer oalh; thal | am an

otficar or direclor of the copem ation o the reaeiver or lrustcc- amppwered to oxecule this report as required by Chapter 607, Flonida Statutes; and thal my name appears in
Block 12 or Block 131f chffngdd. or on an alinctrnent wilh an addrdss

SIGNATURE:

cranaTimREAnD TveED oB PrRinTen Nawe ne el oFeiden on nibeeTor N



