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

PROFIT FLORIDA DEPARTMENT OF STATE .
O N Feb 01, 1999 8:00am
ANNUAL REPORT Secrsary of Siale Secretary of State
DIVISION OF CORPORATIONS :

1999
DOCUMENT # F95000002523

1. Corporation Name

SERVICE MEDICAL EQUIPMENT, INC.

RRTRRAUGCTRE R

02-01-1999 90043 010 ***150.00 '

Principal Place of Business . Mailing Aqaress
CARRETA 152 K1-8.7 ' PF.O. BOX 3250
80. QUEBRADILLA . . : HIALEAH FL 33013 * ‘
BARRANGUITAS.PUERTO RICO (.'.0794 ' DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed o
05/24/1995 : : ;
2. Principal Place of Busuness 2a, Mailing Address 4, FEI Number Applied For o
21 26 : 66-0518040 . Not Applicable
Suite, Apt. #, etc. Suité, Apt. #, etc. ’ A iti
-| . ? c s r—l P 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
22 271 . - Fee Required
Ciy & State . . _ Ciy&Sate . -~ =~~~ |-6.-Election Campaign Financing. -~ ——— e —-$5.00-May Bo—- ~|- -
E 28 Trust Fund Contriibution Added to Fees )
Zip o “Country ’ Zip Country 8. This corporation owes the current year Intangible
m l;l E |3_0| Personal Property Tax. CYes [ne
9. Name and Address of Current Reglsterad Agem 10. Name and Address of New Registered Agent :
eE e s . B1| Name |
BALLART, ARMANDO R |
3760 WEST [ LANE S - 82| Street Address {P.O. Box Number is Not Acceplable) :
HIALEAH FL 33012 ' o RSP i
. - - B4| City 85| Zip Code ) :

-11 Pursuant to ihe provisions of Sections 607 0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
. office or-registered agent,.or. both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
““agent’ 1 am familiar wnh and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _+ .~ ’ . e ‘

Slgnature, typed or printed nama of registared agent and titia if applicebia. (NOTE: Regi: d Agent sig) required when ing):. 1 DATE a .
12. L OFFICERS AND DIRECTORS 13. ADDITIONSFCHANGES TQ QFFICERS AND DIRECTORS IN 12 *
TME P v ) ' [ peLETE 117TMLE S I:IChange [J Addition E 1
NAME BALLART, ARMANDO JR. 12NAME Y
sreet aporess| 3760 WEST 6 LANE 13STREET ADDRESS o
emv-srzp | HIALEAH FL 33012 ' L4CTY-ST-2P &
TME S ’ T DELETE 21TE [JChange  [JAddifon | O
Name BALLART; NORMA _ 22NAME : . E
sTReET ApDReEss| 3760 WEST 6 LANE . ] 23STREETADDRESS .
orvsrap | HALEAHFL33012, -. -~ o . - - S 4CTY-S7.2P ;

. N ] DELETE 31 TITLE OcChange [ Addition
B i e A e - oo BINAME | - e St e e

,
STREETADDRESS |2 11 . _ 33 STREET ADORESS L e
emvstar | . : 34, CITY-5T-2P I T R
TmE K _ . O DELETE 43 TITLE CE 7 et ] Change t < [ Addition '
S . i 3 A INAME ) ’
STREET ADDRESS|. -+ ¢ © . L - : 4.3 STREET ADDRESS :
Gvstae |0 L E T N - 44 CATY-ST-ZP
TILE : . [] DELETE 54 TITLE - [JChange  []Addition E
NAME PR . 5.2 NAME . ;
STREET ADDRESS| . ' B 53 STREET ADDRESS
CITY-§T-ZiP . ) - ) * R 54cmy-sT-2P :
TINE ’ Lo L DELETE 6.1 TME [IChange [ Addition ;
NAME . e 6.2 NAME |
STREET ADDRESS ‘;"-:" S ’ . ' 63 STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY-ST-2ZIP

14. | hereby cemfy that the mformatlon suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thi§ annuglreport or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thé corporation or the receiver d\rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in
Block 12 or Biock 134f chang d oronan anachme ith an address with all cther like empowered.

SIGNATURE: \_ Al BiallA\ [T “PURER, Palladd I/“}/‘iﬁ"

AME OF SIGNING OFFICER OR DIRECTOR Dihs ’ Daytime Phone #




