FILE NOW: FILING FEE A

FTER MAY 15T IS $550.00 FILED

' PROFIT 5L FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 * O O am
CORPORATION 4 2 " "‘.‘ Sandra B. Mortham
. ANNUAL REPORT W is Secretary of State Secretary Of State
1998 LT DIVISION OF CORPORATIONS
¥
| Corporation Name K1 7822 (3)
MEDHWHEELS SYSTEMS INC.
Principal Place of Business Mailing Address ”Illlm II’"”HIII' ’I“I "III "II IlI” Ill“ IIII“’IH 'ml mll IIII
19 $W 13TH STREET 7019 SW 13TH STREET
#2200 #2200
MIAMI FL 33144 MIAME FL 33144 DC NOT WRITE IN THIS SPACE
us us 3. Dale Incorporatad or Qualified
o 03/11/1968
E 2. Principal Place of Husiness | 2a. Mailing Address 4, FEI Number Applied For
2_1] L o 25] 65-0034764 Not Applicable
; - Sulte, Apt, #, alc. Suile, Apl. #, elc.
H : ' 6. Certificate of Status Desired 53.75 Adaltional
i E] - __ler Fee Required
; City & State __ City & State 6. Election Campalgn Financing $5.00 May Be
. (28] =] Trust Fund Contribution ] Added 1o Fees
! Zip Counley I“ 21p Country 8. This corporation owaes or has paid the current year Intangible
: m El - 29-| Sa Parsonal Properly Tax due June 30. Oves [dno
) 9, Nama end Address of Current Registered Agent 10. Name and Address of Now Registered Agent
i ROMERD, LUIS A 81] Narme
f 7019 sw 13TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
: #200
i MIAMI FL 33144 &3
!
: 84| City 85| Zip Code
; _ FL
: 11. Pursuant 1o the provisians of Sections 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Torida, Such change was aulhorized by the corporation’s board af direciors. | hereby accept the appointment as ragistered
agen!. | am famlliar with and accept the crigations of, Seclion 607.0505, Florida Slalutes
SIGNATURE — e e
Signature typad of prrtod namic ol iegisteaec biget and vk il appl:lt.lc (NOTE: ngg\:‘,telod Agent signature required when renstating} DATE p
12. QFNCERS AND DIHFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E TITLE D [T DELETE 11 T1LE O Change [T Adaition | 2
Pl N ROMERO, LUIS A 1.2 HAME §
t | smeevaporess | TO19 SW 13TH STREET., #200 1.3 STREET ADDRESS a
i | omv.srae MIAMI FL 33144 14 CITY-ST- 2P &
f; TILE [:4)) 7 DELETE 2ITM1LE ] Change ) Addilion |
s ROMERO, ESPERANZA 22 NAME
v | streeraoomess | 7019 SW 13TH STREET., #200 23 SIREET ADDRESS
Y- 5T-2P MIAMI FL 33144 ' 2 4CITY-ST- 7P
TITLE [T OFLeTe 3.0 WTLE Tl change T3 Adoition
NAME 3.2 NAME
STREET ADDRESS 13 STRFET ADDRESS
CITY-ST-28 o 34.CIY-ST-200
TIILE [ oieeTe LTI T Change ] Addilion
NAME 4 2 NAME
STHEET ADDRESS 43 SIREET ADDRESS
by CITY - §7- 1P 4.4 CITY-81- 2P
£ | me ] DELETE S1TITLE [Jchangs [ Addition
] e 52 NAME
> +| STEET ADORESS 5.3 STREET ADDRESS
i |emy-sT-2p e 5.4 CITY-51-2IP
o | Tme [ peLeTe TN [Jomange [T Addition
¢ | NAME 6.2 NAME
* | STAEET ADPRESS 6.4 SIREET ADDRESS
- Lery-sT-zip 84 LITY-$T-2P

indicated on this annual repon or supplomental ar is frue and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officar or diractor of the corpoiglon o the Ty Gloe empowered to execute this reporl as required by Zhapter 607, Fiorida Statules; and that my name appears in

Block 12 or Biock 13 it chan, , DL wilt an ad(i
it BN £ IR e DA

14, | hereby carlify that the information supplied wilh :s nol qualify for the exemption stated in Section 119 87(3)i), Florida Statutes. | further certify that the information
0P

N

F - YP. . S SP L TR .Y _ =



