FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra ! Morthym
Secretary of State
DIVISION OF CORPORATIONS

-

1.

=

DOCUMENT # K

"2 Principal Place of Busingss

(6)

Corporabion Name

MIAMI MEDICAL EQUIPMENT SERVICES, INC.

P_l;rmch,ﬁdf A Muiling Address
13790 Sw BST 13750 §W 8 5T
MIAMI FL 33184 bl;AMI FL 33184-3001
us

FILED
Apr 04 1997 8:00am
Secretary of State

AT AR

3. Date incorporated or Qualified | 3a. Date of Last Report

) 08/16/1988 04/18/1096
2a. Mailing Address 4. FE! Number Applied For
;6] 24 Not Applicable

B

Suite Apt # elc Suite, Apt #, elc.

2]

| $8.75 Additionst

§, Cerlificate ¢f Stalus Degired Fee Roquired

., Gity & State | City & Stale 8. Election Campalgn Financing $5.00 May Bo
231 e 'EB—I Trust Fund Contribution Added 10 Fees
L _ Country Zip Country 8. This corparation has liability for intapfiible tax under 5. 199.032,
,E] - 25] 29 30 Florida Statutes 88 [ No

9. Name and Address of Currenl Ragisteted Agant

10. Name and Address of New Registered Agent

5860 W ¥ 5

Csvalde Friger |
2 .suflz“
Mrami /. 38184 &

Name

Street Address (P.O. Box Mumber is Not Acceplable)

B84] City

85| Zip Code

FL

SIGNATURE

T4, Pursuant to the provisions of Geclons 607.0607 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office: or registered agent, of bath, in the State of Flonga Such change was autherized by the corporation’s board of directors. | hereby accept the appointrent as registerad

agent. | any familiar vath, and accepl the obligations of, Seclicn 607.0505, Florida Statutes.

Saege e Iygorc) o1 g odl fasn 4. €1 pegtia® il Bnd $G 0 apgicable NOTE: Regstared Agent signature reaulred when rainstating} DATE

2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIF R Y #])) | N £ T11LE [ Change [ Adaition | &
HAME FRIGER Q‘S PA ICIO r_‘)’g?ef' 12NANE <
TR AR STREET £8G0 SW' 98T, ﬁ 13 STREET ADRESS %
arvstzr | MIAMUFL \ 1;; Heamit FRQ g &
T0LE [V DELETE 21TITLE L) Change 1 Adaition |
NAME 2.2 NAME
STREE] ALSIRESY 2.3 STREET ADDRESS

ovstme L 2.40TY-51-2
it (7 peELETE 31TALE dChange ) Addition
HaME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| Ly-st-ap | 34 CITY-5T1-2IF
e [T oFLeTE 41 LE Llchange L) Aduition
hiAME 1. ZHAME
STREE T ADDREES 4.3 STREET ADDRESS

| fresear , . N 44 CITY-ST-29
ThiLE [T peLese 53 TITLE [ change 1] Addition
ML 5.2 KAME
SIEEL L ADIRESS 5.3 STREET ADDRESS

s | S4CTY-51-21P
Vil [ ] pEcETE 61 THLE [J Change LI Addition
NAME T 62 NAME
STREEL ADDRTSS ( \ 6.2 STREET ADDRESS
CITY 61710 - 6.4 CITY-ST-2P

SIGNATURE:

inforrmation incicated an this annual repofl or supplemental
| am an officer or grector of the corporatian or tho regaiver
appears n Biock 12 or Bieck 13§ changed or on an

nnual report is true &

S1IGNATURE AND TYPED OR PRINTED'WAMG Of SIGHING OFFICER OR DIRECTOR

14, | do hereby cerbfy that the infarmation supplied with this Tilinfy does nol quality forghe exemplion stated in Section 118.07(3)()), Florida Statutes. | further cerlify thal the

accurate and thal my signature sha!! have the same legal effect as if made under oath; that
trusies empowered t$ execule this report as required by Chapter 607, Florida Statntes; and that my name
achfient with an address,

PEo

_3:26-97

ayfimio Phone &
MNLAOAA



