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

PROFIT w‘iiq FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # K31 082 (6)

1. Corporation Name

MIAMI MEDICAL EQUIPMENT SERVICES, ING.

(T

Pringipal Place of Businoss Mailing Addrass
13780 SW 8ST 13790 SW B ST
MIAMI FL 33104 MIAMI FL 33184
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
(8/16/1988 o
2. Pringjpal Plage of Businos _2a. Mailing Address Of 31. 4. FEI Number Applied for
@ﬁﬁsﬂjh I 5.06 YS7. | esooeeed Nol Applicablc.
Suite_Agt. #, et Suite A, el i
K uile , 6. Corlificato of Status Desired 0 $8.75 adaduional
Lt ;I 17y fea Required
d . | Gily & ale ’ 6. Eleclion Campaign Financing $5.00 May Bo
i . L 28] { a mi , } L Trust Fund Contribution O Added to Fees
L
Zip Country . 7ip Coumz{f 8. This corporation owes or has paid the current year Intangible
24 ,g 3 j EI us 29!__ \ ZE; / a Personal Properly Tax due June 30. O ves [:l_No_
9. Name and Address of Current naqlslergq}ggr_\tlr I 10, Narqa and Address of New Registered Agent o
FRIGER, OSVALDO 1| Name

g?ﬁ?;;v 887 82 W&B (P.wbg is g:} J:\cceplable)

MIAMI FL 33144 83 ﬂi‘fé 2.
“TMiami Ll 85744

11, Pursuani 1o the provisions of Saclions B07.0502 and 607, 1608, F lorida Stalutes, the above-named corporation submits this slatement Tor the purpose of changing (5 rogislored
office or registered agent, or bolh, in the State of Floriga Such change was aulherized by the corporalion’s board of direclors. | hereby aceepl the appointmenl as registered
agent. | am familiar with, Bnd accepl the obiigalions of, Scclion 6G7.0505, Florida Statutes

CR2E034 (10/97)

SIGNAYURF ___ [, . e e e e e R e et e
Sigrataro, tcd of grniled nan e of rege i agonl &d L d &l ahic RCGTL Registorad Aganl sigralue moured when rainstaling DATE
12, OFHCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD OIoerme f e T [J Crange | Addition |
NAME FRIGER, OSVALDOD +2NAME
streer appness | D960 SW 8 ST., SUITE 2 + 3 STRFED ADDRESS
CirY-S1- 2P MIAMI FL £4 Gl ST- 2P
TILE [Joriere 21TM4E [T Change ] Addition
NAME &2 NAME
STREET ADDRESS 2 3 §IREE] ADDRESS
CNY-ST- 2P 2.4 CNY-51-7IP
e [T oELeTe 31 TNLE T change  [J Adeition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P L - 24.GNY-ST-2P
TILE T Omrme T farme T crange L1 Addilion
NAME 4.2 NAME
STREET ADDRESS a3 SIKEFT ADDRESS
CATY-51-2F o 44 CITY-ST-7IP )
TMLE [T orcere 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDHESS
Cily-ST- 2P §4CITY-51- 2P
TLE [J bicee B3 TNLE T3 Change T[] Addition |
HAME £2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P ) 64 CITY-5T- 71
ling does not & alify for the exomplion stated in Section 119.07(3)i), Florida Statules. | further certily thal tho information

{ report is bue ahd accurale and thal my signature shall have the same Iegal effect as it made under oath, that t am an
trustee cmpowgfed 10 exccute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in
with an addrgat

Block 12 or Block 13 if changed. or on a‘. atlI,hmcm .
. . . - ~
PN T L T . — ! e " p e .’_’II L:m.)fﬁ...-L.-r\ ln - Al qy (Wb‘nﬂ 'Qaqd

indicated on this annual report or supplemental anng

14. | horeby cerlify that the informalien supplicd with thisr
1
officer or diractor of the carporation ar the receiver o

4



