FILE NOW: FILING FEE AFTER MAY 118 $550.00 | '_ | FILED

ANNUAL REPORT Secretary of State

1997 ".“ o“/ DIVISION OF CORPORATIONS | S ecretal'y Of State

DOCUMENT # L2217 (6)

1. Corporabon Name

QUALITY MEDICAL EQUIPMENT, INC.

Fit |(|'|_1‘ Place of Busingss T Mailing Address | |||"|" I|I I|Il| ||||| |l|" |I||I ||H I\I" I||h |i||| I’I” I||‘| |||“ ‘lll

1180 NE 16157 TERRAGE 1180 NE 16187 TERRACE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331624512
8. Date Incorporated or Qualified | 3a, Date of Last Report
2, Frincpal Flase of Busnoss 28, Mailing Address 4. FEI Number Applied For
L"’_.‘l e s ?(ﬂ 650158989 Nat Applicabie
Suite At # et Suite, Apl. #, etc. it
i i L I P 5. Certificale of Status Desired O $8.75 Additional
22] 2;1 Foe Required
_ Gity & Siale | Gily & State 6. Election Campaign Financing $5.00 May Bo
23] - o 281 Trust Fund Contribution £l Acdded 1o Fees
e | Country L Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2a] el 20| [30] Florida Statutes Bves [INo
I 8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
SERRANO JR., RAUL 0., CPA. 81| Name
1085 NE 125TH STREET 82] Street Address (P.O. Box Number is Not Acceptable)
STEN07
NORTH MIAMI FL 33161 8 guite 317
84| City FL 85; Zip Code
11, Pussuani to the provisons of Sections 607 0502 and 6071508, Florida Statutes, tho above-named corporation submits this slatenent for the purpose of changing its registered

office or regsterad agont, or both, in the State of Florida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appoimtment as registered
agent | andaniinar with, and accept the obhgalions of, Section 607 0505, Florida Statutes.

SIGNATUIRE

Sl e e d o b regizen: G ago: aod 1o 1 AppRcaie (NOTE Ruglstered Agant signalure required whan reinstating) DATE

12, i OfFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T DeLete 11TILE [T change L] Addilion
hiewsi PONCE, CARLOS E. 1.2 NAME
stk atunkes | 1180 NE 181ST TERR. 1.3 STREET ADDAESS
TSI A NO. MIAMI BEACH FL 14 CITY-§T-2P
T ) T DELETE 2ITIRE [T Change [ Addition
NaME OLIVEROS, JOSER. 2.2 NAME
sueravmess | 1180 NE 1618T TERR. 23 STAEET ADDRESS
av st e | NO, MIAMI BEACH FL I 2.4CITY-5T- 7P
Ik T oeete 31TILE [T crange T[] Addition
A 32 NAME
SIREL T ADDRESS 3.3 STREET ADDRESS
Gy ST e 34, Li1Y-51- 2P
e T LI DELETE 41TLE ‘ L Crange [ Acdition
HAM & 7NAME
GIKEE| ANDRI Y : &3 STREET ADDRESS
oy Sl 44 CITY-ST-2P
me [ CeLETE 5.1 T11LE T Ctenge [ Adsition
HAM 5.2 NAME
STATEL ADDIE S 5.3 STREET ADORESS
GHy . §1- 2w 5.4 CITY-5T-2IP
e [} DELETE 61 TITLE O change [ Addition
HANE 6.2 NAME '
GTREE T ALICKESS 6.3 STREET ADDRESS
oy -51-7e y/ ~ 64 CTY-ST-2F

14. 1 o hereby certly that the informa
wrormation inchcated on this anaufifreport orsuph!
Larn an o*fiser or tireclor of the gofporatign fir the:

' filing doas nal qualify for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. | further certify that the

wghtal annual report is rue and accurate and that my signature shali have the same legal eflect as If made under path; that
cgver or trustes empowared to execule this report as reguired by Chapter 807, Florida Statutes; and that my name

i Atlachmant with an address. )

:C ’gg il 1! Bdyifod "E. Ponce / G-15-MAN (305)944-6460
0| NING OFFICER OR DIRECTOR Cale v Dayume Fone #

et 4

SIGNATURE: ./

IGHATURE AND TTRECfOR

comonation GERAE  "n Apr 22 1997 8:00am

CR2EQ34 (9/96)



