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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

OCUMENT #

+ Corporation Name

QUALITY MEDICAL EQUIPMENT, INC.

22176

(6)

Principal Place of Business

1180 KE 16157 TERRACE
NORTH MIAMI BEACH FL 33162

Mailing Address

1180 NE 1615T TERRACE
NORTH MIAM! BEACH FL 33182

L

DO NOT WRITE IN THIS SPACE
3. Date tnporporated o Qualified

office of registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

4. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 28] 650158089 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ! $8.75 Additonat
5. . .
E‘ ;] Caertificate of Status Deslred O Fee Required
City & State City & State B. Etection Gampaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ?51 ?D] E‘ Personal Property Tax due June 30, Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
SERRANO JR., RAUL 0., CPA. 81| Name
1085 NE 25TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 317
NORTH MIAMI FL 33161 8
T1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered

SIGNATURE -

Signalure, Iyped o prnled nanie of regislerad agenl and Lo If apphable INOTE. Registered Agen! signature required when reinstating) DATE '~
2 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITE D [T DELETE 11 TIHE Do T Addition |2,
HAME PONCE, CARLOS E. 1.2 NAME §
smeeranoaess | 4180 NE 161ST TERR. 1.3 STREET ADDAESS o
OITY-ST-2P NO. MIAMI BEACH FL 14CITY-ST- 2P &
TME 1] ) DELETE 21TMLE [ change [ Addition |
NAME OLIVEROS, JOSE R. 2.2 HWAME
sweeTanoress | 1180 NE 1818T TERR. 2.3 STREET ADDRESS
cy-51-2I0 NO. MIAMI BEACH FL 2 4CTY-51-2IP
TIRLE L] DELETE 3.1 TME T Change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - S1-2)F 34 CITY-51-71P
e [T DeLETE 41TIMLE [T Change 1 Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
City- 5120 44CITY-S1-7P
TITLE T DELETE 51TNLE [ Change [ Addltion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gity-S1-2ip 54 CITY-ST-71P
TITLE [ peLeTE 61 TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§T-2IP 64 CITY-ST. 21P
14, | heraby certily that the infor filing does not qualify for the exemplion stated in Section 119.07(3){1}, Florida Statutes. | further carlify that the information

indicated on this annual rep
officar or diractor of tho cor
Block 12 or Block 13 if cha

SIGCNATIIRE:

al repart is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
gr trusr:ee erggowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
ght with an address, ’
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