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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Mar 04 1998 8:00am
Secretary of State

- DIVISION OF CORPORATIONS
POCUMENT # M45183 (4)

AACTION MEDICAL EQUIPMENT OF FLORIDA, INC.

ca

Principal Place of Business

1679 W. 37TH 67 #3
HIALEAH FL 33012

Mailing Address

1671 W. 37TH ST #3
HIALEAH FL 33012

IR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/21/1987

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applled For
21 26] _59-2758203 Not Applicable
ite, . ¥, elc. Suite, Apl. #, elc.
Suite. Apl. #. etc uie. Ap el §. Certificate of Status Desired O $8.75 Addtional
EI ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 wmay Be
;ﬂ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Intangible
E 28] [26] [30] Porsonal Property Taxdue June 3.  [dves [dno
8. Nams and Address of Current Registered Ageni 10. Name and Address of New Reglistered Agent
SUAREZ-MEDEROS, CARMEN 81| Namo 3
1671 W. 37TH ST #3 2] Susel Address (P.O. Box Number is Not AGoapiable) ‘
HIALEAH FL 33018
83
84| City FL |ss| Zip Code

agent. | am familiar with, ang accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE

%1, Pursuant to 1he provisions of Soctions 607 $502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for 1he purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. lyped or poinlod nanw of tgpstersd agent And Kkl BRpOEABE {NOTE Registered Agent signature required whan rainatating) DATE
12, OFFICERS AMD DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PSTD /EQ DELETE 11 TLE FRrRes eenT N\Channe [ addition
WAME SUAREZ-MEDEROS, CARMEN 1.2 NAME fﬂ ApCISCE Svqret
| smeeravoress | 2415 MAGNOLIA OR LIS OORESS | g vy ¢ s @ ST 7 7 S AKD
| cmv-st-ze N. MIAMI FL 14 CITY-ST1-2P A otembh it TIO] T,
| TmE ¥ DECETE Z1TILE LI Change — [J Addition
: NAME 2.2 NAME
4| smeer aponess 2.3 STREET ADDAESS
4‘ CY-S1- 29 2.4 CITY-§1-21P
i | Tme [ oELete 31 TNLE L] Change (T Addition
Y 22 HAME
} STREEY ADDRESS 3.3 STREET ADDRESS
" | cmy-st-zp 34, CY-§T-20
S T [T becene 41T0LE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 4.4 CITY-8T-1P
TTLE [J DELETE 51 TITLE L] change LI Addition
NAME 5.2 HAME 3
STREET ADDRESS 5.3 STREET ADDRESS |
__QLTV-ST-IIF 54 CITY-8T- 2IP
TMLE LT DELETE 6.1 TLE LU Changs LT Addition | 1
NAME 6.2 NAME IE
STREET ADDRESS §.3 STREET ADDRESS
CITy-S1- 29 64 CITY-S1-2IP
14, | hereby certifﬁ'thal thg information supplied v\’mh this fiting does nol qualily for the exemption etated in Section 119.07(3)(i), Florida Statutes. | further certify lhat_the information
indicated on this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or direcior of the corporation or the recoiver or trusloe empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
i Block 12 or Block 13 if gchanged, or on an atlachmenl with an address.
 SIGNATURE.w o seee. 2 att) Prasivend. Koo ciorn Con e - OS~TUT1GY




