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Sacretary of

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF
Saqdra B Ko

LIVISION OF CORPORATIONS

STAIL
it

State

DOCUMENT # P93000012217 (4)

AM.Q. MEDICAL EQUIPMENT, INC.

Principal Place of Business Maiing Arbdress

O O

| T3 CORAL WAY 7220 SOUTHWEST 23 STREET
STE 269 MIAMI FL 33155
Eé”‘l FL 33155 us | 3. Date Incorpirated or Oualiicd | 3a. Date of Last Repart
_ 02/11/1993 05/01/1995
2, Principal Place of Business 2a. Maiing Address 4. FET Numibe Applied For

21] 26|

58-3263001

Nt Applicabio

At b et

Sute,

Suite, Apt #, atc
22 N
Cry & Stale

2]

Zin Country

25

2]

% $8.75 Addivonal |
Fee Required

35.00 May Be
Added to Fees

&, Certficate of Stanus Desrod

. Blection Camipaign Financing
Trust Fund Gontribution

9. Name and Address ol Currem Registgre_d__ ﬁgg_n_!_ .

QUINTERO, ANGELA M
7220 SW 23 STREET
MIAMI FL 33155

8. This corporaion has fabilty for intangitse tax under § 199,032,
Florida Stalures [ ves [INo
B ___10. Name and Address of New Registered Agent ;
81| MName
B2| Streat Address (P.0. Box Mumtser is Nol Accepitabla)
83 - g
(84 City o FL 85| 2ip Code

11 rida Staotes b abave named CpOration satirits this stitamont far the purpse of changing its registered office
or registared agent, or both, in the Std of Fl authorized by the comoral on's board of e s 1 herely aecept the appontment as reg stered agent, | am
. famitar with, and accapnt thg ohhigatioes of Soction 6070505 Floaiaa Statutes
- | sGNATURE . R AOE VL
| E g The g b Fate P h..-rmrwj " 2y O fn-
v |12 7 OFFICERS AND DIRE GTOMS I A SACHANGE S TO OFFIGE HS AND DIRLC TORS 11 17 CEQ)
TITLE DPST 7 oeLre 11T IF H O crang: [ Agdlon | =
NAV QUINTERO, ANGELA M 2R 3
stueer apnaess | 7020 SOUTHWEST 23 STREET 13 SIHEE T ANCRESS &
CiTy 5121 MIAMI FL o 140057 2F - o &
IR C] DELETE 2N [JChaxge  [] Addtion |©
HAME 72 NAME
SIREET ADDRESS ASIRELT BDDHESS
CHY-5T-ZF o R 1Ry
TINF [] DeELEt 3ATLE [] Crange [ Addinoa
KAMF 320N
STREET ADDRESS 35 SIMFET ATDRESS
CFy-gr-2p o 3ACIY-51- o
TITLE [ DECETE & TUF {) Change  [] Additior
NAME 45 HAN
STREET ADLR{SS 3 STALET ANDRESS
ClTy-ST-21F . N e Aellivstar L
TITLE ] 0aETe 5 1TIILE [ Changs ] Acdilion
NAME 52 NAME
STREET ADDRESS 53 ETHEFT ADORESS
CITy-s1- 217 . RS
TILE [C] DECETE i 1TILE [J Crangs [ Adaitan
NAME £ 0 NAMZ
STREET ADDRESS € ASTHEEY ADDRESS
Ov-SURE ] E4GITY-5T AP

14. 1 do hereby certity that the nlormation wppm 1w
cexrlify that the informaton ndcated on th
cath: that | arm an cficer o drector of t
appears In Block 12 or Block 130 change

SIGNATURE: ANGELA M. QUINTEROQ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

mental ani
G Trigsted
wil'r an addresg

vl or sapal
LS (R
o € A attac g

rey

itng 1 volantarly lrnisted and doss ot quel Ty Tor e exer pbon sianad 1 Sechon 11

§ivered T execute this report a5 aogqured by Chapter B07, Flonda Stalates: and that iy W namie

9 D7 (3yk;, Flonda Statutes. | turther
o s true ancd ace uwle and that 1y sqnatare shall have the same legal eMect as it mage under

264 76
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