PROFIT
CORPORATION
ANNUAL REPORT

1997

R

. -
Sty gy 1

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATC
ﬁ' Sandra B. Mortham

"t_.fgf' Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AM.Q. MEDICAL EQUIPMENT, INC.

Principal Place of Busingcss

P93000012217 (4)

_Mmling An‘(ﬂ{:ss

FILED

May 01 1997 8:00am

Secretary of State

AR

733 GORAL WAY 7220 SOUTHWEST 23 STREET
STEME /02 MIAMI FL 331551420
MIAMI FL 33155 us — .
us 3. Dale Incorporaled or Qualified 3a. Date of Last Roporl
o 02/11/1983 05/01/1996 i
2. Principal Placa of Businoss | 2a. Mailing Address 4, FEI Number U\pp;igd For
21] 26| - 59-3263001 | Net appiicabie |
Sulte, Apl. #, elc. Suite, Apt #, clc -
—I P . : 5. Cerlificale of Status Desired 4] $8.75 Additional
22 27| . L Fee Required
City & State | Cily & Stale 8. Elgstion Campaign Financing $5.00 may Be
23 2ﬂ o . Trust Fundg Contribulion Added 1o Fees
Zip Country I Country 8. 1his corporation has liability for intangible tax under . 199 032,
Fz:] 25 o gQJ L 3_[_]],777 o Fiorida Stalules Yos [:l No _
9. Name and Address of Cutrent Regislered Agent . . 10. Name and Address of New Registered Agent .
QUINTERO, ANGELA M 1] Name
7220 sw 23 STREET 82} Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 . , -
83
8a] Cily FL 85] Zip Codc

11. Pursuani to the provisions of Scclions 607 0507 and 607,1508, Florida Stalites, the ahave-named corporalion submils this statemonl for the purpose of changing s registared
office of registered agent. or bath, in the State of Florida Such change was authorized by 1ho corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accopl the obligations of, Scaolion 6070505, Florida Statutes.

SIGNATURE

|
CR2E034 (9/96)

Tigatars Wm0 o g b 8 resm i e i e d ap e T NG T ed AT et Wi Ay T I s g s s s e

12, OFFICE RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DPST O ottt 11TITE [T change [ Addition
HAME QUINTERO, ANGELA M 1.2 NAME

STREET ADDAESS 7220 SOUTHWEST 23 STREET 14 STHEEF ACDRFSS

CiTY- 81-2iF MIAMI FL o = 14 CITY-ST- 2P

THLE - [ netene 2 It ~ [Jchange [ Addition |
\yAME 2.2 NAME

STREET ADDRESS 2.3 S1REET ADDRESS

CITY-ST-2IP 2.4 GIIY-ST-2IP

TITeE [T pEeete 31 TN E [T change [T Addition
HAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIFY-ST-2P - o  Nasoav-siaae

TIME R PR - T [chage [ Addition |
NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST1-21P 44 CIlY-ST-ZIP

TINE o TToruere 51TILE 7 change LT Aodivan
HAME 5.2 NAME

SYREET ADDHESS 5.3 STREFT ADDHESS

CITY-ST-2P SACITY-ST1-2IF

TME [T priete 61 THLE [ change [ Acaition
NAME ' £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2F 64 LITY-ST-ZF

14, | do hereby certily thal the information supplicd with this filing does nol qualify far the exemption slated in Section 118.07(3)i}, Flarida Statutes. | further cartify 1hat the
Information indicated on this annual repant or supplomental annaal repert is true and accurale and that my signature shall have the samo lega! effect as f made under oath; that
1 am an officer or director of the corporalian or the receiver o trustee empowered to execute this report as required by Chapler 607, Fiarida Statutes; and thal nw name
appears in Biock 12 or Block 13 if ¢ :l, or pn an altachment with an address.

P goln A B orrrrtwo
! Lo b}o,\:fr’a.,‘f

CIAMATIIDC. PYYEY R VP2 - PRV E o



