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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

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

Secretary of State

DOCUMENT #

. Corporation Namo

Principal Place of Business

P93000012217 (4)
AM.Q. MEDICAL EQUIPMENT, INC.

AV 0 A

" 'Mailng Address

733t CORAL WAY F00-HOHFHWEST-23-STREET
SURE 102 At
MIAMI FL 3255 A DO NOT WRITE N THIS SPACE
us 8. Date Incorporated or Qualified
. S 02/11/1993
2. Principa! Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 6] 1Y) CORAL WWY 59-3263001 Not Applicable
Suite, Apt. #, at Suile, Apl. #, elc. i
ute. Ap o vie. v e 8. Cenificate of Status Desired O $u'75 Additlonal
?_al ] E] joL Fee Required
City & State City & State w 8. Election Campaign Financing $5.00 May Be
23 e 1@ MVAR - T Trust fund Contributian Added to Fees
Zip _._ Courtry i Country 8. This corporation owes or has paid the current year Inlangible
5
249 2&?} 2—| ’ 3 ¢ m Personal Properly Tax due June 30. Mves o
9. Name and Address gfrgyrrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam
BUINTERO, RGED N “NAuvL NIiCFNT F
TM 82| Streot Addrass (P.Q. Box Number is Not Acceplable)
MIAM-RL-33455 [ XY At Ay
83
vl (0
84| City . 85| Zip Code
Myt FL 1Y Y

11. Pursuan! to the [&:\asions of §
office or registeredagont,
agent. | am familiar wilh,

SIGNATURE

‘:\qnmurc mu 6 o N

Flions DO?' 0502 and 607 12

ida Stalutas, the above-named corporation submits this statement or the purpose of changing its ragisterod
uch change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Lchon 607 0509 Flgrida Statutes.
W

y v Lo [NEJ_IE__Rnglslom_:l Aqnm_m;um\urc- racuirad when rainstalng)

12, TG NGBS AND DIRLGIORS T i3, ADDITIBNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE «BPST B8 DELETE 1.1 1LE D Per [ Change [ Adsition
HAME GHNTERO-ANGELA-M 12 NAME RAUL VI CONTE

sTReEr apDress | TR2O-SOUTHWEST-23-STREEY 13510eE1 A00RESS | T B 9t GO Al wny, Ev.ibe ioL

LTy -51-2F MAMH- 14 CITY-51-2IP MI M " Fe iy

TTLE T DELETE 21TITLE [Jchange [ Adsition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2P 2. 4CMy-g1-2ir

TITLE [T DELETE 31 TILE [ change [ Addition
HANE .2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

[ 8 O I B 34.CITY-S1- 2P

WL [ orere 41TME [ Changs T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-21P 44 CITY-ST- 2P

TITLE [J oriete 51 TIILE [ thange [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54CNY-SI-7P

TITLE [ beLese 61 1L [ Change T Addition
NAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-§T1-2IP 6.4 GITY-ST- 7P

14. | hereby cerlify 1hat iho information supplicd wilh Lhis Tilihg does not oualily for the exemption stated in Section 118.07(3)(i), Florida Statules, | further cerlify that the information

indicated on this annual repor| o supplemental annual report isir

officer or direstor o the cor
Block 12 or Block 13 if cha

CINAMATIIDE.

Gyl Of Gh an

ccurate and that my signature shall have 1ho same legal effect as it made under oath; that I am an
"owored to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in

N ALY ‘b

May 08 1998 &:00am

CR2E034 (10/97)



