.- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 17, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90034 026 ***150.00

DOCUMENT # P93000012217
1. Corporation Name /
A.M.Q. MEDICAL EQUIPMENT, INC.

ARG

Principal Place of Business Mailing Address
4850 WEST OAKLAND PARK BLVD.
SULITE 110
LAUDERDALE LAKES, FL 33313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/11/1993
2, Principal Place of Business 2a. Mailing Address 4. FEl Number ] Applied For
21 26] 59-3263001 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 Addivonal
;l ;) 5. Cerlifcate of Slatus Desired 0 Foo Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country  ~ 8, This corporation owes tha current year Intanglble
;] _E] ?9-] IEI Personal Property Tax. BByes DOnNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
BPSF 81[ Name
RAUL VIC.ENTE 82| Street Address (P.O. Box Number Is Not Accaptable)
4850 West Oakland Park Blvd. .
Suite 110 8
LLauderdale Lakes, F1 33313 24| Cy FL 25| Zip Code
11. Pursuam fo the provislons of Sections 607.0802 and 607.1508, Florida Statutes, the above-narmned corporalion submits this staterent for the purpose of changing its registered
office or registe or both, In the Sidte of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiarwi wl igations of, Section 607.0505, Florida Statutes.
SIGNATURE At &
e of agecd ond Wou £ apphcable. {(NOTE: Regisiersd Agent signakas requirsd when reinstating) DATE o ,
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
e TEST ' O OELETE L1IME DChange  [JAddiion | - :
NAME RANL VICENTF, . i
4850 West Oakland Park Bhwd. Suite 110 12HaE c ;
. ] 1.3 STREET ADDRESS
STREETAOORESS| . Landerdale Lake , F1 33313 u |
CvY-§T-2P 1.4 CITY-ST-2P o i
TILE . (O DELETE 21 TE , Ochange  [JAddion | ¢ !
FAME 22 NAME \
STREETADORESS| 2.3 STREETADORESS ;
coy-st-zp L40TY-5T-29 i
e 3 DELETE A TME [Change [ Addition i
NAVE ITNAE !
STREET ADORESS 3.3 STREET ADDRESS l
cy-st-2e 34.CITY-ST-2¢ :
me (] OELETE 43TME . {OcChange [ AdSition
NAME 4, 20AME
STREET ADORESS| 43 STREET ADDRESS
ary-Ss1-2p 44 CITY-$T-2P
TME O oeLETE SATME {OChange [ Addition
NAME : 52 NAME ‘
STREET ADDRESS 53 STREETADORESS
CITY.ST-20 SACTY-ST-2P
Tme 0O bEETE CITNE Dl Gramge T Add
HAME $.2 NAME
STREET ADDRESS 6 STREET ADORESS
omy-ST-1e $4CTY-S1- 00

14. | heraby ceﬁi!y.lhai the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Flofida Statutes. | further certify that the information
indicated on this annual report or supplemental annual re; true and accurate and that my signalure shall have the sama legal effect as if made undér oath; that | am an
gﬂ:mrg d'rm%f;?fe ] ieROr the receiver or truftee ampowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

or

SIGNATURE: {

an attachment with an address, with all other like empowered.

&

O TYPED OR PRINTED NAME OF SIGNING CfFICER OR DIRECTOR Date Captire Phoos ¥




