FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT 2
CORPORATION
ANNUAL REPORT

1998

ar

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

Jan 21 1998 &:00am
Secretary of State

s 2
DOCUMENT # P93000017829 (1)

ALL AMERICAN MEDICAL EQUIPMENT INC.

R 0 R

Maliling Address

POST OFFICE BOX 300725
FERN PARK FL 32730

Principal Place of Business

POST OFFICE BOX 300725
FERN PARK FL 32720

0O NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualified

03/05/1293
2. Principat Place of Business Mailing Address 4. FEI Nurnber Applied Far
h9-3172658 Not Applicable

Suite, Apt. #, ete. Suita, Apt. #, etc.

o

& $8.75 Additional

5. Certificate of Status Desired Fee Required

Za.
[26]
27
=l

EIENE

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution . - . Addedto Fees
Zip Country Zip Country 8. This corporation owes cr has paid the current year intangisie
24| » ;.‘;] ;91 ;f Parsonal Properly Tax due June 30. Cves COne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LASA, MARIA R 81| Name
¥ 1215 SEMINOLE BLVD-. SUITE 11 82| Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL
83
9 84| City FL |35| Zip Code

tatutes,
office or regisidred agh

the above-named corporation submits this statement for the purpose of changing its registered

was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am fEmiliar "0503, Florida Sigtutes.
SIGNATURE. & ’ ‘
, Signal.lr&;.:_‘;ad’ar prnted name of mgi[f?m%;em and T s (NQOTE: Reglstered Agent signatura raquired when teinstating) DATE
12. / OFFICEBE & RS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 12
TILE PST; \L_! DELETE 11TMLE [T change [T Addition
NAME S , CAROLINA 1.2 NAME
streer anoress | P. 0. BOX 300725 N/A 1.3 STREET ADDRESS
GITY-ST- 2P FERN PARK FL 3.4 GITY-ST-ZP
TITLE [T ceLETE 21 TIMLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.2 STREET ADDRESS
CITY-$1- 2P 2,4 CITY-81-21P
TITLE 1 DELETE 3.1 TILE [ Change [} Addition
NAME 3.2 NAME
STREET AODRESS 2.3 STREET ADDRESS
CITY-ST- 2P 34, OITY-8T-2IP
TLE ] DELETE 41 TILE I Change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP _ 4.4 CITY-5T-29
TITLE [ DELETE 5.1TITE [J Change  [_] Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CIFY-51-21P 5.4 CITY-$T-2IP
TmE LI DELETE 8.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP B
that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

14. .| hereby certi

Biock 12 or Block 13:(?:19851. ar on an attachment with an address.

CIGNATIIRE"

lindicatéd on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recelver or trustes empowered Lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

S 3 | V») LGl G P55

CR2E034 (10/97)



