FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION S$andra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P930b0032961 38) ~

1. Corporation Name

EAST COAST MEDICAL EQUIPMENT INC.

G

Principal Place of Businoss Maiting Address
11117 WEST OKEECHOBEE ROAD -
SUITE 121 T
HIALEAH GARDENS FL 33016 e DO NOT WRITE IN THIS SPACE
us . e T ‘ | 3. Date Incorporated or Qualified
_________ e ey 05/03/1993
2. Principal Place of Businoss [ _2s. Mailling Address -~ 4. FE!{ Number Applied For
2] 12401 W.OKECHOBEE RD.[3] 12401 W. OKECHOBE RD 65-0415400 Mot Applioabre
Suite, ApL #. otc. Tm T Suitg, Apl. #, olc. - : $8.75 additional
a LOT 460 ;ﬂ LOT 460 6. Certificate of Status Desired O Fee Requirsd
City & State ~ Cuy 8 State 8. Election Campalgn Financing 5.00 May Be
3 HIALEAH GARDENS, FL. ij H&ALEAH GARDENS, FL Trusi Fuhd Contribution [ sAdded o F:as
Zip County ] " T7p Country B. This corporation owas or has paid the current year Inangible
2a] 33016 25] U.S.A. |3 33016 3] 33016 Personal Property Tax dus June 30, vos [JNo
9. Nama and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
ZAYAS, SOCRATES 81| Name
1117 WEST OKEECHOBEE ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018
83
84| City FL Iasl Zin Coda
11, Pursuant 10 o provisions of Gochans 6070603 and 607 1508, F lonida Statutes, 1he above-named corporation submits this staterment for 1he pLrpose of changing s registored

office or registerad agent. or bolh, in the Slate of Florida Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhigations of, Seclion €07.0505, Fiarida Stalutes.

CR2EG34 (10/97)

w

SIGNATURE I . T
Signatine. fyped o '.'2" s qt_'ﬂn-:-lvjr:l(i ageit nvwliji_l: it apyihicabie (NOTE- Rogistered Agent signalura requinad when relnstating) DATE
12. QFt iCI’_HS AND DIRE CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
ILE D | R GATAT 11 149LE [T changs ] Addition
HAME ZAYAS, SOCRATES 12 NAME
sineetanoness | 12401 W. OKEECHOBEE ROAD 1.3 STREET ADDRESS
ClTY-81-21p HIALEAH FL 33916 e 1.4 CITY-5T- 2P
TLE D [T oriete 21 TLE [Jchange [ Addition
NAME ALBELO, ANA 22 NAME
seetanoness | 12401 W. OKEECHOBEE ROAD 23 STREET ADDRESS
LiTY-ST- 2P HIALEAH FL 33018 i 2.4 CITY-5T- 21 -
ME [T DeLEte A TILE [Tchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
orY- St e 34.GHY-ST- 7P
THLE LT peiete 41 TITLE [ Changa L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-SI-7ip o 44 DITY-ST- 2P
e [T pecere 51 TE T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2 e 5.4 CITY-5T-21F
WILE _J DELETE 6.1 TMLE T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-§1-21P B 6.4 CITY-81-2IP
14. | horeby cerhlf thal the information sufplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Lhis annual report or supplomental annual repart i e and accurate and that my signature shall have the same legal eflect as If made unger oath; that | am an
officer of diractar of the Cgl’HldlﬂliDI prTho receiver of tiu rrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢} run alt .
L
SIGNATURE:/ I [— P — F Slaor s27.335%

FANET IR aNG 190 RIS BFErER D IMEEC TR e [ AT T T



