04081999-90100-047-5150.00-$150.00

.

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-08-1999 90100 047 ***150.00

DOCUMENT # P9300003296

1. Corpeoration Name

EAST COAST MEDICAL EQUIPMENT INC.

1

AR AR

,Prlndpa! Place of Business
12401 W OKECHOBEE RD

Malling Address
1240t W OKECHOBE RD

SIGNATURE

LOT 460 LOT 480
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 3016 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifad
05/03/1983
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 28] 650415409 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, $8.75 aAdditionat
Py O e 7 . T B Ceriifcate of Status Desired a Fee Requined
-l =Citv& Stata. - ot Ctydsate, .. . . . .6 Elecl}gﬂ,Campabn Finandng_,D S T 8$5.00.MoyBe_—t - -
E] - - ;a Trust Fund Contribution Added 10 Fees
Z Counbry - Zip Country 8. This corporation owas the current year Intangible
24] 23] =] [30] Personal Property Tax. Oves  Ono
p. Nama and A of Currant Ragjistered Agant 10. Name and Address of New Ragjistered Agont
81| Name
ZAYAS, SOCRATES
1117 ‘“IEST OKEECHOREE ROAD 82| Strest Addreas (P.O. Box Number is Nol Accaptable)
HIALEAH GARDENS FL 33016 5
B4| City FL Issl 2Zip Code
11. Pursuant to the provisions of Sections 6807 0502 and £07.1508, Florida Statutes, the above-n, oo?oraﬂm submits this statement for the purpose of changing fts tored
offica or registerod o, lnmeSol arida. Such cha wauauﬂmomdbytheeorpum on's board of directors. | hareby accept the appol nt as regls
agent, | am famil AT on 6070505, Florida Statutes.

Fr

NGTE: Ragisiered Agent sigratn® roquirnd when rensatng)

74>,

12. ' [ ,OFaceﬁs AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TmE D - — ] DELETE 11TME [JChanga [ Addtion
NAME ZAYAS, SOCRATES 1ZNAE
smeeranoress| 12401 W. OKEECHOBEE ROAD 13 STREET AODRESS
cTy-s1-ze HIALEAH FL 33016 14 GITY-ST-2P
TME D . (] DELETE 21TME fichangs (] Addition
NAE ALBELO, ANA 2INANE
smeeraochess] 12401 W. QKEECHOBEE ROAD 23 STREET ADORESS
eny-sT-zP HIALEAH FL 33018 2 4CHTY.ST. 7P
dTIME ¢ oo | pmannce . T ol Tl LI OBLETE M aaTmE,  memin o --=-._~=.-_-g——-'e-‘E|Qhﬂw - [E] Audition

NAME : 32 NAME

7 | SIREET ADDRESS ——— e e = =l 43 STREETADORESS | - R T ——
CTY-51-29 CM.OITY-ST-E_P
TRE ] DELETE LATILE [OcChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2P 44 CTY-ST-2F
e J DELETE 51TME [changs [ Addition
MAME 52 NAWE
STREET ADORESS 5.3 STREET ADORESS
CITY.ST.20 54 CY-S1-ZP
TME [] CELETE $1TME [JcChange  [] Addition
NAME 82 NAE
STREET ADDRESS 8.3 STREET ADDRESS
CITY. 8T-2P A4 CITY-ST- 2P

14, | hereby centz that the information supplied whh this rling does nol quahfy for the exemption statad

| accurato and thal my signature shall have the same logal effact
recelver or frustee empowsred to execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in
attachment with an address, with all other like empowsrad,

indicated on
officar or director of the corpora
Block 12 or Block 13 if chapged

s annual report or aupplmmal annual report is

is true and

in Saction 119.07{3)X1), {30, Florida Statutes, | further corlify that the information
as if mage ynder oath; that 1 am an

Apr 08,1999 8:00 am

—CR2E034.(44/98)- — - .. .

.

Daytime Phone #

4.//2:/5
7



