FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

P93000036949 (4)

AVE MEDICAL EQUIPMENT, INC.

Principal Place of Rusiness
4471 NW. 36 ST
X5

MIAMI SPRINGS FL 33166
us

Mailing Address
71 NW. 36 8T.
x5

MIAMI SPRINGS FL 30166
us

May 12 1998 8:00am
Secretary of State

A 00 R0

DO NOT WRITE iN THIS SPACE

. Date Incorporated or Qualified

; 05/21/1993
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 650418186 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P uHe. Apt 8. € 5. Carliicate of Status Desired ] $8.75 addiional
22 ;ﬂ Fee Required
City & State | Ciy & State 8. Elgction Campaign Financing $5.00 May Be
El 25! Trust Fund Contribution Added to Fees
Zip Country 2y Country 8. This corporation owes or has paid the current year Intangible
24 m ;;l ;] Personal Property Tax due June 30. Oves [nNo
9. Nams and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
VEGA, FELIX A 81 Name
495 E 57 STREET B2 Street Address (P.O. Box Number is Not Acceptablae)
HIALEAH FL 33013
B3
84| City FL ]85 Zip Code

11, Pursuant to the provisions of Sections GC7 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing fis registered
offica or registered agant, or bath in the Stato of florida Such changae was authonzed by the corporation’s bioard of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the ohligalions o, Section 607 0505, Florida Statutes.

SIGNATURE . . e

Slgnatura, hypord o prraitet narmio o Begestormst ageod anrt ke IFappls abil: (MOTE Registerod Agont signaturs: required when reinsialing) DATE f:‘
12, Of T ICFRS AND DIRTCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TE PSTV P oeurie 1 TILE [ Change L Addilion |2
NAME VEGA, FELIX A 12 NAME §
sweer aporess | 485 € 57 STREET 1.3 STREET ADDRESS 2
CITY-ST-21P HIALEAH FL 33013 18Ty -5T- 2P &
TIKE D [T eETe 2.1 TLE P / NP /s /Lr [ Change i Adaition | O
NAME VEGA, PAULA X. 22 NAME V. Pavta ¥
staeet aporess | 495 E. STTH STREEY 23 smeer voness | WES A -t

45 .57 “STRLLY

¢ITY - S1- 2P HIALEAH FL 2 4CITY- §T-2P HALLAL, FL R 3O1R
TMLE [J oeLEve 3.1 TNLE v [T change L] Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - S1-21P 34.67Y-5T-2F
TME [ otcere 41TTLE [Jchange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- ST 2P 44CITY-5T-7IP
e IREE 51TITLE [Tonange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 LIV-81-2
TLE [T DEETe 6.170LE I Change [ Addition
NAME 62 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-5T-2IP

¥4, | hereby cortily that the infotination supplhed with this filing doos not quatify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wal reporl is true and accurale and that my signature shall have the same Iegal effect as if made under cath; that | am an
officar or director ol the corporation of tho roceifer or rusieo empoweraod to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in

 (3om) $94-0270

indicated on this annual report or supplomonlal

Block 12 or Block 13 it changed

SIGNATURE: v

wtac mant with an adoress




