Rt ladin g

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Apr 15 1998 8:00am
Secretary of State

. PROFIT FLORIDA DEPARTMENT OF STATE
§,, CORPORATION Sandra B. Mortham

£ ANNUAL REPORT Secrelary of State

‘ 1998 DIVISION OF CORPORATIONS

i

DOCUMENT #

1. Corporation Name

INTEGRA MEDICAL EQUIPMENT, CORP.

¥

Principal Place of Business

1840 WEST 49TH STREET
e

Mailing Address

1840 WEST 49TH-8TREET

A

{ 4
HALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Quatified
07/26/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650425849 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
i . b. Certificate of Status Desired M $B'75 Aditional
Z] ;l Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E 2a| Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the currepf year Intangibie
24 gl ‘2;| m Personal Property Tax due June 30. [ffves INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
GUTIERREZ, ARMANDO 81] Name
1840 WEST 49TH STREET B2 Street Address {P.O. Box Number is Not Acceplable)
SUITET 14
HIALEAH FL 33012 83
84| City 85| Zip Code

FL

egent. { am familiar with, and accept the obhgations of, Seclion 607.
BIGNATURE

A1, Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida. Such change gas authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
50,

, Florida Statutes.

: Stgnature typed or pnnted nar;-;l'i;:gfsru-wri aget and titke 1l a‘pp\;[,élna - (NOTE Registered Agent signature required when reinstating) DATE ‘:\
v 12. OFFICE H§_AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¥ o[ e ] DILETE 11TIRE 1 Chenge [ Addition =
Ll e QUTIERREZ, ARMANDO 12 HAME §
L. | smeeraooress | 8215 W. 20 AVE., # 324 13 STREET ADDRESS o
| emy-grze HIALEAH FL 33012 14 0ITY-57- 2P &
bopome [T CeLete 21 TMILE [J change [ Addition | O
G [ NAME 22 NAME
? STREEY ADDRESS 2.3 STREET ADDRESS
% GITY-51- 21 2 4 CITY-5T-2IP
£ e [ DeEre 31 TILE [T change [ Addition
o ] NAME 32 NAME
F 1 sraeer aponess 3.3 STREET ADDRESS

CITY-5T-21P 34 CITY-ST-2IP

e TT0keeTe 41TIE “[JChange ] Addition

HAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2IP 44 CITY-ST-21P

TITLE [T oELETE 51TITLE L Change [ Addition

Wi 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-T- 2P 54 CITY-5T1- 2P

TILE 1 DELETE 6.1 TITLE [J change  TJ Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P i 6.4 CITY-ST-2IP

14, | hereby certify thal the ipforrpafton subpli

Indicated on this annu
officer or direcior of t

Jer

d wih this fiting does not qualify Tor the exemption staled in Section ¥19.07(3)(i), Florida Statutes. | further certify that the information
al annual reporl is true and
receiver or truslec empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
tachmenl with an address.
4

accurate and that my signature shall have the same legal effect as if made under oath: thal | am an

I.r!/lj /ﬁp



