FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

______ 1997

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

DOCUMENT #

1. Corparation Name

P93000056947 (3)
PROFESSIONAL MEDICAL EQUIPMENT SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
May 27 1997 8:00am
Secretary of State

:

R

%1, Fursuant t tho proyierdns of
office: or registered agent. or
agent. Fam familiar with, angaccapt thy

SIGNATURE. 4 =

FL [*

6450 SW. 72ND 8T, 6450 S.W. T2ND ST.
MIAMI FL 33143 MIAM) FL 331434650
3. Date Incorporaied or Qualified 3a. Date of | ast Report
08/13/1993 05/01/1896
2, Principal Place of Business 28, Maling Address 4, FE! Nymber Applied For
?ﬂ_._._ . _ ;ﬂ 6&'0433527 Not Applicable
Suite, ApL. #, B1C. Suite, Apt. #, elc. i
I e A e wie AL e §. Certificate of Status Desired [} $8.75 acditional
sl 27] Fee Required
| Ciy & Siate City & Stala 8. Elsction Campalgn Financing $5.00 May Be
23] i 26] Trust Fund Contribution Added to Fess
_m Country 2ip Country 8. This corporation has kability for mtangible tax under 5. 199.032,
rﬂl_ 25 |26] 30 Florida Statutes ves [FNo
4. Name and Address of Current Regisiered Agent 10. Mame and Address of New Registered Agent
MARTINEZ, DANIEL € 81| Name
6450 SW. 7TND §T. B2| Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33143
83
841 City Zip Code

Statutes, the above-named corporation submits this statement for the purpose of changing its registerac
o was authorized by tha corporation’s board of directors. | hereby accept the appoi
195, Florida Statutes,

ent as registered

Glgrattater, 1y of prnted nanss o kerod ngary‘ﬁd e it apphcable

/ﬁOTE‘ Registerag Agent slpnature required when reinstaling)

£/0/97
bAll T ’

| am an officer or thirector of the corporation or

SIGNATURE: “~—-—t,

appears in Block 12 or Block 13 f chfgged, of on an attachmen

information indicaled on this annual report or supplameantat annual report is true and pa
G ampowared te

stz

12, OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me | PD h I DeLETE L1TITE [JChange™ LJ Addition
hAwE MARTINEZ, DANIEL E 12 NAME
e aooress | 6450 S.W. 72ND ST. 13 STREET ADDRESS
crv si-oe | MIAMI FL 33143 14 CITY-5T-2F
TiILE [T OELETE 21 TI1LE [T change LT Addition
MAME 22 NAME
STREF T ADORESS 29 STREEF ADDAESS
IRELLEE 1L I i 24Cmy-St-29
mer L7 DELETE 31TLE [T Change” 11 Agdilion
HAME 3.2 NAME
STREE) ADDRISS 3.3 STREET ADDRESS
| S SE-2i 34.CrY-§T- 20
e L3 DELETE 41 THLE LT Cramge T Addition
NAMKE 4.2 NANE
SIREET ADDAE S5 4. 3 STREET ADDRESS
CTY-81 2P o 44 CITY-ST-29
i - ] DEceTE 51 TITLE [T Change” [J Addition
NAME 52 NAME
STREET AGURI 56 5.3 STREET ADDRESS
A L 5.4 CITY -ST-2Ip :
THLE [ J DELETE BATITLE L] Change  [J Additien
hAN 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-slzm | o B4 LITY-S1-2P
14. | clo hereby certly that the information supphed with this filing does not quality for the exgmption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the

¢Arate and that my signature shall have the same legal effect as If made under path; that
xécute this report as required by Chapter 607, Florida Statutes; and thal my name

Sof sk

" SIGNATURE AND TYPE

0 OR PR

INTER NAME OF 813

Daytume Phor: B

189800

CR2E034 (9/96)




