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

COF;?OOF:;I\THON ‘ fg .: ; 3 FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 mwsgrzcéer‘ac’:i)(:psc;:t:nor\ls S C Cretary o f State

DOCUMENT # PQ3000056947 (3)
PROFESSIONAL MEDICAL EQUIPMENT SERVICES, INC.

0 A A

Principal Place of Business ) N Fvl?i:hng Address
6450 SW. 72ND ST. 6450 SW. 22ND ST
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/13/1993
2. Principal Place of Businoss 2a. Mailing Adidress 4. FEI'Number Applied For
1] el 650433607 Not Applicebie
Suite, Apt. #, et Suite. Apt. #, etc.
aie. ApL & et - pee 6. Cortiicate of Status Dosieg [ $8:75 Additonal
22 27] Fee Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
23 2;| Trust Fund Contribution ) Added to Fess
Zp __ Country L Country 8. This corporation owes or has paid the current year Intangible
’2_4| 25] o ] 2_;]‘ i 30 Personal Property Tax due June 30.  [JYes [ Mo
9. Name mnd Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
MARTINEZ, DANIEL E 81| Name
6450 S.W. 72ND ST. 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33143
83
84| Ciy FL |ss] Zip Code

T3, Pursuani (0 the provisians of Soctions 607 0507 and G07. 1508, Fiohda Stalutas, the above-named corporalion submits 1his statement for the purpose of changing its registered
offico or registarod agent, or both, in thr: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. { am familiar with, and accep! the ebligations of, Section 6807 0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE ___ . _ . e
Stgnature, typoad o pratel narme of regedorad BEent aod Llle | appiciahile {NOTE: Regsterod Agant signalyre required when reinstating) DATE
12. OFF ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ becete 111ILE T change ™ T Addition
NAME MARTINEZ, DANIEL E 12 NAME
sweeraoness | 6450 S.W. 72ND ST. 1.3 STREET ADDRESS
CIrY-S7- 2P MIAMI FL 33143 14 CITY-ST-2P
TITLE [T oetene 21TNLE [J Change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-2P 2 4 0TY-ST-2P
TITLE [3 orete 31 TLE { Ichange [ Addition
NAME T 3.2 NAME
SIREET ADDRESS 3.3 STRECT ADDRESS
CITY-ST- 2P ] R 34 CITY-§1-21P
TIHE ] DEETE L1TILE {1 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -§1- 2P 44CITY-5T-2P
L [T oLt 51TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF . 54 CIMY-81-721p
TLE 7 oecere 61TIMLE Ul change [ Addition
NAME , 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-ZIP

14. | hereby cerlily thal the information suppliod with this 1 doos nol qually for the examﬁtion slated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual roporl or supplomcnlal annuad report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an
e this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in

Y TRl

officer ar director of the corparaton or the roceiver of fruslec empowered to ex
Block 12 or Block 13 il changed. or on an atlachmenf with an addross

SIGNATURE:. ¢~




