FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQONS

' DOCUMENT # P93000056992 (9)

. Corporabon Manie

YES & SI MEDICAL EQUIPMENT, INC.

Pnnr,mul Pl of fosiness Mailing Address

7221 CORAL WAY 1221 CORAL WAY
SUITE 213 SUITE 213

MIAM! FL 33158 MIAMI FL 331551436
us us

AL L A

3. Date Incorporated or Qualifiad

08/13/1983

3a, Date of Last Report

|2, Prine pal Flage of Busincss Iﬂ. Malling Address

2|

4. FEI Number

65-0432281

03[25/}996

Applied For

Not Applicable

28]

Trust Fund Coniribution

Sute, Apl ¥ alc, , $8.75 additional
. f f iy
pos §. Certificate of Status Desired () Fee Required
City & State 8. Elgction Campaign Financing $5.00 May Be

Added 1o Fees

 Couwnry | 2P Country 8. This carporation has liability for igfngible tax under 5. 199.032,
o ,,.Jéf'] o 291 ;EJ Florida Statutes zrﬂ‘;’es [ Mo

__9. Name and Address ot Current Registered Agent 10, Name and Addreas of New Reglstored Agent
FORT, DANIEL 81 Name
7221 CORAL WAY 82| Steot Address (P.O. Box Number is Nol Acceptable)
SUITE 213
MIAMI FL 33155 8

84| City 85| Zip Code
FL

oftize or reg
agent | em lanlar with, and aceept the obhigatons ol, Section 607

SIGNATUFL

505, Florida Stalutes.

provisions of Sechons 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
tered agont, ar bolh, 1 the State of Florida Such char\gc was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered

o n Byt 11 e b o¢ EF B e et e EHE A APkt (HOTE Registared Agent signature

required whan reinstating)

DATE

Fxemphiop

(714, i clo Reraby corlify 1hat |2 slormealgn supphiod Wllh 1
inforatian indicatid s
lam ar oflor or g GOmTTET or lrustee smpawered to expe

appears in Eﬂ- g atlachmant with an address,

3/25/77

K OTICERS AND DIRFCTORS 1, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS N 12
It D LT oriETE T1IE L] Change L] Addition
NEMi MENDEZ, MARIANA 1.2 NAME
smeeraoviiss | T491 NW 4TH AVENUE 1.3 STREET ADDRESS
ervsroe | BOCA RATON FL 33432 14 CITY-ST-2P
s op TToecere 2171LE [T changs ™ [T Aadiion
HEME FORT, DANIEL 22 NAME
s aoonrss | 7221 CORAL WAY, SUITE 213 23 STREET ADDRESS
o sioor | MIAMIFL 33155 o 2 40Ty 5T-2P ’
Tt [T DELETE 31TITLE T.J Grange ] Actition
HAME 32 NAME
STREET ADOAT GG 33 STREET ADDAESS
Cv-57 ) ) 34 GITY-ST-20
IR | R 41 TTLE [ Change L Addition
NARAL 4 2 NAME
SYRE | ADDRE 55 4.3 STREET ADDRESS
Larystar | - 44 CITY-S1-21P
0L [J DELETE 5.1 1L [T Change 1] Addition
N 5.2 NAME
STRCLE AIDRESS 53 STREET ADDAESS
| onystoae 54 CITY-§1-2IP
Tt 7 DELETE 5.1 TINE LicChange L[] Additon
NiM: £.7 NAME
STREF ¥ ADCEESS, £ 3 STREET ADDRESS
L orvespe | L e B4LITY-ST-20
i g ated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

pind that my signaiure shall have the same legal effect as if made under oath; that
¢'this report as raquued by Chapter 607, Florida Statutes; and that my name

Ciat

Daytime Phone ¥

0200648

Mar 31 1997 8:00am
Secretary of State

CR2EQ34 (9/96)




