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

Sandra B. Mortham

Secretary of State

POCUMENT # P93000056992 (9)

1. Corporation Namo

YES & S| MEDICAL EQUIPMENT, INC.

ANNUAL REPORT

.. <
Lorin 1S

AN

Principal Place of Businc'éé" ' M;ﬁh@ Address

7221 CORAL WAY 7221 CORAL WAY
SUME 213 SUITE 213 ) _
MIAMI FL 33155 MIAMI FL 33155 D0 NCT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
. B _ 08/13/1993
2. Principal Place of Busingss Ea. Mailing Address 4. FEI Number Applied For
21] I 7 65-043228 1 Nol Appiicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
o P - ute. Ao 5. Cerlilicate of Stalus Desired D $8'75 Ad(%ltmnal
22 e _?ﬂ Fee Requirad
City & State . City & Stale 6. Election Campaign Finanging $5.00 May Be
gl_____ e gg_l_ R o N Trust Fund Contribution Added to Fees
Zip _ Country g Counlry 8. This corporation owes or has paid the cu[ﬁ/-l year Intangible
24 g};] e ___291 . 30 Personal Properly Tax due June 30. Yos [ No
9. Narqugqq_ﬁqgr_gs_s_c:!__Cu_rrgnl Ragﬁlrslierqqrﬁga ,L, o 10. Name and Address of New Reglstered Agent ]
FORT, DANIEL 81| Namc
7221 CORAL WAY 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 213
MIAMI FL 33155 83
84| Cily FL 85: Zip Code

11, Pursuant to Ihe provisions of Soctions 6070607 and 6071508, F londa Statuilos, the above-named corporalon submils this statement Tor the purpose of changing its registored
office o registerca agenl, or bath, io the Stale of Fonda. Such change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as regrstered
agent | am familiar with, andd accept Ihe obligations of, Soction 607 0508, Florida Statuics.

SIGNATURE _ . _ . L e -
Signature. typietf of panted maose of reg tered agent &0 DIs W apphcsbie (NQITE - Repl 2l Agonl tignalure required whon reinstating) DATE

12, OGNS AND DI CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE vw T T T e 11108 [T Change [ Addilion

NAME MENDEZ, MARIANA 12 NAMT

streeaporess | 1491 NW 4TH AVENUE 1.3 STREET ATIDRESS

GTY-§T-21P BOCA RATON FL 33432 14 0TY-57- 7P

Tt DP T T Thonne ZIME T Change ] Adaition

NAME FORT, DANIEL 22 NAME

sweerappiess | 7221 CORAL WAY, SUITE 213 23 STHEET ADDRESS

CITY-51-2P MAMIFL33t5 Ko

TITLE [J oriete A11LE [Tchange [ Addition

NAME 32 NAMI

STREET ADDRESS 33 STHECT ADDRESS

CiTY-ST- 2P o . 34 CTY-S7- 2P

TTLE [ orcene 41TTLE [ change [ Addilion

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-SE-21p e 44CI¥-51-21P

TMLE | AT 5.1TIE " change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- ST-21P ) 54 CITY-S1-2)p

TTLE o T T T O o .4 1MLE LI Ghange T Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREFT ADDRESS

CITY-$7-2IP 640Y-§- 2P

14. | hereby certify that 1hg4 mich slaled in Section 118.07(3)1), Florida Statutes. | furlher cerlify that the information

il that my signature shall have the same legal effect as if made under paihy; that | am an
e this reporl as required by Chapter 607, Florida Stalules; and that my narme appears in

— T WS = DX - w @0 ,Q

indicated an this a porl is true and ACGUrate
officer or diregtor ' & e roce - Lruslec or rod Lo exe
Block 12 or Blog) e .

A N N I —

C()RPPROC;)R#QJON : b :*_i HLOMIDA DEPAMTMENT OF STATE Apr 14 1998 8 OOam

CR2E034 (10/97)



