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

PROFIT FLORIDA DEPARTMENT OF STATE J an 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ' D|V|S|§:c$aé2:f:;:iﬂoms Secretary Of State

DOCUMENT # PQ3000065844 (1)
_ MEDICAL EQUIPMENT UNLIMITED, INC.

RO MR B

Principal Place of Business Mailing Address
1090 NW 128TH CT 1090 NW 128TH CT
MIAMI FL 33182 MIAMI FL 33182
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss ___2a. Mailing Address 4, FE! Number Appliad For
21] 26] 65-043555 1 Not Applicania
Suite, Apt. #, efc. Suile, Apl, #, elc. iti
P P 5, Coertificate of Status Desirad ] $8'75 Additional
;:;l ;l Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 ZB—I Trust Fund Contribution Added to Fees
Zip Country 2y Counlry 8. This corporation owes or has paid the current year Intangible
—2—4—‘ E] ;] 30 Personal Property Tax due June 30. E Yes I:| No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
a1
MARRERO, ADELFO Name
1080 N.W. 128TH CT. 82| Streel Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33182
83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporalion submits 1his stalement for Ihe purpose of changing its regislered
office or registared agent, or both, in tho State of Flanda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceapt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE RO
Signature, typod of prnted pame of registered agent ancd be i apaicatile {NOTE Registered Agont signature required when rainstating) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TLE D [J DELETE 110LE [J change ] Addition
HAME MARRERQ, ADELFO 1.2 NAME
streeT aporess | 1090 N.W. 128TH CT. 1.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33182 14 GITY-ST-21P
THLE [J DkETE 2ATIRE [TCrange [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-ST- 2P 2 4CITY-ST-ZP
TILE [T DELETE 31 TMILE [J change {7 Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ATY-5T-2IP 34.CITY-ST- 7P
TITLE [Joecere 41 TLE [T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 21
ME T DELFTE 51TILE [ change  [] Adaition
HAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY - ST-2IP 5.4 CITY-57-2IP
TLE [T DECETE 61100 T Change T Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-81-ZIP

14. 1 hergby certily that 1ho informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further ceftify that tha information
indicated on this annual rapor or supplemenial annual repart is true and accurate and that my signalure shall have the same legal effect as if made undsr oath; that | am an
officer or director of the corporation or the receiver or trustoe empowered 10 execule this reporl as requited by Chapter 807, Flatida Sialutes; and that my name appears in

Block 12 or Block 13?«%% an atlachment with an address.
alrekt AT I 0 F A ANS. &~ ¢ 4 e Ty A e //\. o Al (2‘; YU 2 27

CR2E034 (10/97)




