F

02221999-20136-029-$150.00-$150.00 o FILED

= eooolenn :
e B i ; -
PROFIT TR FLORIDA DEPARTMENT OF STATE i Feb 22’ 1 999 8 ® 00 am
CORPORATION  ff8 Kathorine Harrs | Secretary of State
ANNUAL REPORT Secretery of Slate '
| (02-22-1999 90136 029 ***150.00
1999 DIVISION OF CORPORATIONS :
L
DOCUMENT #
DOGUMENT # PG3000080321
MEDIQUIP SERVICES, GORP.

I I L TR
10000 SUNSET DRIVE 10000 SUNSET DRIVE

SUITE 207G SUE 207C

MIAUI FL 3373 MIANMI FL 33173 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorpcrated or Qualifed

11/22/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ul 07Y) sw 24T ESG]  SAHE 650450595 Nol Appecabie
y Suite, Apt. #, elc. _2_;_' Suite, ApL. #, etc. 5. Cartifcate of Statua Dasired }Q s&i;'isﬂ::;.ri‘;m

-~ Gity & State~  — - T CllysSae. .— ~— - - ———— — ——i-g “Elpction'Campaign Financing =g ~——$5:00May'Bs~ |
23] A AL FLA ’2—.| Tsust Fund Contribution PI Added to Fees

Zip Country Zip Country 8. This corporation cwes the curent year [ntangible
- ;}-‘.13 gq'&:- }'E;—u{d—g.-, = ;:! —— i E‘,:.. P—— s Porsonal Property T ax, cxws - Clyes_ - [ONo_. _ _fu oo

19, Namo and Address of New Registered Agent

81| Name ~ - — H N
MEDIQUIP SERVICE cppPoRATION
GONZALEZ, NELSON B2| Straet Address (P.Q. Box Number is Not Acceptable)
a3

9. Name and Address of Gurrant Ragistered Agent

10300 SW SUNSET DRIVE
. SUTE 2070 62494 Su) 29 ¢ # O
MIAMI FL 33173

City “ 85| Zip Code

A JAM 1 FL”| ¥37.cc

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of regisiared agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s boand of dlrectors. | hereby accept the appointment a3 regisiered

84

agenl. | am familiar with, and apt the obligations of, Section 607.0505, Fiotida Statutes.
SIGNATURE - = //63/99‘
Shgnalure, typed or ame ol regsitred agant and K if applicable. (NOTE: Ragiriersd AQnl 1:3naturs fequirsd when reinstatng) - DXE i a

12, OFFICERS AND DIRECTORS 13, ADDITICNS/ICHANGES TO DFFICERS AND DIRECTORS IN 12 _'9_2
TITLE PDS [J bELETE 11TME leps pq&ange Ol Addition | —
HanE GONZALEZ, NELSON 12N GonzAlE2, Kvelsor) 3
smeeaooass| 1120 SW T4TH COURT, SUITE S07-C wsmesAoRess| @S S W 22 ST i
CITY. ST-2P MIAMI FL 33144 1.4 CITY- ST 2P MiAM Y FLA 3315 &
mEe ] DELETE 21TNE ClChange  [JAddion | O
RAME 2LZNAME
STREET ADDRESS! 23 STREET ADDRESS
CTY-$T-2F 2.4CTY-51-2P
JME O DELETE 21TME [CJcnange [ Aditon
HAME - ——— o JA2NNE, . - . _ )
STREET ADDRESS 3.3 STREET ADDRESS. " e e ey St
CTY-5T-2P 34.CITY-ST-29

= A TE = e  ————— e = . . Lloemere = Qame {JChange [ Additon
NAME B — T
STREET ADDRESS 4, STREET ADDRESS
CITY-57-2 44 CITY-ST- 2P
TME [] DELETE 517ME DOChange [ Addition
NAME 5.2 NAME
STREET ADURESS 5.1 STREETADDRESS
cy-51-29 54 CITY-ST-ZP
TME [J DELETE 61 TME [(JcChanga [ Addition
RAME 52 NAME
STREET AGDRESS 8. STREET ADDRESS
CITY-5T-2P 84 CITY-57-2°

14. ) hereby cettlly that the informatlon supplied with this filing does not qualify for the axemplion stated in Section 118.07(3)i}, Florida Statutes, | further certify that the Information
indicaled on this annual reporl of supplamental annual report is true and accurate and that my signature shall have Lhe same kxal affact as if made under calh; that | am an
officar or director of the corparation or the receiver or trustes empowered o exacute this report as required by Chapter 507, Fiorida Statutas; and thal my name appears in,

Block 12 or Block 13 if changed, or on an atta ant with an addrass, with alt other like empowered.
SIGNATURE: : /-7 -9 Ciag 267 355




