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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandras B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UNIVERSAL MEDICAL EQUIPMENT INC.

G0 A

Mailing Address
P.O. BOX $586%0

Principal Place of Business
4355 W 16TH AVENUE

office or registered agent. or bolh, in the State of Florida. Such changa was authorize

agent. | am familiar with, and accepl the obligations of, Section 607

505, Florida Statutes.

SUITE 203A MIAMI FL 332556690
HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number 7 Applied For
21 ;ﬂ 65‘0459080 Not Applicable
Suite, Apl. #, elc, Suite, Ap!. #, eto, B ] $8.75 Addtional
;'ﬂ ;I 6. Cerlificate of Status Desired a Foe Required
Cily & State Gity & Stale 6. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m EI ;;l E] Personal Property Tax due June 30. Yas O No
g. Name and Address of Current Reglstorod Agent 10, Name and Address of New Registerad Agent
1
GARW, ANA M 81| Name
5587 SW 8 ST, 82| Strest Address (P.0. Box Number is Nol Acceplable)
MIAMI FL 33134
a3
84| City F L 85| Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florioa Statutes, the abave-named corporatian submits this statement for the purpose of changing its regislerad

d by the corporation's board of directors. | hersby accept the appointment as registerect

SIGNATURE

Sigratue, typed o prnted name of ep-slered agent end lite if applicabla {NOTE Registersd Agenl signalure requited whan relnetating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o2}
TLE PO ] DELETE 11 TILE U1 Change L] Addition g
NAME GARCIA, ANA M 12 NAME §
smeeraporess | 5887 SW. 8 ST, 1.3 STREET ADDRESS D
CAY-ST-2 MIAMI FL 33134 14 CITY-ST-2P &
THLE [T oELETE 21 TILE [ change [T Adaition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
oTY-ST- 2P 2.4 CITY-ST-2P
THLE [ oELETE L1TILE [d'change [ Addition
NAME 1.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITV-$T1-2P 3.4, CITY-$T-2P
TIRLE [J DFLETE 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Iy -$1-2IF 44 0ITY-5T-21P
TITLE [J oEweTe 51 THLE [J change ] Addition
HAME 5.2 HAME
STREET ADORESS 5.3 STREEY ADDRESS
ITy-5T-2P 54 GiTY-5T-21P
TTLE ] peLete 6.1 TIMLE [T change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-2P 64 CTY-5T-71P

14, | hereby certify thal the information supplied wilh this filing does not quality for the ex
indicated on thi r
officer or diractor of the corporation or 1ha

Black 12 or Block 13 if changed, or an

wer or {rustee empowered to execute
fichment wilh an adakess.

22 PR H

CISAAIATIINE

s annual report or supplemental annual report is rug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

emplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
this report as required by Chapter 607, Florida Statutes; and that my name appears in




