FILE NOW: FILING FEE AFTER MAY 118 $550.00° FILED
PROFIT b FLORl::n[:E'F;A::[:‘!'i?:h(:; STATE M ay 1 5 1 99 7 8 O O am

CORPORATION \
03 Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P4000002040 (1)

1. Corprralon Name

FIRST CHOICE MEDICAL EQUIPMENT, INC.

[T

"rmE.,-} Place of Busingss Mailing Address
1790 WEST 49TH 8T, 1790 WEST 49TH ST,
SUME 02 SUITE 412
HIALEAH FL 33012 HIALEAH FL 33012-2916
3. Dato Incorporated ar Qualified | 3a. Dals of Last Reporl
e 01/10/1984 05/01/1896
2. Princopal Dace of Businoss 2a. Malling Address 4, FEI Numbar Applied For
[Z'J e e ?E] 65-0456275 Not Applicable
Suite, Api ¥, el Suite, Apt. #, elc. i
e o . P el 5. Certificate of Status Desired 1 $8.75 Addlmonal
27| Fee Required
~ & State Gity & Stale 6. Election Campalgn Financing $5.00 May Bo
2] 28] : Trust Fund Contribution ] Added to Fees
e ___ Country o dw Country . B. This corporation has iability for intangible tax under s. 199.032,
24 25) 25] 30] Fiorida Statutes ] Yes No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
RODRIGUEZ, RODRIGUEZ - 81 Neme
1790 WEST 49TH ST. 82 IS}reat Address (P.O. Box Number is Not Acceptable}
SUME 412
HIALEAH FL 33012 83
83| City ' , FL 5] Zip Code

9. Fursaant 16 tho provisons of Sections 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submils this stetement for the purpose of changing its registered
ofhr or regestered agont, o Holk, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent an famear with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrualare typacc of prieteet tamic of tegacerod agent and 60 it appl cable (MOE: Rogislerad Agent signalure requlred when reinstaling} DATE

E CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 121 &8
T 1] ) oeLete ME ' TJcnange  [] Adaition &
a RODRIGUEZ, ROLANDOQ _ 1.2 NAME ‘ §
aieeracress | 1780 WEST 49TH ST. #412 13 STREET ADDRESS Q
erronne | HWALEAH FL 33012 14 Gy - 5T-2P &
e L. DELETE 21T | [ change ] Acdition {C©
HAML 22 NAME )
STHECT AIDRESS 23 STREET ADDRESS
ORI 2 4 CITY-5T- 2P

T [T DELETE ATTITIE _ TTcrange ] Addifion
HAME 32 NAME
STHEET ANDRF S, 3.3 STREET ADDRESS
CHY-S1 2 34 CHY-ST-2IP
e [T orckre I L1TE : ‘ I Change ] Addition
hAVE 4.2 NAME
STREED DDA 43 §TREET ADDRESS

| Crestae | 4404TY-ST-2P
T T DELETE 51TIIE T change L] Addition
NEMi 5.2 NAME
STRELT ACLAESS 5.3 STREET ADDRESS
CHY-S1- 7P 5.4 CITY- ST ZIP

e T [ DELETE 5.1TTLE [Jthange L] Addisian
NAtAE 6.2 NAME
SERLEEALDRE GG 6.3 STREET ADDRESS
avestm b o~ I 64 CTY-ST-2P

suppied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further cerlify that the
sl plemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
required by Chapter 607, Florida Statutes; and that my name

1 &m an ofhcer or cireclon of the ComypTyn

¢ reCeiver or trusiee empowered to execute this repol
appears in Biock 12 or Block 13 6@)
i

122578 /%/ sS-Y252

rala Daywre Prorg ¢




