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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Secretary of State

POCUMENT # PQ4000008596 (6)

PROFESSIONAL HEALTH CARE MEDICAL EQUIPMENT, INC.

Andimn e

LIS

T e e

LR

Mailing Address
11970 5. W. 15TH LANE

Principal Place of Business
11970 §. W. 19TH LANE

1 NIT 1
3% ?i_ M5 uIAMI ﬁ_ 39175 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1994
2. Princlpal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21 [;l _65.048_3587 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc, T
u 4 e uite. Ap ote 8. Cortificate of Status Desired O 58'75 Addttional
22| 27} Fee Required
City & State Cily & State 6. Etection Campaign Financing $5.00 may Be
—2;] ;ﬂ : Trust Fund Contribution Added to Fees
Zip Country Zip Country ¥-| 8. Tnis corporation owes or has paid the current year intangible
24 25 [2?[ 30 Personal Property Tax due June 30. Yos D No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81 N
LLAURADO, ROGER ame
115870 s W. 18TH LANE B2| Street Address (P.0. Box Number is Not Acceptable)
UNIT 193 =
MIAMI FL 33175
84| City FL B5| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Fiorda. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE - . .
Signeture, typad o printad neme of registernd agent and Itke it applicat;le (NOTE Aapislarac Agent signatue required when reinslating) DATE
12. OF HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE D {_! DECLETE L1TITLE L] crange [T addition
HANE LLAURADO, ROGER 1.2 NAME
smweetaD0RESS | 19970 S. W. 19TH LANE 13 STAEEY ADDRESS
CITY-S1- 2P MIAMI FL 33175 14 LTY-5T- 7P
TME O pELEvE 21 TILE [T change [ Asdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4CY-S-2p
TNE [T oeLeTE 31 TILE [T Crange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
o |_CiTY - ST- 2P 34 GITY-$T- 21
4 TITLE T2} DECETE LITITLE [ change [T Addition
| NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2iP 4450Y-5T-7P
TNE ] peceTe 5.1 THLE O change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
¢ITy-ST- 2P 54 CITY-ST-2P
TIHE L1 oFLETE 61 TLF [J Change ] addition
NAME 62 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-§T-21P B4 CITY-ST-2P

14. | hereby certity that the information supplied with this tiing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Stalutes. | further cerity that the information
indicated on thls annual report or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an

May 06 1998 8:00am

CR2E034 (10/97)

officer or director ol the corporalion or the roceiver or trustec empowered 1o exocute this report as required by Chapter 607, Florid7alutes, and that my name appears in

Block 12 or Block 13 if changoe: n an allachr ith an address.
e T ﬁm . /)11,.‘4-\/}. ﬂ‘mm’ me/% ////)D— &b /M%('I?-OI??



