FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

ALL MEDICAL EQUIPMENT DELIVERED, INC.

P94000019097 (2)

Principal Piace of Business

Mailing Address

AW

B WEST 49TH §T 801 WEST 43TH 8T
#49 #2189
HIALEAH FL 33012 HIALEAH £L 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1994
2. Principal Place of Business 28, Maihng Address 4. FEI Number Applied For
m ;jl 650473336 Not Applicable

Suite, Apt. #, elc.

$8.75 Additional

Suite, Apt. #, elc. Certif i Desirad O
2 ;;] 6. Certificate of Stalus Desire Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 E] Trusl Fund Contribution Added to Feas
Zip Country ap Country 8. This corpatalion owas or has paid the current vear Inlangible
;I 28 2_91 3?)] Personal Properly Tax due June 30, Yes [No
9. Name and Address of Currant Registered Agent 10. Name and Addross of New Reglstered Agent
LOPEZ, SONIA 81 Name
81 E 53 TERRACE 82| Streot Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0802 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both. in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as regislered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnaturo. typad or prinied name of registered agonl and e § applicaic

{NCTE Ragislered Agenl sigralure required whon tainslaling) Date

CR2E034 {10/97)

officer or diraclor of the corporation or the recover of lruslee omp
Block 12 or Block 13 if changed, or on ?&hmenl wilh an a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1ATITLE [ Cnange [T Aadition
NAME LOPEZ, SONIA 1.2 NAME

staeer aopaess | 61 EAST 53RD TERRACE 1.3 STREET ADORESS

CiTY-5T-21P HIALEAH FL 33013 14CITY-5T-7IP

LE [ DELETE 21TITLE [Jchange [ Addition
NAME 22 NAML

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-2P 2 4CIY-S1-7IP

TILE [T DELETE 34 TILE 1 Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-$T-2P 34.CIY - 5T-71p

TILE 3 DELETE 41TMLE 1 change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P $4CI7Y-5T- 2P

TMLE J oecete 51TITLE L] Change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 54 CHY-S1- 7P

TITLE [T ceLete 61 1LE U] Cnange [ Addilion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2iP 6.4 CITY - 8T- 2P

14. | heraby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an

S5
V4 n .

orad to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

/_‘)A r‘\ a2 L s

P Y



