FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

PROFIT N FLORIEA DEFARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CORPORATION \ Sandra B. Mortham

AU FEPOT g Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000039§11 (8)

1. Corporation Name

INTER-MED EQUIPMENT CORP.

i
3

AR BT

Principal Place ol Businoss ' ri’l;uﬁéﬁrl(lmss

9807 NW B0TH AVE 9807 NW 80TH AVE
E) B 4
HALEAH FL 33016 HIALEAH FL 33016 BO NOT WRITE IN THIS SPAGE
Us us 3. Date Incorporated or Qualitied
2. Principal Placo of Business ' ip: Maing Addross 4. FEt Number Applied For
‘ — . - | 650406322 Not Applicable
Suite, Apt #, elc Suille, At #, et .
. o ¢ A e 6. Certificate of Status Desired O ss 75 Addtional
2 e 7] Fee Required
City 8 Stalo Gty & State 8. Etaciion Campaign Financing $5.00 May Be
23 R ?’19_',,,,,,, N B Trust Fund Gontribution 0 Added to Feas
2ip o Countey L w Country 8. This corporation owes or has paid the current year Intangible
. sy 2@1 . 30] Personal Property Tax due June 30. [Dves [no
b, Name and Address ¢f Currenl Regislered Agent 10. Name and Address of New Registered Agent
REZ, BARBARA 81| Name
PMMU Ph S PR ST
82{ Streel Address {P.O. Box Number is Not Acceplable)

MAMEFESSIS— 0 ) s apr PL 33/ ¥

83

84| City FLiasI Zip Code

1. Pursuani 1o Iha provisions of Sechons G07.0507 and 6071508, T lonida Statutes, the ebove-named corporation submils this statement for the purpose of changing its registered
office or registered ag b, ncthe Stale of Flondza Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent | am famiy N el the ctaiganons of, Spction 6070005, Florida Statutes.
SIGNATURE ;L o ol , . o —3/ ”/ 77
SIPM e byr®d of Pt L naeta af roge bete e aned T ggpt il {NOTE Regestoredt Agont signatura raquired when reinstaling) DATE
(12, T T T U ninc RS ANG R CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE TP T - T Mo T e [JEnenge ] Addition
NAME PEREZ, BARBARA M > 1> NAME
STREET ADDRESS 12067-GW-6OND-LANE. / 3V Po sw W 13 STREET ADDRESS
CITY-51-2P MAMH— rMrantt PLdd Y ] aomsiae
TILE - T - N i T 21TLe [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oY -57-2P 7 4CnY-SI-7P
LE T T T ok EIRr: [FCnange ] Addition
MAME 32 NANE
SIREET ADDHESS 33 SIREFT ADDRESS
CHY-ST-2P o ) 34 Y- ST-2P
TILE . B "Toeitie 41T [ change ] Addition
NAME 4.2 Mg
STREET ADDRESS 43 STHEET ADDRESS
oY -S1- 2P o ) ) ) _ 44 CiTY-ST-2F
TLE o o "~ T oeLete 51TMLE [T change L Addition
NAME 5 2 NAME
SIREET ADDRESS 53 STREET ADDRESS
cify-51-29 ] - _ 54C0TY-51-21P
THTLE T om - D DELFTE 61TITLE "T_J change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-51- 2P 64 CITY-51-2P

14. | hareby cerlily thal the informatian sopyihod with this Iiing docs nat ualify lor the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the information
indicatad on this annual tepon of supglernentl annaal woport 15 rue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of lhe: corporaban or ther fecenvet o raslen empowerod e execute this repont as raquired by Chapter 807, Florida Statutes; and that my name appears in
Block 32 or Block 131 changed, nr an sn altacbroent wath ae addross

SIGNATURE: _+m@" Batndgea FsELZ -?/”/ g~

ria TrE NG FYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiow Frone ¥ O164437

CR2E034 (1097)



