FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

e ON FLORIDA DEPARTHENT OF STATE Apr 26, 1999 8:00 am
ANNUAL REPORT Socretay of State ecretary of State

DIVISION OF SORPORATIONS 04-26-1999 90298 034 ***150.00

1999

DOCUMENT # P94000046107

1. Corporat on Name

ALJU MEDICAL EQUIPMENT, INC.

INAEIRAMAE I

Principal Place of Business Maiting Address ]
7070 W 3RD AVE 7070 W 3RD AVE 5
HIALEAH FL 33014 HIALEAH FL 33014 '
us us DO NOT WRITE IN THIS SPACE !
3. Date In:orporated or Qualifed :
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Apphied For :
1] 26] 65-0499492 Not .Applicable i
Suite, Agt. #, etc. Suite, Apt. #, etc. i . iti
A P 5. Cerlifcate of Status Desired ] $8.75 Add.ltlonal
;] Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
E‘ LE! Trust Fiind Contribution Added to Fees
Zip Couniry Zip Cauntry 8. This co poration owes the current year | uaxye
—E;l IEI 2_9] m Personal Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name nnd Address of New Registered Agent
. 81| Name
GUERRERQ, JUIDITH . —
7076 W 3RD AVE. 82| Street Ad Iress (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014 83
84| City FLL Iss’ Zip Code

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Fiorida Statutes, the above-narned co poration submit s this statement for the purpose of changing its registered
office o registered agent, or botn, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=
Signature, typed or printed nar e of registered agent :nd ntls i appheable. (NOTE Ragistered Agent signature requ rec¢ when reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 3]
TITLE P [ DELETE 1ATITLE {JChange  []Addition E
NAME GUERRERQ, JUDITH 1.2 NAME 3
streeTaooress| 7070 WEST 3RD AVENUE 1.3 STREET ADDRESS 2
CTY-ST-2P HIALEAH FL 33014 14CITY-ST-2P &
TILE [J DELETE 21TME [cChange  [JAddition | O
NAME 2.2 NAME
STREET ADDRE':S 2 3 STREET ADDRESS 2
CITY-ST-ZP 2 4 CITY-57-2P [ B
TIMLE (] DELETE 34 TITLE [IcChange [ Addition :
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34, CITY-$T-21P
TLE [ bELETE 44 TMLE [Change [ Addition
NAME 4,2 NAME
STREET ADDRE::S 4.3 STREET ADDRESS
CITY-5T-ZP 4.4 CITY-S8T-2IP ‘
TTLE [] DELETE 51 TILE [(JChange [ Addition .
NAME 5.2 NAME |
STREET ADDRE:S 5.3 STREET ADDRESS :
CITY-ST-21P 54 CITY-ST-21P
TIME [ DELETE 6.1 TTLE [JChange [ Addition |
NAME 6.2 NAME |
STREET ADDRE. 35 6.3 STREET ADDRESS :I '
CITY-ST-2IP 6.4 CITY-ST-ZIP '
14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemptien stated ir Section 119.07 3)i), Florida Statutes. | further ¢ artify that the infarmation ,
indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signatire shall have the: same legal effect as if made urder oalh; that | itm an !
officer or director of the corporation or the receiver or trusiee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in |
Block 12 or Block 13 if changed or on ag attachinent with an address, with all other like empowered. |
SIGNATURE: _ X . 26 f-22-99  dor-zer-ped |
SIGNATL D TYPED OR I'RINTED NA| SIGNING OFFICEI! OR DIRECTOR Dats Daytime FPhona § 1




