04201999-90077-026-$150.00-$150.00

FILED

FL |

PROFIT FLORIDA DEPARTMENT OF STATE
1. .. GORPORATION Katherine Harls ecretary of State
ANNUAL REPORT Sacretary of State 04-20-1999 90077 026 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P34000048652
1, Corporation Name
MAYOR MEDICAL EQUIPMENT, INC.
R ENANAEE
5090 E. 8TH CT. SO E 8THCT.
HIALEAH FL 33013 HIALEAH FL 33013
. . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/29/1994
2 Principa Piace of Business 23, Mailing Address 2, FE) Numbr Appfind For
21] 26 65-0536235 . R I T
= Su't?' hot. & em s e = o Suite. At P gt " 1's. cenifcats of Status Desired [ “FZO slimiri:lal
Tify & Stata Chy & S 6. Electon Campaign Financing | $5.00 May e
S L e L . =8} . i __Trust Fund Contribution . .~ __ Added to Fees
Zip Counury Zip Country B. This corporation owas tha current year Intanible -
[24] [2s] 2] [30 Porsonal Proparty Tax. ves  [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
81| Name
(RARRAGORY, MERCEDES A
mo E- sTH CT- 82| Straet Address (P.O. Box Number is Not Accopiable)
HIALEAH FL 33013 5
; 3] Ty

ss| Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida
office or reglstered agent, or both, in the Stale of Floriga.
agent. | am familiar with, and accept the obligations of, Section 607,

Such chal
, Florida Statutes.

Statutes, the above-namad
was authorized by the corperation’s board of directors. | hereby accept the appointment as registared

tion subsmits this statemant for the purpose of changing ita regisiared

SIGHATURE
Signanrs. Typad O IMIMDG name of rogiiered agent and Usa if appiicable. {NGTE: Agen wigr recuired when DATE
12. GFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTD [J DELETE 1.1TME [cChangs [ Acsition
NAME |RARRAGOHY. MERCEDES A 12 NAME
sTRest aooress] 5090 E. 8TH CT. 13 $TREET ADDRESS
CITY-5F- 27 HIALEAH FL 33013 1ACTY.ET.2P
TME L] DELETE 21TME Cthange [ Addition
NAME 22 NAME
STREEY ADORESS| 23 STREET ADDRESS .
orvst-ze | - - Cmeies s - s . - 24grv-sr.zp 7 ) ) i -
TME [ DELETE L TME {OChange (] Addition
NANE AZNAME
— STREETADORESS) . . B 33STREETADORESS | _ . _
CY-ST-79 34.GITY-ST- 2P
e [J DELETE AATILE JChange [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CIrY-S1-2P 4.4 CITY 5T1- 2P
TME [} DELETE 54 TITLE Ochange  [TJAddition
NANE 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZP 54 CITY-57-2P
TE L] DELETE 8.1 TLE (JChange [ Addition
NaME 82 NALE
STREET ADDRESS 8.2 STREET ADDRESS
CHFY-ST-2P 54 CITY-ST-ZP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated

indicated nnyal report or supplémental annual report is true and accurate and that my signatura shall have the same lagai effect as if made under cath; that ) am an
red 1o axecuia this repon as required ty Chapier 807, Flotida Statules;
ss, with all cther lika empowered

indicated on

a
officer or director of (R cagporation of the recetver or trusise empgwe

Block 12 or Block 13 if charnge

SIGNATURE:R

in Section 119.07(3)(j), Florida Statutas. | further cerify that the information
and that my name appears in

Apr 20,1999 8:00 am

ODArEANA FATN0N —-« -

b D —
Osle




