«—FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i
B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
LIVISION OF CORPDRATIONS

DOCUMENT #

1. Corporation Name

LIZ MEDICAL EQUIPMENT, INC.

P94000048764 (2)

Principal Place of Businoss

1790 W. 497TH SV
4008

HIALEAH FL 33012
us

Mailing Addross
1790 W 49TH 8T
008

HALEAH FL 33012

FILED

May 19 1998 8:00am
Secretary of State

AR MR AT

DO NOT WRITE IN THIS SPACE

FL

us 3. Date Ingorparated or Qualified
e o 06/27/1994
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 ‘ 26 650502645 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, el iti
! S, uie A #, le 5. Cortificate of Status Desired O $8.75 additional
;2'] i 27 Fee Required
City & Stata | Cily&Slale 8, Election Campaign Financing $5.00 may Bo
EI 2al Trust Fund Confribution ] Added to Fees
Zip L. Caounley L w Country B. This corporation owes or has paid the current year Intangible
24 2;] L 29] B ;EJ Parsonal Property Tax due June 30. Oves [Jdno
9. Name and Bi'-‘!’,?sj,‘?‘ Current Registered Ageni 10. Name and Address ol New Registered Agent
RAMIREZ, MARIA E 81| Name
11007 NW 8TH ST 82| Street Address (P.0. Box Numbeér is Not Acceplable}
MIAMI FL 33172
83
84| City 85| Zip Code

11. Pursuant 1c the provisans of Sechions 607 0507 and 607. 1608, Florida Statules, the above-named corparation submits this statement for the purpose of changing s registered
office or registered agent, or bath, in the Slale of Florida, Such change was authorized oy the corporation's board of directors. 1 heraby accept the appoiniment as registered
agent | am familar with, and accept the obligatons of, Section 607 0505, Florida Statules.

SIGNATURE

Sighalure, fypivd 0 0k e o rodslieres aotl ano W anpboat ks INOTE - Reg stered Agent signatura raquiteil when reinstaling) DATE
12, . __'__ _OrfIet _H_S__I\Nh DIRE CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [T DELETE LATILE ] Crange [ Addition
NAME RAMIREZ, MARIA E +.2 NAME
smeeTaporess | 11007 NW 6TH STREET 1.3 STREET ADDRESS
Ciry-§1-20 MIAMI FL o 14 Ciry-51-2
TLE ] DELEEE 21T1LE [T change T Addition
NAME 22 NAME
STREET ADDRESS 2.4 STRECT ADDRESS
CITY-ST-21P ] 2 40ITY-ST-7P
TILE o [T DELETE 31INLE [JChange ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET AUDAESS
CHY-$T-2P e 34.CHY-ST- 29 )
TINE [J oeLETE 41TINE [T change ~ 7 Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-5T-21P L o 44 CITY-5T- 2P
TITLE LI pEcETe 51TM1LE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-S1- 2P ] 54CY-51- 2P
TALE LI perere 61TNLE [J Change  [_] Addilion
NAME &2 NAME
STREET ADDRESS 6 3STRLET ADDRESS
CAY-ST-7P B4 CiTY-ST-2P
14.

SiIfAaAMATIIDE.

I heraby cartifg thal the information SLI;I[“’II’;}]";\.‘!{I?-]Viilii“:?lhng; daps not gualdy for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that 1ha informataon

indicaled on t
officer or director of the corpoarahon
Block 12 or Block 13 if changed,

s annual roporl or supple

el annuat reporl is frue and accurate and thal my signalure: shall have the same legal effect as if made under oath; that | am an
W regowor of lustee empowerad to execule Lhis report as required by Chapter 607,

e [ Nearcay

Iprida Statutes: and that my name appears in

CR2E034 (10/97)



