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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary & State”

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000053663 (8)

1. Corporation Name

ENRIQUE MEDICAL EQUIPMENT D.M.E., CORP.

FILED
Feb 26 1998 8:00am
Secretary of State

A O

sgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or ragistered agenl, or both, in the Slate of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered

Principal Piace of Business Mailing Address
6801 NW 77 AVE. 6301 NW 77 AVE.
204 x4 :
MIAMI FL 23168 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE _
us us 3. Date Incorporated or Qualified ]f’ g
07/20/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
E E! 850404546 __|Not Applicabie
Suite, Apt ¥, elc, Suite, Apt. #, elc. - ] $8.75 Additional
22 ?T—I 6. Cerlificate of Status Dasired 1 Foe Required
City & State City & State 8. Eiaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country B. This corporation owes or has paid the current year Intangibte
;I El E\ EI Personal Property Tax dus June 30. Oves [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name nnd Addrass of New Registered Agent
LOPEZ, LUIS E 81| Name
14099 SW 11 8T, 82| Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33184
a3
84| City FL 85| Zip Code
11. Pursuani to Ihe provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporatian submits this statement for the purpose of changing its ragistered

Slignature, typed or printad name of registered ageri and lite i applicable {NOTE: Ragistered Ageni signalure required when relnstaling) DATE F:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
mE P T DELETE 17MLE [T Change ™ ] Addifion | 2
NAME - LOPEZ LUIS E 1.2 NAME §
streer aoorets | 14089 SW 11 ST. 1.3 STREET ADDRESS o
CITY-ST-21P MIAMI FL 33184 140y ST-2P g
TMLE ] DELETE 21 TILE [T change  T_] Addition 1€
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

. CITY-ST-2P 2 4DTY-ST-2P
THLE LI pELETE 3.1 TALE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-TIP 34.0Y-§1- 2P
TITLE [J DELETE 41TILE [J change 1T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 44 CITY-ST-2IP
TE [T DELETE 51TITLE [ Change [T Additi
NAME 5.2 NAME /&? c&
STREET ADORESS 5.2 STREET ADDRESS nj-b\
CITy-5T-2IP 54 CITY-51- 2P '9\
TITLE [J OELETE 6.1 TITLE [ change T Addition
e o AODOEA449:2 1004
STREET ADDRESS 6.3 STREET ADDRESS o Ll"t_? r/3E-~1005--010
GITY-$T-ZIP 6.4 CITY-ST-ZP 150, 00

officer or diractor of 1he carporation ar the reci

indicated on this annuat report or supplemental anyl raporl is rue and accurate and t
Block 12 or Block 13 i changed, or og an all

an address.

e e sk on R b B B

14, | hereby certify that the information supptied with this filing coes nol gualify for the exemﬁlion stated in Sac‘iiolvhﬂg.o"?‘(:i)[i). Flcl)riclaI S%iatutes, iIffurttg,ear cecr,tiiy 1hart| thhe inlrormation
at my signature shall have the samae legal effect as if made under oath; that | am an

e ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal

™

Oq,d ?ﬂo’v



