FILE NOW: FILING FEE AFTER MAY 1ST IS $5Lu.nn FILED

CORPPF:;)RFATT'ON nom::::ﬁr:_ﬁjﬁmﬁ Feb 25 1998 8:00am

ANNUAL REPORT

1998
DOCUMENT # P94000063929 (1)

. Carporation Name

PROFESSIONAL AID MEDICAL EQUIPMENT, INC. . SN

O

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place o! Business Mailing Address
30 SOUTH DIXIE HIGHWAY 7770 WILES RD.
LAKE WORTH FL 33460 CORAL SPRINGS FL 33067
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
08/30/1994

- 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
=21 ;a 65"[519 166 Not Applicable
’ Suite, Apt #, alc. Suite, Apt. #, etc, i

P P §. Certificate of Status Desired | $8'75 Addltional

22 27 Fea Required
N City & Slale Cily & Slale 6. Election Campaign Financing $5.00 May Bo
X 28] Trust Fund Contribution O Addsd to Fees
Zip Caountry Zip Country 8. This corporation owes ar has paid the current year Intangible
24 [25] [20] 30 Personal Proparty Taxdue June 30, [Jves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name andy Address of New Reglstered Agent

GUTIERREZ, JUAN B 81] Name

7770 WILES RD. 82| Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33087

83
Zip Cade

11, Pursuant 10 thelprovisions of Sections 2 angy507.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registgred agent, or both, in th e of Fig¥ida Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. | am fanjikar with, anc accept thh Gllig —Section, 607

505, Florida Statutes.
SIGNATURE VA" S 4 . 01:2 - ’4’?
31 g o pren nan e ol regedored and b rplicatle -

3) 84| City F L 8s

. (NOTE: Raglstarnd Agen! signatura required whan reinstating} DATE

12, OFFIC ND DIRECT(ES \ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE TJ DELETE 11 TITLE [ change L] addition
NAME UTIERREZ, JUAN B\J 1.2 KAME _
sheer aooress | 7770 WILES RD. 1.3 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33067 14CTY- ST 2P
TITLE [ DELETE 24 TILE [JChange  T_J Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4CITY-§T-7P
TILE CJ oeceTe 3ATITLE [TChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 2P 34.CUY-S1-2IP
TME T pELETE 41TNLE [ Icnange 11 Addilion
NAME 4.2 NAME

: STREEY ADDAESS A3 STREET ADDRESS

§ CITY-S1-21P 44 CITY-S1-2P
TILE LI DELETE BATITLE T TChange [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54CIY-§1-2IP
LE ~ [ peLEeE 617TTLE [ Change [T Acdition
NAME 6.2 NAME

.| STREET ADDRESS 6.3 STREET ADDRESS
1 emvest-ze 64 CITY-5T- 2P

n suppled with this filing does n®t qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further cerlify that the information
supplemenial annual r porl is Jrue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
0 or the receiver argr owsred 10 executa this report as required by Chapter €07, Florida Statutes; and that my name appears in

Jor on e atlaehmorny wih an )dr}ess
asd { 4714 . GF

14. | hereby certify that the informati
indicated on this annual report g
officer or dirgctor of the corpora
Block 12 or Block 13 if change

SICNATIIDE:.

CR2E034 (10/97)



