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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg4000063929

1. Corporation Name

PROFESSIONAL AID MEDICAL EQUIPMENT, INC.

Mailing Address

7770 WILES RD.
CORAL SPRINGS FL 33067

Principal Place of Business

330 SOUTH DIXIE HIGHWAY
LAKE WORTH FL 33460

FILED
May 07,1999 8:00 am
Secretary of State

05-07-1999 90139 004 ***150.00

LI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed

]

08/30/1994
2. Principal Place of Business 2a. Mailing Address , 4. FEl Number Applied For
bﬂ*‘? i R AKE—floRTHh B o] 6T LAKE LhR th ED . -65-0519166- - ===~ |=|-Not Appicable-]
i - 3 Sui t. 2 iti
—2;) Sulte, Apl. # etc ;] ulte, Apt. #, ete 5. Certifcate of Status Desired O $8F-(-3785R:§|:ji:-t:;nal
City & State _ City & State 6. Election Campaign Financing $5.00 mayBe
)E;] LAKE [(/0127% Fé Eﬂ LAKe (horeTh Fl. Trust Fund Contribution D Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
24] B3¢ 6 ]2_5] UsA E;l F3eb 7 30 UEA Personat Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registerad Agent
81| Name
GUTIERREZ, JUAN B :
7770 WILES RD. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 83
84| City 85! Zip Code
A FL

ravisions of Sactions 607.4502 and 607.15
d agent, or both, in the Sta\g of Florid
jar with, and accept the obligations of, Secti

11. Pursuarnt to th
office or regist

agent. | am fal 607.0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

JuN B.6wrncz PP Yeafos

SIGNATURE
Sighwig I, typad or printed name of registerad agert 3 if applicable. \ (NOTE: Registered Agent signatura required when reinglating) DATE 7
12, OFFICEREAND, DIRECTORS A B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD O Dg 11TMLE [lChange L Addition
NAME GUTIERREZ, JUAN B 12 NAVE
streeTaporess| 7770 WILES RD. 1.3 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33087 14 CI7Y-5T-2IP
Tme ] DELETE 21TME CJChange  [C] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-2I0
TRE ] DELETE A TITLE JChange [ Addition
NAME 3.2 NAME .
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TILE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-2IP
TME [ DELETE 517TIMLE [Ochange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P SACITY-ST-2P
TME [ DELETE 6ATITLE (IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§7. 2 e - - — R edcmy-sT2P ~— —_— - - - —— - —

14, | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report ig
officer or director of the corpotption or the receiver or trustee e
Block 12 or Block 13 if changay), or on an sftachmaent with an a

SIGNATURE:

like empowered.

\
ress with all otfé

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

JAN 3.6qfewm () ‘i/”/éf

nowered to execyte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

JG/-P6¥ 665/

163701

CR2E034 (11/98)

Date Daytime Phone #

T ————— ]



