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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl'et ary 0 f St ate

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 15 1998 &:00am

1. Corporation Narne

AMERICAN LAB. AND MEDICAL EQUIPMENT, INC.

DOCUMENT # P94000065929 (9)
R R

Principal Place of Business Mailing Address
5500 NW 74TH AVENUE 5500 NW 74TH AVENUE
MiAlT FL 33168 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE B
3. Date Incarporated or Qualified
09/02/1994 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650527931 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. - ) $8.75 additional
5.
-2;1 m Certificate of Status Desired [ Fea Required
Chy & State City & State 6. Election Campaign Financing $5.00 wmay Be
(23] |28] Trust Fund Contribution £l Added to Fees
Zip Country Zip Couritry 8. This corporation owes or has pald the current year Intangible
m E’ 5‘ —3;] Persanal Property Tax due June 30. Oves o
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
MAAS, JOHN P ESQ 8t Name
44 NE 16TH ST 82| Street Addrass (P.O. Box Number is Not Acceptable) =
HOMESTEAD FL 33030
a3
84[ City ) FL as| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Staiutes, the above-named corgoration submits this statement for the purpese of changing its registered
office or registered agant, or both, In the Slate of Florida, Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. -

SIGNATURE

Signaturs, typed or prirted nama of registered agent and tithe if applicable. (NOTE. Regislered Agent signalure required wha rainstating) . DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE P [J DELETE 1.1 TITLE I change LT Addition
NAME ARETUO, RODOLFO A 12 NAME
STREET ADORESS | 15406 SW 95TH ST 1,3 STREET AUDRESS
CITY-S8T-2IF MIAMI FL 14 CTY-ST-2IP
TILE ST {_i DELETE 21 TALE [T cChange [ Acditioa
NAME ARETUO, GEORGINA 2.2 NAME
STREET aporess | 15406 SW 95TH ST 2,3 STREET ADDRESS
QITY-§1-2P MIAMIE FL 2, 4 CITY-ST-2IP . o
TITLE [T DELETE 3,1 TINLE [T ohange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-7IP ) o
TILE I DELETE £17TITLE . [1 Change L1 Addition
NAME 4,2 RAME
STREET ADDRESS § 4.3 STREET ADDRESS
GITY-5T-2IP _ R ascimy-sT-2P
TITLE [T pELETE 5.1 TIMLE 1 change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 54 CTY-5T- 2P - . . L
TITLE 7 DELETE 611ME . L change [ Addition
NAME 6.2 NAME
STREET ADDRESS I .3 STREET ADORESS
GITY-ST-2IP 64 CITY-ST- 2P

14. I hereby cerify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indlicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an
oificer of director of the sarporation of the receiver ar rustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that iy name appears in

Block 12 or Block 13 if changed, or angn attachment with g

¥

SIGNATURE: 1 Cece''REDR //f/ o4 C"’f)r‘?s!séqz__

TLAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O] DIRECTOR + Dae & Daviime Phona # HTAAEND

CR2E034 (10/97)



