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

PROFIT f‘ 3 y 'T FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 OOEIII’I

CORPORATION Sandra B. Mortham

ANNUAL REPOR1T Socretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P94000083530 (3)

orporation Namo

ALLIED MEDICAL EQUIPMENT ENTERPRISES, INC.

: A0

Principat Place of Businoss Mailing Address
4041 N 38 AVE 40H N 38 AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 3301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
R 11/16/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ . - S, ﬂ _— 65’0535‘ 17 Not Applicable
e, Apt. 4. olc Suite, Apt 4, elc,
Builo. Ap ¢ [ e An oe 6. Ceriiicate of Status Desired ] $U'75 Additional
E o B ___J 2ﬂ Fee Required
City & State __ Gty & State 6. Elaction Campaign Finanging $5.00 May Be
23 2l Trust Fund Contribution O]\ Added to Fees
Zip | __ Country L Country 8. This corporation owes or has paid the culgfit year Intangible
24 2;51 - 29] ;)] Personal Property Tax due Juna 30. vos  [dNo
©. Name and Address of Current Registered Ageni 10. Name and Addrese of New Regisierel Adent
AMERILAWYER 81 Name
M3 ALMERIA AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES Ft 33134
83
B8a{ City FL ssl 2ip Code

1. Pursuant o the provisions ol Sections GO7 0607 and 6071508, Florida Statutos, the above-named corporation submils this statement for the purpose of changing its registared
office or registarod agoent. of both, in the State of T orida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familar wilh, and accepit the obligalians of, Seclion 807.0605, Florida Statutes.

—~
SIGNATURE _ _ __ . .. . . .. e _
Signatara, typed ¢ prntend paow i 1ogeteed agent and s it appdeatile (NOTE Registerod Agont signature raquireg when reinstaling] DATE
12. € WAECTONS N EE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE I & N3 11 TILE [T Change ] Addilion
HAME 1.2 NAME
STREEF ADDRESS 13 STREET ADDRESS
CY-ST.2IP HOLLYWOOD FL 33021 14CITY-8Y- 7P
TmE ’ [Joerere 21 TIIE T [ Change ﬁ Addition
e 22w WEISSMARK, ESTHER
STREET ADDRESS st aoRess | ofOUft NOBB AveE
oty 51-29 o 2 4 GITY-§T-2P NottvY oo FL 33ao0x)
e [T otk 31TME ' 7 [ change [T Addition
NAME 32 MAME
STREET ADDRESS 33 STAEEY ADDAESS
cy-51-2p N ) B 34 CATY-SI-2P
TLE [ o A 41 THLE [JChange  [J Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADORESS
¢y-s1-2p . o o 44 CIY-§T- 2P
TILE [T oEceTe S1TITLE I Change 7 Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CIFY-51-ZP
1ME [T oerete 61 TTLE [T change [T Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-SI-2P BA CITY-5T- 2

14, | hereby cortify that tha information supphad with this tling doos not qualify for 1ho exemption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or supplermental annual report is true and aceurate and that my signature shall have tha sama legal effect as if made under oath; that 1 am an
officer or dirocior of the corporation or tho receivor or trustee ompowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsears In
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: S <NA%n Nomtwmoo A i glagla  Gsy Qb Lol

CRZE034 (10/97)



