- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE 7 Feb 18, 1999 8:00am

CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # pg5000003698
MONDEJO MEDICAL EQUIPMENT, INC.

e | NllllllHlIllll!Ilmll‘l!IIWIIWllﬂl,lllllll(llﬂlﬂl L

02-18-1999 90066 003 **150.00

9H-A SW 87TH AVE 1317 SW 140 PL
MIAMI FL 33184 MIAMI FL 33184
us

DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualifed o

01/13/1995
2. Principal Place of Business 2a. Maifing Address 4, FEi Number Applied For .
26 65-0547120 Not Applicable |
Suie. Apt.# etc. Sulte. Apt. #, etc. 5. Certifcate of Status Desired  [J - $8.75 Additional
27 Fee Required
City & State '_‘ City & State 6. Election Campaign Financing I $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country ’_‘ Zip Country 8, This corporation owes the current year Intangible
]E’:, 29 30 Personal Property Tax. OYes  [ONo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
. L 811 Name
., MONDEO, ENRIQUE , _
':')931-.A'SW.371H AVE : 82/ Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184 83 e
84| City

" office or registered agent, or both, in the State of Florida. Such change was aulHorized by t

he corporation’s board of directors. | hereby accept the a pointment as registerag
"~ agent. I am familiar accept the obligations of, Sectior 607.0505, Florida Statutes. ) / / . .
sovaune e by o1 Joo f55. .
Slgnature, typed or phinted name of regisfred agent and litle if applicable.

{NOTE: Registared Agan{ sigratura required when reinstatingy O / JOATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TMLE D [J pELETE 1.1TME NP {OChange [ Addition E
NANE MONDEJO, ENRIQUE 12NAME 3
STREET ADDRESS| 831-A SW 87TH AVE 13 STREET ADDRESS &
ny-stze | MIAMI FL 33184 14GITY-ST-2PP &
TE DI DELETE 21TMLE [JChange  [J Addition | O
IAME 2.2 NAME
TREET ADDRESS 23 STREET ADDRESS

ITY-ST-ZIP 2.4CNY-ST.20P

TLE o L C (] DELETE LITINLE [JChange [ Addition
msﬂmﬁéésis: L 33 STREET ADDRESS PN

mvsrze | 34, CITY-ST-2p AT L

TLE (O pELeTE 44 TITLE Sl s " [ Change: , ;[] Addition

ME £ 2NAME ’ ' 2

REET ADDRESS 4.3 STREET ADDRESS

Y-ST-2IP 44 CITY-ST-2IP : )

13 {J DELETE 5.1 TMLE {JChange [ Addition

ME 5.2 NAME .

EETADDRESS| 53 STREET ADDRESS

Y-57-7iF - 54 CITY-ST.2P N

E . [ DELETE B.ATILE {1Change [ ] Addition

IE e 7 6.2 NAME '

EET ADDRESS s 6.3 STREET ADDRESS

-5T-ZIP 64 CITY.ST-2IP

i e 5L%

Block 12 or Block 13 if changed; 2:27 attachme
- - fa :f' '%\ e - Ty :‘.f -
SNATURE: _ ' -




