FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFFSRFA'TI’ION "‘,} _. ‘ FLORIDA DEPARTMENT OF STATE Apr 07 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 W o Secretary of State
DOCUMENT # P95000011206 (6)

1. Corporation Namea

QUALITY MEDICAL EQUIPMENT ENTERPRISES, INC.

| A 0

Principal Place of Businoss Mailing Address
8332 NW, t48TH STREET 6332 NW. 148TH STREET
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/09/1995
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEA Number Applied For
22T 40 pew DV T ave 28] SAure 65-0554893 Not Applicable
Suite, Apl. #. olc. Suite, Apt #, elc. - . $B.75 Addiional
2] 17- &/ ;ﬂ B. Cerliticate of Status Desired ] Fee Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 Ma
] - . y Be
I;I /‘jﬁﬁ, GW) A:/e" 2;‘ Trust Fund Contribution O Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the current ysar Intangible
| 32010 ;a ) o 29] m Personal Property Tax dus June30.  [ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOPEZ, JORGE R 81| Name
10550 N.W. 7"“ COUHT 82{ Street Address (P.O. Box Number is Not Acceplable)
#207
HIALEAH FL 33018 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607 G502 and GO7. 1608, Flanda Slatites, the above-namod coiporation submils this statement for the purpose of changing its registered
office or rogistored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 627.0505, Florida Stalules.

SIGNATURE e e e e el
Slgnalure, typed of panteds name ol rege et Bent And e if Appie alie (NOTE Ropistered Agonlt signature raquired when rainstating) DATE
12. OF [ICE RS AND DIRLC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE FO T T OELETE 1 T1TLE [FChange L] Addition
NAME MOJENA, MARTIN JR. 1.2 NAME
sreeTapbress | 8932 N.W. 145TH STREET 1.3 STREET ADDRESS
CITY-57-71P MIAMI LAKES FL 33016 14 CITY-ST- 2P
TITLE ' [J beLert 21TILE [JChange £ Addition
NAME 22 NAME
STREET ADDAESS 23 STRECT ADDRESS
cv-srw | _ 2 4CITY-S1-2P
THLE [J oeLane 31TNLE ETchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
erv-stap | ) o 34.CITY - $T- 7P
TME [T ol L1NE [J Change L] Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P . 44 CITY-$1-21P
TIE [T oeiew 51TIILE [T change ] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEI ADDRESS
CITY-S1- 2P 54 CITY-51-2IP
TITLE [T pewete B1TITLE I change ] Aadition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P Jsagury-sr-zp

14, | hereby cerlif?I thal Iha inforrnalion supphod with this filng does not qualily for the exernption slated in Seclion 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurale ang that my signature shall have the same legal eftect as if made under oath; that [ am an
officar or director ol the corporation or tha recever or lrustee ampowered 10 exacute this repolt as requited by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attizhment wilh an address.
SIGNATURE: ¥ ﬂ?ﬁ‘%«a aandy Woimia = sesr g7 Lot grmsvys

CR2EQ34 (10/97)



