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

CORPORATION  SEWPyly  Tononoememae o STare Jan 21 1998 8:00am
ANNUAL BEPORT Bk Secretary of State

1998 SE DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000027726 (5)

1. Corparation Name

FLORIDA MEDICAL EQUIPMENT, INC.

A O

Principal Place of Business Mailing Address
1000 PONCE DE LEON 1000 PONCE DE LEON
m 3N
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us uUs 3. Date Incorporated or Qualified
04/07/1995
2 Principal Place of Business ET Mailing Address 4, FEI Number ’ ) Applied For
1] 26 650580024 Mot Applicable
Sulte, Apt. #, elc. j Suite, Apt. #, etc. i
8. 4P : P 5. Certificate of Status Desired | $8'75 Adc[stlonal
_2;' ;| * Fee Required
City & Siate City & State - . 6. Election Campaign Financing ' $5.00 May Be
23 23! Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. Tris corporation owes or has paid the current year Intangible
;4_‘ E EI E Persanal Property Tax due June 30. ] ves BNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
- ; -
CONTRERAS, ENRIQUE J 81| Name
1000 PONCE DE LEON 82| Strest Adaress (P.0. Box Number is Not Acceptable]
311
CORAL GABLES FL 33134 83
84| City : FL ‘35| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and B807.1508, Florida Statutes, the above-named corparation submits this statement for the pur‘[pcrse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the cbligations of, Section 607,0508, Florlda Statutes, : -

SIGNATURE
SignatJra, typed or printad nam# of registered agent and tiis if applicakle, (NOTE: Ragistered Agent slgnature required when reinstating) | BATE .
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE P BAl DELETE 13 TMLE £ T ' P Change ] Addition
NAME CONTRERAS, ENRIQUEMO J 1.2 NAME CONTRERAS, ENRIGUE  J.
steeT aooaess | 1000 PONCE DE LEON #311 13STREET ADDRESS | 1000 PoncE DE Lo 4 31
GITY-ST-2IP CORAL GABLES FL 1.4 GHTY-SE-ZP CORAL _GORLES gL 33134
THLE 1 DELETE 24 THLE K " change™ ] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-57-21P 2. 4CITY-5T-7IP
HILE LT DELETE 31 TITLE ' [T change  L_] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CIFY-SY-2 34, OITY-$7- 2P
TITLE LT DELETE 4.1 TILE ' [T Change LT Addition
RAME 4.2 NAME
STREET ADDAESS 4 3STREET ADDRESS
CITY-57-ZIP 4.4 CITY-ST-7TP
JITLE [T DELETE 5.1 THLE ’ [ Change [ Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-ZIP
TME LT DELEE 81 TTLE ) ) ‘ [JChange  [_] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 7P 54 CITY-5T- 2P

CR2E034 (10/97)

14. | hereby certify that the information suplplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated an this annual report ¢r supplernental annual report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that lam an

officer of director of the corporationdi the retejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in
Block 12 or Block 13 f changed, ofAn a ﬁ ment with an address. e

ZZf:1iR TURE SNRRVENS Neovrreess (~g—9%  (305)

P T . Y —_— A daTrur A

SIGNATURE:




