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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #  P95000039444 (1)

ISOMED EQUIPMENT, INC.

Maiﬂ;;g Adaross

738 NW. 318T AVE.
MIAMI FL 33125

Principal Place of Businoss
807 5W. 25TH AVENUE

#200
MIAMI FL 33135
us

0BG

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principai Place of Businoss ] 28, Mailing Address 4. FEI Number Applied For
21 |26 3 gr; 25 SuJ / ‘/q FL 650581339 Nat Applicabio
Suilte, Apt. #, elc. Suita, Apt #, el i
p uite. Apt K. eto 5. Certificate of Status Desired ] $8.75 addiions!
27] Fee Required
City & State o o City & Sigle . - 6. Election Campaign Financing $5.00 Ma
- - o y Ba
23 ___gfﬂ?ﬂ 771 FAM r / Trust Fund Contripulion Added lo Fess
Zip _ Couriey 7ip Country 8. This corporation owes of has paid the current year Intangible
24 25—| ZQJ -é > /‘QS 30| Personal Property Tax due June 30, Yes O No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
DEL TORO, {SOLINA 81| Namo
738 N-w- 3'ST AVE- 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
83
84| Ciy FL—‘SS Zip Code

11. Pursuant to the provisions of Sactions 6070507 and 607 1508, Flarida Stalules, the above-named corperation submits this statement for the purpose of changing its registered
office or reglstered agent, o hoth, inthe State of Flonda Such change was aulhorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the ohligations of, Section 607.0506, Florida Statutes.

SIGNATURE ___ . . - —

Signatue, lyped of prnted name of regn fagent and lnk-_\! appisatae (ML Rogistered Agont signature recuired whon reinstating) DATE R-
12. OICERS AND DI CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ___| &
TINE p [T DELETE TITLE [J change 1 Addition =
NAME ISOLINA DEL TOROQ +.2 NAME g
STREET ADDRESS 738 NW 31 AVE 1.9 STREET ADDRESS b
CITY-§1-2ip MIAMI FL 1400Y-81-2 &
TITLE 5 DELETE 21TILE [J change [ Adcition |
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-S1- 2 - - 2.40Y-53-2IP
TILE [ oELETe 1T {JChangs [ Asdition
HAME I 32 NAME
STREET ADDRESS 33 STREE ADDRESS
CITY-§1-2IF o B 34, OITY-§1-21P
e ) 1 oeLere 41T1ILE T change [T additian
HAME £ 7 NAME
STREET ADDRESS 43 STREEI ADDRESS
CITY-ST-21P ) 44CI1Y-ST- 7P
TIRLE 7 orcete 81TITLE T Change  T] Addiiion
NAME 52 NAME
STREET ADDRESS 53 STREET AOCRESS
CITY-S1-2IP _ 5.4 CITY-5T-2IP
TITLE T peLee 6.1 THLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-2IP BA CITY-ST-2IP
14. | hereby cerlify that the informaton suppliod with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual reparl or supplemental annual reporlis (rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the comoration or tha receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 1l char

SIGNATURE:

ocl, of onan atlachiment with an addeess,

s

4/20/C?f/aus)é¢3ww




