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

CORROPATION FLOMIOA EPATTMENT O S Feb 04 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # Pg5000039950 (7)

1. Corporation Name

LIMA MEDICAL EQUIPMENT, INC.

AU

Principal Place of Businoss Mailing Address
1600 W. 49 STREET 1800 W. 43 STREET
#3248 Y45
HIALEAH FL 33012 HIALEAM FL 93012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/19/1985
2, Principal Place of Business 2a. Mailing Adadress 4. FEI Number Applied For
. [21] m 6h-0586678 Not Applicable
B Sulte, Apt. &, atc. Suite, Apl. ¥, etc. i
3 P P 5. Certificate of Status Dasired O $8.75 Additionat
22 ;l Fee Required
City & Stete City & State 8. Eiaction Campaign Financing $5.00 May Be
23 Tg| Trusi Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
E 25 ?9—1 3—0‘ Personal Property Tax due June 30, E] Yes D Na
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
FLORES, KAREL 81| Namo
§ 1800 w ‘9 STREET 82| Street Address {P.O. Box Number is Nol Accaplable)
#3245
. HIALEAH FL 33012 8
84| City EL Tas Zip Code

117. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this stalemen for the purposo of changing Its registered

CR2E034 (10/97)

offico or registered agent, or both, in thg t Figida. ghch change was authomged by the corporation’s board of directors. | hereby acceptthe appoiptment as registered
agent. | am familiar with, and acgep j L of, Ghclion BO7.0505 Iorid.a? les.
SIGNATURE (_€ ) (PResd Wg}___ 4t .
Signaturs, typad or plited Rame A registeicd aged and vk i Rophoal de (NOTE Reg‘slouyﬁtgnm signature requaed whar rengtating)
12, OFFICERS AND DIRECTORS 13) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE P 3 orLeTE TITILE [ Change [ Addition
AN FLORES, KAREL 1.2 HAME
sweeTanoress | 1800 WEST 49TH ST SUITE 324-S 1.3 STREET ADDRESS
o | ory-st-ze HIALEAH FL 33012 14 CIY -T2
i [ rme [ ortere 297TIME [T change [T Addition
T 22 NAME
S| STHEET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2IP 2. 4GTY-51- 2P
[ e T DeLere 31T [J change T Addition
5] wame 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St- 2P 3.4, CITY-ST.2p
TIME [T oecete 413MLE [Jchange T Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
5] oiv-st-zre 440IY-S1- 2P
| e [J DELETE 51 1I1LE [Tchange 1 addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-57-2IP 54CIY-S1-2
TITLE [ DELETE 61TILE [T change [ Addition
i HAME 6.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 6.4 CIY-S1-2P

14. | hereby csrmg that the information supplied with this filing does net qualify for the exemption stated in Seclion 119.07(3)(i), Florida Siatutes. | furlher certify that the information
indicated on this annual repon or supplermental annual repor is truo and accurale and that my signature shall have the same legal effect as if made under path; that 1 am an
officar of director of the corporation or tho recever or frusiee erggow ed 1 execute this foport as required by Chapler 807, Florida Statutes; and that my name appears in

5 Block 12 or Block 13 if changed, or on an attachmenl w /
L, Iagla &L Dayr-toda

{1 AIMARIAY ISP, R )



