PROFIT
CORPORATION
-ANNUAL REPORT

1997 N5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

[ DOCUMENT # P95000042254 (9)

1. Corporation Name

- TAQ MEDICAL EQUIPMENT, INC.

Mailing Addross
1784 W. FLAGLER §T.
SUITE 10

Principal Piace of Business

1764 W, FLAGLER 6T,
TE 1

FILED
Apr 21 1997 8:00am
Secretary of State

LA

2] 7]

NIAHI.F?. 8% MIAMWI FL 33135-2044
3. Date Incorporated or Qualified 3a, Dale of Last Raporl
05/31/1995 04/30/1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Appliad For
_ [21] 26] 650584584 Not Applicable |
Sulle, AL 4. etc Sulle, Apt. 4, ote. . Cortificate of Status Dosired | $8.75 Additional

Fee Required

im 25 |26] 30]

Cily & Siale City & State 6. Etaclion Campaign Financing $5.00 May B
EI m Trust Fund Contribution Added 1o Fees
- Zip Country Zip t __ Country 8. This corporation has liability for intangible tax under s. 199.032,

Florica Statutes Oves & o

10.

Name and Address of New Reglstered Agent

Stroet Address (P.O. Box Number is Not Acceptahle)

§. Name and Address of Currenl Replsterad Agent
RAMIREZ, RENE 81 Name
:gTN.W. 17TTH PL. 82
4
MIAMI FL 83125 &
84| Ciy

85] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sectiens 607.0502 and 607.1808, Florida Statutes, the above-named corpoeration submits this stalement for the purpose of changing ils registered ]
office or ragistered agent, or both, in the Blale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl tho appointment as registered

1 Signature, typed or printed neme of rag slarad Byoit and tile if ppgvicaiie TINOTL: Fiogisiered Agent signald’s Tequited whon renstaling) DAIE
12. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PVET L) DReETE 1AL (T Change [T Additon | &5
HAME RAMIREZ, RENE 12 NAME § '
1 steeeraponess | 90 NW. 17TH PL., APT. 4 13 STREFT AUDHESS g
| orv-st.w MIAMI FL 14G1Y-5T-2p &
Tme D IREGE 21TLE [Tchange [ Addition | O
HAME RAMIREZ, RENE 22 KAME
stweetdporess | 90 N.W. $7TH PL,, APT. 4 2.3 STREET ADDRESS
City-Sr-2ip MIAMI FL 2. 4CIY-81-2IP
mE O ofLete 31TILE [ change ~ [ Addition
WAME 32 NAME
BTREET ADDRESS 33 STREET ADIDRESS
omy-§T-2e 34.00Y-51-2P |
| Tme [ DELEE 41 TE C)Change [ Addition
s 4.2 NAME
‘STREET ADORESS 4.3 STREE) ADDRESS
CTV-S1-7IP 44 CITY-81- 2P
{ ame - L] pecene 51TITLE [Tchange T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y oTY-gT-2p : 54 CITY-5T- 2P
o [J oo CTIE [Jchange [ Addiion
“JAME B 6.2 NAME
STREEVADDRESS | ' 53STRETT ADDRESS
brry-5t-20 64 CIIY-S1- 21

appears In Block 12 or Blgck 13 iffhangod. or on an atlachment with an address.
'A-‘-’n o R B Bt B B . o <' .

14. 146 hereby certify thal tho Information supplied with this filing does nat quallly for the exemplion stated in Seclion 119.07(3)(i), Fiorida Slatules. | furlher certify that the
nformation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal
am an officer or director of tha corporation or the receiver or trusico empaowered 10 execute this repord as required by Chapter 607, Florida Statutes; and that my name

‘J-lﬁg' f‘?’) e Xl Y VR O



