13
£

./ﬁLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

ILORIDA DEPARTMENT OF S1ATE
Sandra B. Morthary  *
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

TAG MEDICAL EQUIPMENT, INC.

PO5000042254 ©

Principat Piace of Business Mailing Addross
1784 W. FLAGLER ST.
SUNE 10

MIAMI FL 33135

SUITE 10
MIAMI FL 33135

1784 W. FLAGLER §T.

FILED

9BAPR27 PMI2: 1)

SECRLTARY [ F
TALLAHAS! SEE, IEURI'DA

AU A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2. Prncipal Place of Business ] 2a. Maiing Address 4. FEl Number Applied For
—_ S L ?i] e . 65‘%84584 Not Applicahle
Suite, Apl. 4, elc. Suite, Apt ¥, elc iti
P ] e Ap 6. Certificata of Status Desired [j $B'75 Add.monal
22] 27 Fea Required
City & State Cily & Slate 6. Election Campalgn Financing $5.00 may Be
-2;| o 281 o _ Trusl Fund Contribution Addad to Fees
Zip __ Country 7 Country 8. This corporalion owes or has paid the current year Intangible
24] 2_'.’;',7"77”_ S L?ﬂ o 30 Personal Property Tax due June 30.  [1Yes [ No
9. Name end Address ol Current Reglstered Agent [ 10. Name and Address of New Regletered Agent |
RAMIREZ, RENE B1) Name
80 NW. 17TH PL. B2| Sireet Address (P.O. Box Number is Not Acceptable)
APT. 4
MIAMI FL 33125 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sectians GO7 0502 and 607 1408, Flonida Stalutes, he above-named corporauon submits this statement for the purpose of changing its registered
office or registered agont, or hoth, an The Sale of Tlorida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registored
agent. t am femilior with, ancl accepl the obhgations ol, Seclion GO7.0505, florida Statules.

SIGNATURE _ ___ S
Siqna\uu mmw ;nr\ll Pk e 00 e e leted S 0G0 e 1 sapapl mh (N()Ti Rcwsmud Agperd -igrm!ur( rjuired when renstaling} DATE

12. COTHCERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 1373 T oeLeTE 11T [ change [ Adsition

NAME RAMIREZ, RENE 1.2 NAME OIS S LB ST P ——S

swreetaooness | 90 NLW. 17TH PL., APT. 4 13 STREET ADDRESS = 'U':-’F = pa i

EITY-ST- 20 MIAMI FL ACIY.ST. 2P U5l

TILE D T T T ot 21T

NAME ‘RAMIREZ, RENE 2.2 NAME

sweet aonaess | 90 NW. (17TH PL, APT. 4 2.3 STREET ADDRESS

CITY-ST-2 MIAMI FL o 2. 40TV 512

e 7 ) necere 31 WIE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTY-51- 2P L ) 34.0ITY-§1-21P _ ]

TITLE TJ oecETe PRETI Jdition

NAME 4.2 NAME

STREEY ADORESS 43 STREFT ADDRESS

CITY-ST-21P 44 CIIY-ST-2IP

TLE o T [ OELETE 51 TMLE L. "L edition

NAME J 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITV-S1-21P ) e 54 CHTY-§7- 2P

TE ’ T DELETe B1TNLE T change [ Addition

NAME 52 NAME

STREET ADDRESS 63 SYREET ADDRESS

CITY-ST-2pP o B4 CITY-ST- 27 WL

Block 12 or Block 134 chdrnggcd mm{nt‘hmmm an address

SInMATI I, /J j_... o

14. | hereby cartify that Lhe infarmaton K,umﬂmd with this i|hnq doos not gualify for the exemption stated in Section 119.07(3)(i), Fiotida Statutes. | further cerl;
indicated on this anaual report or supplemental annual report is true and accurale and that my signadure shall have the same legal effoct as If made unddy oath; th
officer or diractor af the carporation or the receiver o trusiee empowered 10 oxecute this report as required by Chapler 807, Florida Stalules; and that m

thal the inforghation

CR2E034 (10/97)



