—BH-E NOW: FILING FEE AFTER MAY 1ST IS $550.00

2 HE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPQRATIONS

0271444

- .

Pl it Y

FILED

DOCUMENT # PQ5000042254

1. Corporation Name

TAG MEDICAL EQUIPMENT, INC.

Maﬁ;ﬁgMdress
1784 W. FLAGLER ST.

Principal Place of Business
1784 W. FLAGLER ST.

99 JUN29 PH [:L9
SECRETARY OF STATL

ISR

SUITE 10 SUNE 10
MIAMI FL 33135 MIAMI FL 33135 o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
e 05/31/1995 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] 1 650584584 o Not Apgiicable |
ite, Apt. #, elc. Suite, Apt. #, elc. it
l_ Suite. Ap ele e Ap oe 8. Certitcale of Stalus Dasired ] $875 Adqmonal
?ﬂ 27—{ Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 Moy Be
?3] 28 o i Trust Fund Contribution o Added ta Fees
2Zip Country | 2w __ Country 8. This corporation owes the current year Intangible
[24] (5] 29| R ] Personal Property Tax. - Llves ENO |
9. Name and Address of Current Registered Agent | _10. Name and Address of New Registered Agent
81] Name
RAMIREZ, RENE S
m Nw 17"" PI. 82| Street Address (P.O. Box Numbser is Not Acceplable) .
APT. 4 W e
MIAM! FL 33125 | -
[84| City FL lssl Zip Code

1. Pursuanl to the provisions of Sections 6070602 and 6071508, Florida Siatules, he above named corparalion submits this stalernent fof the purpose of chaiging its regisiered
oliice or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o e e
Signalure, typed ©F prinled name of registered agant and tille if applicabie {NOTE Registersd Agant signature requi-ed when rains!aling) DATE

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
e PVST T I oRLETE 1 TINLE Ghange [ ) Additon
NAME RAMIREZ, RENE 12NAME
streer aporess] 90 NOW. 17TH PL., APT. 4 rasmreer anoress | TR W) - ‘-'“Q ¢ R g{' 3“"{1" 6

| ev-sr-ze MIAME FL o - 14CTY-5T-2P N\‘ﬁNE_L__F\ » 331%S _
TIE [ DELETE 21 TITLE [JChange [ Addition
HAVE RAMIREZ, RENE 22MAME Eladen S.t_ - Cunde 10
srreetaporess| 90 NW. 17TH PL., APT. 4 2asmeerappress | ITPRLE LD o t
CITY-51-2P MIAMI FL e 2 4CITY-ST-21P __P_'\_! bmi ’_%_j - 33\ 3\§_—“ o
TME [J DELETE 31TIE [ICnange [ Addilion
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS

-§T- . CITY-ST-2P

s —— Toaee ™ Jome TEONODZORS GO
RAME 4 2 NAME "D?{D?/gg"'_ol 3"’"00
STREET ADDRESS 4.3 STREET ADORESS wnk 50,00 k150, 00
CITY-§T1-27 4.4 CITY-5T-2IP e
TiTLE {J DELETE 51TIMLE [Change  []Additon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CATY-ST-2¢ 54.CITY-S1-29
Tme ] DELETE 61TME T T T T T T T T T Tchange | [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST.2IP 64 CITY-ST- 2P

44, | hereby certify that the formation supplied with this filing does not qualify for the exemplion slated in Sachon 119.07(3)i), Fiorida Statutes | further centify fhat the information

indicatéd on this annual report or supplemental annual report js true and accurate and that my signature shall have the same legal eflect as it made under cath; thal 1 am an
officer or director of the corporation Or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block~$3.

r on an attachment with an address, with alt other like empowered.

SIGNATUR%MWﬁM T
SIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR

Caylme Prone §

ate

CR2E034 (11/98)

5272 5 L aes)6vd /355



