FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 3" FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of Stalo Mar 06 1998 8:00 am

1998 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT #  pgs5000042261

1. Corporation Name

KIDS MEDICAL EQUIPMENT CORP.

Principal Place of Business Mailing Address
947 SW 122 AVE 047 SW 122 AVE
Miami, FL 33183 Miami, FL 33183 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
, 5-31-95
| 2, Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21] 28] . 65-0584330 Not Applicable
Suile, Apt. #. @l Suite, Apt. ¥, etc.
wie. Ap - e ap o 5. Certificate of Status Desired a $8.75 adtional
22] 27 Fee Required
’ Cily & State City & State 6. Election Campaign Financing $5.00 May B
;;i ;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or bas paid the current year Intangible
24 E] El ;El Persgnal Property Tax due June 30. lvwes Ono
N 4 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
a 81| Name
. : Armando Penas 82| Steet Address (P.O. Box Number is Not Acceptable)
947 SW 122 AVE =
Miami, FL 33183 .

Zip Code

84| City FL 85

sections G07 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

1. Pursuani o the provisions

CR2ZE034 (10/97)

oftice or regristered agenl/uf both, in the State of Florida. Such change was authorized by the carporalion’s board of directors. | hereby accept the appcintment as registered
agent. | am famil.ar it acgept the onhgations of, Section 807.0505, Florida Slalules
SIGNATURE e e ._.___..._____REGISTEREQ_AGEMTLARMALMO_RENA&—*
. L parne ob rei e e el o 10w of dpo_able (MOTE Registered Agerl signature raquired wher reinsteling DATE
12. / / OHEICERS AN[_) DI CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVETD T oeLete T1TILE T Cange [T Addilion
NAME ARMANDO PENAS 1.2 NAME
STREET ADDRESS 9 4 7 SW 1 2 2 AVE 1.3 STREET ADDRESS 3
CITy-ST1-21P 1.4 (AT -5T1-2IP
TinE MIAMI,-FL-33183 O orcETE 21 TITLE T change T Addition
NAME 22 NAME
STREET ADORLSS 23 STREET ADDRESS
CiTY-ST-2IF L 2.4 LITY-ST-2IP
me [ pELETE S1TILE T change [T Addition
NAME 3.2 NAME
SYREET ADDRESS 3 3 STREET ADDRESS
CITY - 5T-21P 34 CITY-ST-2IP
TLE 7 DECETE L1TMLE O change” L Addition
NAME 4.2 NAME
STAEET ADDRLSS 4.3 STREET ADDRESS
CITY-51- 2P 44 0I7Y-81- 2IP
TILE I preete 51TILE LJ Change T Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STRFET ADDRESS )05
G -1 7 - 54CY-51-27 3
e O oitere 617ITLE FUIL I A T Clnge LT Aagition
NAME 62 NawE ~02088--0101 1 -~-021
STREET ADORESS §3 STREET ADDRESS 10, 00
CiTY-S7-21P N £40I1Y-5T-7pP
14, | hereby cerlify that the infarmation sappl ti this iing does not Gualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

annual report 15 oo and accurate ard that my s-gnature shall have the same legal effect as if made under oath; that | am an
recever o frustee empowered 1o exccute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
1 allactgeent with an address.

indicated on this annual reporl or supye)
ofhicer or direclor of the corparation o |
Block 12 or Block 1311 changed gy on

PRESTDENT, ARMANDO PENAS

SIGNATURE: X__

o=

BTYVEEN (R PRINTEDR MAME (W CIRHIMA MECIRER MB NGEATAD i



