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

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham
Secrelary of State

Feb 27 1998 8:00am
Secretary of State

POCUMENT # P95000043012 (0)

GLADES MEDICAL EQUIPMENT, CORP.

NS

Principal Place of Businass
1814 5W 180 TERR

Mailing Address
PO BOX 521834

_MRAMAR FL 33029 MIAMI FL 33152
us - e B ~-DOMNOTWRITEIN THIS SPACE _ . _ .
3. Date Incorporated or Qualifing
06/02/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
850884762 Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, etc.

2.
[21] 26
m

6. Cartificate of Status Desired O $8.75 Addiionat

22 ;ﬂ Fae Requlrod
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
m m Trust Fund Conlribution Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has pald the current year intangiblo
I—Z—;J g] m m Personal Property Tex due June 30, [JYes  [J No
9. Name and Addrass of Current Reglstered Agent 10. Nameo ant Address of New Reglstered Agent
- LAMA, GINO &) Name 4 pewly I\ @ \NO
7 82| Streol Address [P.O. Box r\mber is Not Acc?nabl?,
. (DALY 10O L _ew
L 83 * ’
B84] City 85| Zip 3oda
Myasoe, FL 3)0M -

agent. | am familiar wilh, and accepl tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature. typed or printed nama ol 1egistered age-r: and tle il apphcabla (NOTE Regislered Agent signalura required when reinslating) DATE c

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DeLETE 1ITILE [T Change [T Addition | 2
NAME LAMA, GINO 1.2 NAME §
stReer aooress | 1814 S.W, 180 TERR 13 STREET ADDRESS il
CIFY-S1- 2P MIRAMAR FL 1487Y-81-2P &
TIRLE VD ] DELETE 24TALE LI change T Addition 1€
NAME ZANETTI, JOSE 22 NAME

| steeraooress | 9962 S.W. 4TH STREET 23 STREET ADDRESS
CIFY-SF-20P MIAM! FL 33174 2.4CITY-5T-2IP
TME [T oecere 31 TILE [Tchange ] Addition
NAME 3.2 NAME
STREET ADORESS 23 STREET ADDRESS
CATY-ST-2tP 24, CHY-ST-71P
e [ DeCETE A TILE [ Change 7 Addition
NAWE - 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44 CITY-5T- 7P
THLE ] pELene 5.1 TILE LI change T Aduition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-5T- 2P
TILE [ peceTe 81TITLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P 64 CY-5T-2P

indicated on this annual report or supplemental an
officer or director of the corporation or the receive '
Block 12 or Block 13 if changed, or on an atlachgfent with an addrass.

14. | hereby cerlify that the informalion suppfied with this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cearlify that the information
! roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r lrustee empowered to execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in

i -~ ,-:0 1 a o . o™ e



