FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION pe Sandra B. Mortham
ANNUAL REPORT N Sec¢retary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNIMED EQUIPMENT CORP

Principal Place: of Business

14507 SW 42 ST.

Mailing Address
14507 SW 42 §T.

FILED
Feb 27 1998 8:00am
Secretary of State

L

MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
06/29/1995
2. Principal Place of Businoss T 2e, Mailing Address Nd L L b 4. FEI Numbar Applied For
ml /048] N KewdAll DR [o] [pNEL A \COMIALL DR) ™ o heanaes Not Appircale
=] Sute. A ey 3 - D ] S“m‘aslf'jmo 2> 5. Certilicate of Status Desired [ sl:;;snsqm‘;"“'
City & State | City & State - - 8. Flection Campaign Financing $5.00 May Bo
23] | fonnd ?i 3 3! 7‘{ z8) / /‘]"VVII 710"4 dﬁb Trust Fund Contribution Added to Foes

27331

Country

D4 de

o Wl 33170

5] Counﬁ N dﬂ

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax dus June 30,  ves [l No

9. Name and Address of Curreni Roglstered Agent

10. Name and Addrass of New Regisiered Agent

MENDEZ, SUSANA 1) Name
995 SW 84TH AVE #404 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
B3
84| City FL las| Zip Code
2 énd 607.1 , Florida Statutes, the above-namead corporation submits this statement for the purpose of changing s registered
F)f’"'da 1 chango was authorized by the corporation’s board of directore. | hereby accept the appgintmentss registered
igationds of, Sef-phn 607.0500, Florida Statutes. ‘ f
— = - J Q R a ‘3
ra. mé&?ﬁlnﬁ?ﬁnm of l'uuw;l :mI aurmfhm Wi 1 Al A T T NoI Fegisiored Agent signelure required when reinstating) DAYE p
12, __OfFICEAS AND DIRE GTORS N\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITUE D [ToreTe 11TLE [T Change [T Audition | &
NAME MENDEZ, SUSANA 12 RAME
streer anbRess | 14507 SW 42 ST. 1.3 STREET ADDAESS
oy-SI- 2P MIAMI FL 33175 14 CITY- §T-21P a
TME [T oeiETE 21TME ] Change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy - ST-21P 2 4 CITY-3T-2P
THLE [T Gitere L1TTLE [TChange L] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
COY-ST-2Ip R o 34, CIVY-ST-7iP
e [ beLete 4ATIE [CJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-S1-2iP 44 CITY-81-7IP
TLE [J oeteTe SATITLE [J Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY. S1-2P 5.4 CITY-51-2IP
THLE LI oreTe 6.1 TITLE [ change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-8T-2IP

officer or drector of tho corporation
Block 12 or Block 13 it changed, of/gn an attachm

SIGNATURE: .

r the roceiver of 1

14. | hereby certity that the information prhud with this Tiing does nol qualify for t

i e exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sufiplomental annual report is truo and accurate and that my signature shall have the same legal efiect as If made under cath: thal | am an

/ r)mégowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears In
ithy anjaddress.

o/pafse 02y




