e

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT

1997

L1,

;}Zlmi' ;5"@”&‘;,}?. F 1L ORIDA DEPARTMENT OF STATE
CORPORATION ‘i {"ég Sandra B. Mortham
ANNUAL REPORT i #ﬁy‘ Secretary of Slale
3 7

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # P95000058346 (4)

JOSEPH MEDICAL EQUIPMENT, INC.

7 ‘I\'{dlhr_\g; Address
13536 SW 19TH LANE
MIAMI FL 331751037

Principal Place of Business

13536 W 10TH LANE
WIAMI FL 33175

3. Dale Incorporated or Qualitied 3a. Dale of Last Report
2. Principal Place of Busincss T 28 Maling Address 4, FEI Nomber X [Applied For
21] 4175 Forstisue bboo Bled |%6]178 fopdiisie b, Blvet, 650597090 Mot Appicable
Sulte, Apt. #, elc. Suitey, Apt #. et i
Y. P F— ' L . ' 5. Certificale of Slatus Desired 1 $8.75 AdQIllonal
l22lsvize s- -7 B 21| Sue s-2-1 Fee Required
City & State |  Cwyé& Slale- 6. Election Campaign Financing $5.00 May Be
EI ”’ﬁ prell L e i ?}ﬂ, 70’1{:"" i /:'4 i L Trust Fund Cenlribution Added to Fees
Zip Country dw Country 8. This corporation has liatlily for intangible tax under s, 198.032,
m 33772 ;ﬂ i ) ?_il, 23/7232 |am]| A4S A ~ Florida Statutes [ ves I no L
9. Name and Address B_f__gg([a_t_\t _Rergri'slered Agenl | 0. Name and Address of New Registered Agent
MARTINEZ, NANCY § 81] Name
13538 sw 19TH LANE B2| Suecct Address (P.O. Box Number is Nol Acceptabla)
MIAMI FL 33175
B3
B4 Cily 85| Zip Code

______ FL

agent | am familiar with, and accept the obigations of, Seclion 607 0505, Florida Stalules.

31, Pursuant 1o the provisions ol Seclions 607 0L02 ang 607. 1508, Flolida Statules, the above-
office or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accent the appointmenl as registered

named corporation submits 1his stalernent for the purpasce of changing its regislercd

SIGNATURE o [ e e I

Signalute  typesi O prastod fame af fegelen st s Dl i gty Akl (RO By sened Ager sigrature reguired when sgingl2tng) [EEA[3
12 OFFICE RS AND GIRLCTONS ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 | @
TInE VST B BTG T Crenge L} Addition | %
NAME “ARTINEZ, NANGY S 1.2 NAME :3;
smeeTaponess | 13538 SW 19TH LANE 1351R:E1 AIRESS &
orv-st-ze__ | MIAMI FL 33176 LACY- 5120 &
TLE D T DeLele SInE B Change L] Addiion 1O
KAME WNEZ. NANCY § 2 7 AME
sTreeT anoress | 13536 SW 18TH LANE FESIKIELADRESS | #7 8 Foraluspe b Jev. Al sviTe sep-f
BITY- 5T- 2P MIAMI FL 33175 B caulv-al 2 | pMiAymi L. 3IITE
THILE S I EYEN - [T change L1 Addition |
NAME 32 NaMt
STREET ADDRESS FASIRL AGDRESS
GITY-ST-21P 34 QY-S1- AP
TIHE - T onETe a1 L o Cchange L7 Adsition
NAME & 2 HAMI
STREET ADDRESS 4.3 STHET T ATIDRESS
QITY- S1-21P o  EXEINS
TITLE [J brLete E 1T [J change T[] Agdition
NAME 7 NANE
STREET ADDRESS £ SGTREET ADDRESS
CITY-ST-7IP £ 4 CIY-51- 21F
HILE CFoeeete £ [J change ] Acdition
KAME E. 2 NAM:
STREET ADDRESS € 3SIKLE] ADDRESS
CITY-51- 1 €4 CNy- S1-p

appears in Block 12 or Block 13 1 changad. or on an atlachrpefilysth an address.

N T e

14, | do hereby cettity that the informnation suppl-ad with this ilng toos nol quahly for the exemption statod in Section 119.07(3)(i), Florida Slatules. | further certify that the
Information indicated on this annual report of supplemenal annual reporl is true and accurate and that ny signalure shall have the same Jegal effect as if made under oath; thal
| am an officer or director of 1o corporation o the tecewver o ruslee empowered Lo oxecule this reporl as reguired by Chapter 607, Florida Statutes, and that my name

Y /rj'r e Y e L



