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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Watherine Harris
Secre:ary of State
DIVISION OF CORPQORATIONS

1. Corpor.ation Name

JOSEPH MEDICAL EQUIPMENT, INC.

DOCUMENT # P95000058346

Principal Fface of Business

795 SW 110 AVE
MIAMI FL 33174

Mailing Address

795 SW 110 AVE
MIAMI FL 33174

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90237 045 ***150.00

L

O I

FL |

us Us DO NOT WRITE IN THIS SPACE
3. Date |hcorporated or Qualifed
07/25/1995
2. Principal Place of Business 2a. Mailing Address \{\ 4. FEI Nimber Applied For
| /OBYC S&/ 3 & =7 26] / 0_5 ﬁIO AY ﬁ) 3 5[ 7, 65-0597090 Not Applicable
Suite, Apt. 1. Suite, Apt. #, etc. iti
D uite, Apt. #, ete uile. Apt. #, et 5. Certifcate of Status Desired d $8'75 Add.ltlonal
22 Eﬂ Fee Revuired
City § State — Gjty & Stale ~ 6. Electicn Campaign Financing $5.00 tay Be
E‘ /';//‘9/)7/ - - 4 2434’"// ﬁ ,'//‘ k é ) Trust Fund Contribution 0 Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangibie
W 33/65 @ (/SA I 33/65 @ (L5HA Fersorat Proparsy Tax, v Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere ¢ Agent
81| Name ,
MARTINEZ, NANCY 82| Street Acdress (P.O. B /ﬁD ;J ‘?.; t Accepiabi
L. BO:
10840 SW 24 STREET reet Acdress » Number is Not Acceplable)
MIAMI FL 33165 83
B4t City Zip Cade

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-!
office cr registered agent, or bo h, in the State cf Fiorida, Such change was authorized by the corpore
agent. 1 am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

named cc rporation submits this statement for the purpose 3f changing its ragistered
tion's board of cirectors. | hereby accept the appointment as reg stered

Signature, typed of printed na ne of registered agent and kile if applicabis. {NOTi:: Registered Agent signature requ-re¢ when reinstaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TLE P ] DELETE 14TIME Change [ Addition
NAME MARTINEZ, NANCY S 12 NAME
swreer ropress| 0B40 SW 34 STREET 13 STREET ADORESS
CITY-ST-2IP MIAMI FL 33165 14 CITY-5T-2P
Tme {] DELETE 21 WTLE [IChange [ ] Addition
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADBRESS
CITY-ST-21p 2,4 CITY-ST-ZP
TIME ] DELETE 24 TIMLE [dChange [} Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TIME [] DELETE 41 TTLE []Change  [] Addition
NAME 4. 2NAME
STRFET ADDRES S 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-51- 2P
TINLE [] DELETE 5.4 TITLE [JChange  [] Addition
HAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-8T-2(0 5.4 CITY-ST-ZIF
ME [ DELETE 6.1 7MLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infcrmation
indicaté| on this annual report or supplemental a nual report is true and accu ‘ate and that my signature shall have the same legal effect as if made under oath; that! an an

officer 0 director of the corporation or the receive r or trustee empowered to e:<ecute this report as required by Chapter
Block 1z or Block 13 if changed, or on an attachroent with an address, with all other like empowered.
—

SIGNATURE: zka%{}/@zxg
SIGNATUFE AND TYPED Off PHINTED NAME OF SIGNIN

Y

lorida Statutes; and that 11y name appears in

ICER OR DIRECTOR

Dt

0238679

jyﬁe/?’ 7 (305)923-1233

liaytime Fhone #

CR2E034 (11/98)




