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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P95000060057 (3)
KAYSER MEDICAL EQUIPMENT. CORP.

Principal Place of Business

Mailing Address

FILED

May 11 1998 8:00am

Secretary of State

RO NN

24]

2s]

29]

6085 SW B7 AVE 9085 SW B7 AVE
STE 208 STE 208
MIAME L 33178 MiAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Dete Incorporated or Qualified
08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 26 65-0602835 Not Applicable
ite, Apl. ¥, elc. ite, Apt. #, .
= Sulte, Apt. ¥, etc Sulte. Apt. #, sic 6. Certificate of Stalus Desired [ $8.75 aadiionas
22 ;ﬂ Fee Required
City & State City & State 8. Election Campatgn Financing $5.00 Mmay Be
m ;ﬂ Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30, Oves [Oha

9. Name and Address of Current Registersd Agent

0.

. Name and Address of New Registered Agent

81 Namﬁ"kﬁ)

& ‘RopAgoe e,

82{ Street ress {P.0O. Box Number is No! eptable ——
e R AT R ous

1 i FL " 3% ¢ |

11. Pursuanit to the provigions of Sections 607 0502 and 607.1508, Florida Statutes, the al - !
office or repistered agent, o bolh, in the Stalo of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

bove-named corporation submits this statement for the purpose of changing its Tegi

agent. | am familiar with, and gccapt the obligations o). Soction 607 0505, Florida Statutes.

SIGNATURE M&%/ 4-20-9%
Signature. typed or priniad name of ragistared agent and fitko ¥ cat (MOTE. Registerad Agant signatura requirad when relnstating) DATE

12. OFFICEAS AND DIRECVORS” 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE WD T DELETE 11 TILE T Thange L] Addition
NAME CARDELLA, JUAN C 1.2 NAME
sTReT ADoRess | 5228 NW 7 ST SUITE B303 1.3 STREET ADDRESS
CITY-57-2P MIAMI FL 14 CITY-ST- 2P .
TME PD LJ DELETE 2.1 THTLE e Y . [Jchange 7 Addition
e RODRIGUEZ, AIDA 2 opaa 608z (ATDR
sthecraonress | 5401 COLLING AVE #314 2sstenooness | GUE RO | DD Coostl
CY-5T- 29 MIAMI BEACH FL 2.4 CITY-§T- 2P Mipmy (F7 % 3 ,S'Q
TLE [T DELETE P 31 THLE Y = [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2F 34.CITY-ST-2P
NLE L] oELete 4.1 TILE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 44 CITY-5T- ZIP
TMLE [T peeTe SATITLE [T cChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P I 5.4 CITY-ST-2P
WTLE T oecete 6.1 TALE [Jchange [ Addition
NAME 6.2 NAWE
STREET ADORESS 6.3 STREET ADDRESS
CiTY-SI- 2P 84 CITY-5T-2P

Bilock 12 or Block 13 if changad, or on an altach

14. 1 hereby cerlify that the information suppliad with this filing does not qualily for the axamﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon of supplemantal annual repor! is trug and accurate and Ul
officer or director of the corporation or the receivar or trustee empowsred to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in

MA:D‘& /Robmwtl Y- QO’?g/ 7

SIGNATURE: H___K/:Ldé'/

at my signature shall have the same lagal effect as if made under oath; that | am an

CR2E034 (10/97)



