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

PROFIT o iy
corpoRATION  Apeld Ol May 06, 1999 8:00 am
ANNUAL REPORT ; Socrany o it Secretary of State

1999 DIVISION OF CORPORATIONS
05-06-1999 90275 016 ***150.00

DOCUMENT # PQ5000060057

1. Carporation Namte

KAYSER MEDICAL EQUIPMENT, CORP.

IR BT

Principal Place of Business Mailing Address
085 SW 87 AVE 9085 Sw 87 AVE
STE 208 STE 208
MIAMI FL 33176 MiAM) FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;6]_ 65.0602835 Neot Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i ] iti
ure.Ap e P ® 5. Certifcate of Status Desired ] $8 75 Adqltronar
?El ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23‘ 2—3| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_ZII 25 29! 30| - Personal Property Tax. [JYes CONo

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name *
DRIGUEZ, AIDA “Es Do RANZA RiZD

82! Strest ‘adres P%Box umberisl%&Accep ble) ‘
08 -S>Ww—¥7 ,_Fh)ﬁ SIE-ZQ%

83

84 City [YY’ 85] Zip Code
LAVY FL " 2277
11. Pursuant lc the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registefe

office or registersd agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

- A~/ 997
{NOTE: Registerad Agenl skjnature required when reinstating) I DATE ™ L
. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VPD 3 DELETE 14 TRLE OChange ] Addition
NAME CARDELLA, JUAN G 12 NAME
sTreet aporess| 5226 NW 7 ST SUITE 8303 1.3 STREET ADDRESS
CITY-ST-2P MIAM! FL 14 CITY-ST-2PP
E PD K oeteTe 2 TME K . [ Change NAddition
NANE RODRIGUEZ, AIDA 220 ESPEIRRANZA ’}\)\ Zz0
sweeTacoress| 846 NW 132 CT vsmeerooess]| G0 BS - Sw- B77h Ave STE gog
crv-stze | MIAMIFL 33182 24CITY-5T-2P ey L FL. A3 26 N
TITLE [ DELETE 31TIME oo T d =t CiChange [ Addition
NAME N BT
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-2P +3.4. CITY-ST-2IP
IMLE [ BELETE 4.1TME ClChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
GITY-ST-ZiP 4.4 CITY-5T-2P
TILE [J DELETE 51 TMLE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 5.4 CITY-5T-2IF
TmE [ DELETE 6.1 TITLE {JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST-ZP 6.4 OITY-5T-2IP

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 certify that the information
indicated on this annual report or supplemental annual report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

P ACN2A F44100)

SIGNATURE: T RED 4— €~ 77

Daytme Phong #




