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

corroraon LR LI Apr 29 1998 8:00am

ANNUAL REPORT Becretary of State

1998 DIVISION OF CORPORATIONS Secretal'y Of State

POCUMENT # P95000061673 (6)

1. Corporation Namc

BIO-MEO MEDICAL EQUIPMENT CORP.

L L

Principal Place of Business Mailing Address
7105 SW. BTH 8T 7105 S.W. 8TH ST.
SUITE 210 SUITE 10
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
(08/08/1995
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 2—5| 65‘%00146 Not Applicable
Sulte, Apt. #, etc. Sude, Apl. #, elc.
. } g B. Certificate of Status Desired O $8'75 Additional
22 'l ;] Fee Required
City & Stace | __ Ciy & State 6. Etection Campaign Financing $5.00 may Bo
23 23] Trust Fund Contribution 0 Added to Fees
Zp = Country |4 Country B. This corporation owes or has paid the current year Intangible
24 a 29] 30} Personal Properly Tax due June 30. [ Yes [JNo
g. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerad Agent
GONZALEZ, FIDEL 81| Name
7105 s'w 8TH ST. 82| Street Adgress (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL FL331-44 83
84| Ciy FL 85] Zip Code

11, Pursuan! to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corperation's baard of direclors. | hereby accept the appointment as registered
agent. Lam familiar with, and accepl the cbligations of, Sectien 607.0606, Florida Statutes

SIGNATURE e
Signature. yped of prntee] aans of regaiuned agent a1l die it 8pphicable {NOTE Regislersd Agont signature requirad whonh reinglatng) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE 1] 177 bedETe 11TITE T Change [ Addition
NAME GONZALEZ, FIDEL 1.2 NAME
seerapomess | 200 SW. S0TH AVE. 1.3 SIREET ADDRESS CHET SW. Adsfreer (reor)
oITY-ST-2 MIAMI FL 33144 s 140TY-5T-2P Mot Fld . 3B/55 .
TME k') A et 2.1 TLE [ Fchange (] Addition
NAME ALONSO, IVO 22 KAME
steeTaporess | 6575 S.W. 44TH ST. APT. 12 23 SIREET ADORESS
eiry-S1-21 MIAM) FL 33185 2.4 01Y-5T- 2P
TINE T DELETE 31TME [Tchange [ Agdition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-S1-2Ip 34.001Y-51-21P
TILE T DeEtE 41ME [Jchange [T Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTy-§1-2IP 44 CITY-8T-IP
TME [ peLete 5.1 TITLE
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CTY-5T- 2P
TILE T beLeTe BYINLE . | S000D00D2SDiR0]
NAME 62 NAVE | -04/30/98--01007--023
STREET ADDRESS 6.3 STREET ADDRESS 150,00
CITY-$T-2P s o~ 64 CITY-ST- 2P

indicatéd on this annua!l roporl or Mdoplghegtal anaual report is 1rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporajol pr rtceiver or trustee empowered to exocute this reporl as required by Chapter 807, Fiorida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed,

14, I hereby certlfy that the informatioy ur&!/od ilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

S S 2098 (305) 208 26wl

rFreyr Y S PLBILY ¢

CR2E034 (10/97)



