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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 2 lesé:c(r;:agcf)c:r:sc;:@::T|0Ns Secretary Of State
DOCUMENT # P95000063810 (2)

1. Corporation Namg

21ST CENTURY MEDICAL EQUIPMENT CORPORATION

1

Principal Place of Businass Mailing Address
7216 SW B ST #5 7216 SW B ST #5
MIAMI FL 33144 WIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] 26 65-0600542 Not Applicable
Suite, Apt. ¥, atc. Suite, Apl. ¥, etc. ;
P e AP b. Certificate of Siatus Desired £ $8.75 Addiional
;;I ;l Fee Requirad
City & State City & State 8. Eloction Campaign Financing $5.00 may Bo
23 _ZEI Trust Fund Contribution O Added to Fess
Zip Country Zip Couniry B. This corporation oweg or has paid the currept year Intangible
;:l ;;l ;l ;] Parsonal Property Tax due June 30. Yos [ Ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, MARILYN 81| Namo
753 E 24 AVE 82| Strest Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33010
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature. typad of ponted nama at rogisiored agent and title if applcanle {NOTE. Reglstared Aganl signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DECETE 1ATILE [T change L] Addition
NAME RODRIGUEZ, ALFREDO O 12 NAME
starer aopress | 031 SE 2ND PL 1.3 STREET ADDRESS
CiTY-ST- 2P HIALEAH FL 33010 14 CITY-5T-2IP :
THLE T [ DReETE 21TME [J Change L1 Adgition
NAME RODRIGUEZ, MARILYN D 2.2 NAME
streeranpaess | 831 SE 2ND PL 2.3 STREET ADORESS
CITY-S7-2 HIALEAH FL 33010 2.4 CITY-ST-2IP
TIiLE ] DELETE A1 TTE Ll change 1 Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2F 214.GITY-ST- 2P
TITiE 7 DeLETE 41 TILE [T ehange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP . 44 CHTY . 5T- 2P -
TITLE DELETE 5.1 TITLE -1- i-Ghange Addition
SO00O024% 72 S
NAKE S2NAME -03/16/38--01005~~017
STREET ADDRESS 53 STREET ADDRESS %150, 00
CITY-S1-21P S4TIY-ST- 2P
TITLE 7 oeLETE 61 T0LE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS % . l 3
T I 64 CITY-$T-2IP

14, | hereby certify that the information supplied with this Wing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this annual repart or supplomental agnual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the carporatipn or the reg les empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 i cha?Lngor on/fn a

“eor ith an address.
N o i (=
st AL N =AY 1Y OB e My 0 N gD

SIRAMATIIDE., //,

FLORIDA DEPARTMENT OF STATE Mal‘ 1 3 1 99 8 8 O O am

CR2E034 (10/97)



