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

PROFIT
CORFORATION
ANNUALREPORT

1999 |
DOCUMENT # P9500006381O

1. Corporation Name | .

FLORIDA DEPARTMENT OF STATE

Katherino Harrs Jan 21, 1999 8:00am

Secretary of State

DIVISION OF CORPORATIONS Secreta ry Of State

01-21-1999 9002 03] ***150.00

21ST CENTURY MEDICAL EQUIPMENT CORPORATION ‘
. - : N I
Principal Place of Business | Mailing Address
TAGSWRST#S T 726 SW B ST #5
MIAMI FL 33144 - WAML FL 33144 .
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed [e8
- : 08/20/1995 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For j '
21 ] ‘ 26 650600542 Not Applicable B
Stite, Apt. ¥, etc. Suile, Apt. #, stc, i i
uite, Ap ele . . uie, Ap e §. Certifcate of Stafus Desired O $B'75 Adqnmnal i
TZL ’ ;\ . Fee Required i
City & State - : City & State 6. Election Campaign Financing $5.00 may Be 1,
23] c 28) Trust Fund Contribution Added to Fees M
Zip . Country . Zip Country 8. This corporation owes the current year Intangible
24 . |_2'.':l : ] ;ﬂ lm Personal Property Tax. COYes  TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I 81| Name
v ST B2| Street Address (P.O. Box Number is Not Acceptable)
8 -
MIAMI FL 33144

84] City FL Lt.p Cade”

ursuant tothe pTOVIBiOnS s“of-Sections 607:0502 and: 607 1508 Flcnd& Statutes, the-above-named corporatlon submits this staternent for the purpase of changing its registered : |
office or registered-agent, or both, in the State of Florida.’ Stich change was authorized by the corporation’s board of dwectors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgat|ons of, Section 607.0505, Florida Statutes.

v

SIGNATURE
Slgnature, lyped apﬁnﬁad nama of registarad agant ard ttle if applicabe. {NQTE: Ragi Agent signature required when i DATE s ‘
12. . - ‘OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o] f
TITLE PVST - ' [ DELETE +1TME [CdChange [ Addition ‘".::
wue - . | BETANCOURT, LAZARO 1.2 NAME 3 i
stReeTanoress| 7216 SW 8TH STREET, SUITE 5 13 $TREET ADDRESS o
CITY-ST-ZP MIAMI FL 33144 14 CITY-ST-ZP 2
TLE i ] DELETE 21TLE [Change [ Addition | ©
NANE BEI'ANGOURT LAZARO 22 NAME
sTreeTADDREss| 7216 SW 8TH- STREET SU"'E 5 23 STREET ADDRESS
CITY. ST-2P MIAMl FL 33144 R - 2.4CITV-5T- 29
THLE . . ] DELETE 31 TITLE CiChange [ Additian
32 NAME
33 STREET ADDRESS
- L 34 CITY-5T-2iP
TME Ty D DELETE 4ATME [OcChange [ Addition
TNAET T R PR )
smestacoress|- o 43 STREET ADORFSS
Cy-sT-2P ) - L B 4ACTY-5T-2P
TME T o ] DELETE 51TTLE ' [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-ST-2IP
TME [ DELETE 6.1 TME . [OcChange ] Addition
NAME : 6.2 NAVE )
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-21P 5 : 6.4 CITY-ST-2P

14. | hereby certify thal the mformation supplied with this fi lmg 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 suwmal anhual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
officer or director of the corporation, er'the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block.13 if changed, of op‘an attachment with an address, with all other like empowered.

SIGNATURE; __ AT U, B G Twcoual 1~ 6 = 2% [375)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Data Daytime-Phone #

P N I -VTi




