FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Narme

STAT MEDICAL EQUIPMENT SUPPLY, INC.

# P95000064589 (1)

Principal Place of Business

98 EAST 5TH STREET
HIALEAH FL 33010

Mailing Addrass

36 EAST 5TH STREET
HIALEAH FL 33010

FILED
Jan 23 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN TH!IS SPACE

il Dercle

2| F30 10

30]

3. Date Ingorparated or Qualified
2. Principal Place of BLrsiszt?'/—/7 2a. Mailing Address ‘M 4. FEI Number Applied For
21 %/?Uf e 3o Ectot 57 shpect B5-0603044 Not Applicablo
Suite, Apt. #, etc. Sulte, Apt. #, etc. iti
P P b. Coertificale of Slatus Dasired E]/ $8'75 Additionat
22 E] Fease Required
Cit &.Smta / Cily & Siate / &. Election Campaign Financing $5.00 May Bo
23 ale e b . F 2] j,(,/a,&AJt ¢ F Trust Fund Contribution Addad 1o Fees
Zip ' 7ip Country 8.

This corporalion owes or has paid the cu[%jyyaar Intangible
Personal Properly Tax due June 30. Yes [ No

9. ‘Name and Address af Current Registered Agent 10. Name and Address of New Registersd Agent
MONTEAGUDO, MARIA T 1] Namo des Veddo
KT} EAS‘ §TH STREET 82! Strest Address (P.O. Box Num};;‘r is Nc‘tf\ccepla 'e)
HIALEAM FL 33010 = Sl Laak 577 8 /xuj:
84| Ciy R 85| Zip Code
Hoalioh FL "13%5/0

11. Pursuant 1o the provisi
offico or registerod
agent, | am famii

ms_‘or, Section 607,

rida Statutes,

—

s of Seclions 607 0502 and 607.1508, & Statutes, the above-named corporatian submils this statement for the purpose of changing its registered

i, or both 4 > State of Florida, Such chan s authorizad by the corporation's board of directors. | hereby accept 1he appoinimant as registered
505,

SIGNATURE ) ) LA . . /=162
Slgnalurp, ¥ piinted name of registered agent aad Nle it apphcatile: (NOTE - Rogisterod Agent signature requiced when reinstat ng} DATE
12. S~~~ OFFICERS AND DIRECTORS - 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T DLiETE 11T Preds clent m
HAME MONTEAGUDO, MARIA T 12 HAME Tocinclis Valdey
sreeraponess | 38 EAST STH STREET 1astieeT annkess | 3¢, £ el & T Il
LIy §1-79 HIALEAH FL 33010 $4 CITY-57-2¢ //:&aia,& , £l £30/0 .,
TITLE [ [ DeLete 217mILE Vice — Puaiclint [FThange [ Accition
NAME LASA, RODOLFINA B 2.2 NAME Fourclis Serncno
staeer anoress | B EAST 5TH STREET 2ISTREETADDNESS |20, @ cxad 51 Ghaeet
GITY-51-2P HIALEAH FL 33010 B 2earv-siae | pdiofe ke F 330/0
WLE [T DELETE AULE CTchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEE? ADDRESS
LIy -S1- 2P 34.CTY-5T- 2P
TITLE [T oeLete 417mLE [Jcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
oY - §1-2IP 400y 812
TITLE [T oELETE 5.1 TITLE T Change ] Addition
NAME 52 NAME
STREET ADORESS 53 5TAEE ADDRESS
CITY-ST- 7P §4 LATY-5T- 29
TOLE [T orLETe B TMLE [ change [T Audilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
BITY-ST- 7P 84 5ITY-S1-2IP

indicated on this annual report or supplomontal annual report

I g Vs

14, | hereby cerlity tha! the information supplied with this 1iling does not qualify for the exemption stated in Seclion 118.07(3Xi). Florida Stalutes. | fusther centify ihat the infarmation
is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
of the {ecoivgror frustec empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in

officer or director of 1ha corporgh
Block 12 or Block 13 if changfd, ¢r on an atlacifely with an addross.
o

L s NPt s w2 ]

CR2E034 (10/97)



