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

CORPPFZ())RF;:'rrION 77 nom::«nzif;p\:r::ih:hc::‘ STATE M ay O 1 1 99 8 8 OO am

ANNUAL REPORT

1998 . _. é mwsé;cé?a;zpizzﬂor\us Secretary Of State

DOCUMENT # PQ5000064623 (8)
NASMED MEDICAL EQUIPMENT, INC.

O DA

Princlpal Place of Business Mailing Address
12301 6W 132ND CT #2010 12301 SW 132ND CT #200
MIAMI FL 33186 MIAMI FL 3HB6
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 08/22/1995
j 2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
o kil 2€| 650804108 Not Appliceble
Suite, Apl. #, etc. Suite, Apt. #, etc. i
ufe, Apl. . ole ue. Antw, ele 6. Certificate of $lalus Desired O $8.75 Additional
e EI Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
e ?a] ] Trust Fund Conlribution O Added 1o Fees
Zip Counlry | 4ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I 29] m Porsanal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SANTANDER, ANTHONY UM SANTANDER . ANTHENY
1701 s.w. 87TH COURT 82 Slre? ﬁ.ciress %Qﬁox Numbert is N8l Accoptabl i
MIAM! FL 33165 207 Sw, &
83
B4 City . * 85| Zip Code
o MiAmM| FL | |33/75

11. Pursuant to the pravisions of Soctions 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 bath, in the Slate: of Florida. Such change was authorized by the corporation's board of directers. | hereby accspt the appointment as registered
agent, | am familiar with, and accopt lhe ubligations of, Section 607.0505, Flarida Statules.

SIGNATURE e
Stgnature. Iyped o prnlec nacie of rgpistered ggenl and e it appheatik (NOTE Rogistered Agent signatute requred when reinslaling) DATE

12, TONFIGEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oelETe 11 THCE "I change T Acdition
NAME SANTANDER, ANTHONY 1.2 NAME

sweetaporess | 14287 SW 21ST TERRACE 1.3 STREET ADDRESS

CiTY-51- 2P MIAMI FL 33175 14 CITY-§1- 2P

TTLE = T oeLeTe 21 TITLE T change  [] Addifion
HAME 22 NAME

STREET ADDRESS . 2.3 STREET ADDRESS

CITy-§T-2 . 2 4CY-S1-2P

TE T DELETE 31 TILE [T Changz ] Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-51-2IF 34.CITY-ST-2F

TIME ] DELETE 4.1 THLE L] change [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 SIREET ADDRESS

CITY-$1-2IF 44 CITY-S1-7iP

TME ] DELETE 51TILE ‘ [ change T Aodition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2iP 54 CITY-S1-ZiP

TE [T beLEre 6.1 TILE L] change  [J Addilion
NAME £.2 NAME

STREET ADORESS 6.3 STREET AGDRESS

CITY-§T-2IP 6.4 CiTY-51-ZiP

14, 1 hereby certlly that the information supplied with this filing does nol quatify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or thg gpoajo Irustee en e1agdo sule this report as required by Chapter 807, Florida Stalutes; and thal my name appsrs in

Block 12 or Block 13 if changed, ot o (303
AN THAAN SA S d e 4//0/?!. AN AN/

rF S r. s SsFL JEFT_1_ 2

CR2E034 (10/97)



