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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALL MEDICAL EQUIPMENT CO.

 Muiling Addrass
05 SW 8TH STREET
301

Principal Place of Business
705 SW 8TH STREET
#3201

#
MIAMI FL 33144

A AR

officer or director of the corporation of the receiver o trusig
Block 12 or Block 13 il changoed, or on an age

SIGNATURE: .

MIAM! FL 33144 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace of Busingss o o 2a. Mailing Addrass 4. FEl Number Applied For
21 N B ?j] R 650606721 Not Applicable
Suile, Apt. #, elc. _ Sulle, Apt. #, ole N _ $8.75' additional
;ﬂ 2_’] 5. Coertificate of Status Desired Foo F+ equired
City & State __ City & State $. Etaction Campaign Financing $5.00 may Be
E] gj] o Trust Fund Contribution Added to Fees
Zip __ Country _4p Country 8. This corporation owes or has paid the ¢ t vear Intangible
;I 25 39] m Parsonal Property Tax dug June 30. 05 No
. Name and Address of Cprren@ﬁgq!gﬁleggd Agent 10. Name and Address of New Registored Agont
SOCARRAS, ILEANA M 81| Name
15649 SW 73 CIRCLE TERR #67 Placzpo pzd?
82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33193 RI00 _$¢v RAvE
83
84) City 85! Zip Code
DIFAIE FL | |22.29,

1. Pursuant to tho provisions of Sections 607 0502 and 607 1H08, Flonda Statules, the above-named corporation submits this staternent for the purpose of changing its ragistered
office or registored agont, or bolly in ke State of Florida Such chango was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, g8 geoplhc obligations of, Seclion 607.05080, Florida Slatutes. /

SIGNATURE ___ b - FeRcroo prAE [{A7P /94

-STul\rI!HIIJ‘ Typacl O remited euens ol T ‘g];Y il Eanrad e o gl alde (NCHE Fogislered Agenl srgralure requirgd when rainstating} DATE

12 OFT I < 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

T PD F e TATLE PD & range | [T Addition | 7=

HAME SOCARRAG;HLEANNA-M 12 NAME piacxrpo PFAE é

sTReeT abbress | HOO4S-SWHPIRD-CIR-TERR-#07 1 3sTREET aookess | 4100 e PAVE

GTY-Si-28 MIAMHFL . UCTY-SI-20 | MXAmE, FLeRTDA BF/2D, g

TmE "I oeLete 21 TLE [J Change | L] Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-S1-2iP - 2 4CITY-8T-2IP

TLE ] becee 31TILE [ Changs | L_J Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STHEET ADDRESS

CITY-ST-21P - o 34, CITY-ST-2IP

TITLE TJ'orwere 41 TITLE (] Ghange | [ Addition

RAME 4.2 NAME

STREET ADORESS 43 STREFT ADDRESS

CITY-SF-20P e 4400¥-ST-21p

TILE TTotteie 51 TIMLE T Change | ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-21p

TIE Ooecere 611I1LE "1 Change | [ Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21P e 6.4 CITY-ST- 2IP

14. | hereby cﬂrhlz that the intermation supplicd with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infermation
indicatod on this annual ropot! or supgdericenlal ansual repoflis true and aceurate and that my signature shall have the same laga! effect as if made under oath; that | @m an

mpowerod to oxecute this report as required by Chapter 607, Florida Statutes; and that my name ap)

ars in
|

\
Crord2es 9148

I R EAARE Aty T wDE A Dt Al A AL FTE S IR S IS rEOE T D

Py



