SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE Jul 3 O 1 9 9 8 8 O O dam

Sandra B. Mortham
ANNUAL REPORT

1998 Dlws;zcsrg;;::;norﬂs S C Cretary Of State

DOCUMENT # pg5000072642 (8)
DOMINGUEZ DE LA TORRES MEDICAL EQUIPMENT, CORP.

G AN AR

Ptincipal Place of Businass —Mailing Address
1055 € 4TH AVE. 1055 E. 4TH AVE.
HIALEAH FL 33010 HIALEAH FL 33010
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Placa of Business 2a. Maiiing Address 4. FEI Number Applied For
21 26 650608293 Not Applicable
Bul 1. 118 Buite, . atc.
ulte, Apt. #, @ uite, Apt #, et 5, Certificate of Status Desired D 58‘75 Additional
m m Fae Required
City & State | __ City & State 6. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution J Added to Fees
Zip Counilry Zip Country 8. This corporalion owes or has paid the current year Intanglble
24 EI El m Personal Proparty Tex dua June 30. Yes [:] No
©. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
PEREZ, EVARISTO J. 81| Name
300 N.W. 2ND STREET 82| Strest Address (P.O. Box NUmber Is Not Acceptable)
#208
MIAMI FL 83128 83
84| City FL 85] Zip Code

11, Pursuant 1o 1he provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registared agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famillar with, and accepl the obligations of, section 607 0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE

Sigratufe, typed or prinlad name of registared agaenl and title if applicabla {NOTE: Registersd Agant signature required when rainaiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD_ [Joetete 11TITLE D Change D Addition
NAME PEREZ, EUARISTO J. 12HAME '
streeraporess | 300 N.W. 2ND STREET, #208 1,3 STREET ADDRESS
CiTy stz MIAMI FL 14 OTY-5T-ZP
TILE [ Joetete 2ATITE U change [] Addition
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-2iP 24 CITY-8T2IP B
THLE [ ToeLere 3ITILE [ change (] adaition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITYST-2IP
TiTLE [ Jbecere a1 TmE [ change [ Adeition
NAME 4.2 NAME
STREET ADORESS 41 $TREET ADDRESS
CITY-ST-ZIP 44 CITY-87-ZiP
e [Toeere fovme ZNOoOEEO D 1 ds
RAVE SZNAME ~J74 3198~ 1 040--013
STREET ADDRESS 53 STREET ADORESS w1 50, D0
CITY.STaP 54 CITY-ST-2IP
TTLE [ Joeteme 61TITLE (] chonge dem
RAME _ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ) ﬂ/b
CITY-5T-21P N 5.4 CITY-5T-ZIP (I

liad with this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. { further certify that the inl’ormatbn
or supplpmental annual report is irue and accurale and that my signature shall have tha same legal effect as if made under oath; that | am
rporation br the receiver or trustee empowered to executs this report as tequired by Chapter 607, Florida Statutes; and that my name appears
an attachment with an address.

14. | hereby cerlify that the infor
indicated on this annuat re
an officar or diractor of the
in Block 12 or Block 13 if

ISR AT I~
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