Frive et

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

1 conpoRATON Ky o o Apr 29 1998 8:00am
ANNUAL REPORT :

Secretary of State

1998
" | DOCUMENT # PQ5000077916 (1)

i, ] ¥ Corporation Name

SST MEDICAL EQUIPMENT INC.

7 Principal Place of Business Mailing Address
E. 814 BW. 27TH AVENUE 814 SW. 27TH AVENUE
F | SumE 209 SUITE 209
1. | MIAMIFL 33135 MIAMI FL 33135 GO NOT WRITE [N THIS SPACE
'¥ 3. Date incorporated or Quatilisd
i 10/11/1995
i 2, Principal Flace of Businpss | 2a. Mailing Addross 4. FEI Number Applied For
Y 26 650615715 Not Applicable
Sulte, Apt. #, elc. Sure, Apl #, elc. '
: P wie. ApL 9, ele 6. Corilicate of Status Desired [ $8.75 ddtonal
- |22 27} Feo Required
City & State | Oy & State 6. Election Campaign Financing $5.00 way Be
b E] ) 281 Trust Fung Contribution ] Added to Fees
g Zip Couniry Zip Country 8. This corporation owos or has paid the current year Intangiblo
i [25] ;I ;ﬂ Parsonal Property Tax dus June 30. [ ves [ No
% 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
i 81| Name
FELEGHEA-VIGENTA-5- TELLECHEA, VICENTA S.
£ S43-NW-24TH-AVENLE- 82| Streel Address (P.Q. Box Number is Not Acceptabla)

83

- 84| City 85) Zip ?f
PAG LS CTON MIAMI FL || “53f%s
11. Pursuani to the provisions of Soclions 607 0502 an %&? ﬁ%d Igrida Stdutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or hothy, in the State of | r, 1 was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accapt tho obligati i 505, florida Statutes.

MAMLEL-33435 814 S.W, 27 AVENUE, SUITE 209

CR2E034 (10/97)

: | SIGNATURE o I , ,
E #ed Agent and lite 1 apalcatile (NOTE - Registerad Aganl s-grature required when feinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T LT LI DELETE 11 TILE B/T/S/D B Change L] Addifion
o] e 12eMe | TELLECHEA,; VICENTA S.
E sTheeTADpRESS | SRESNW- 24 THAVIENUE 3sTReeT anoness [Bl4 S.W. é? AVE, SUITE 209
2 | cmy-stae MAMHF——— ms-ze~TMIAMI, FL 33135
2 Tme LT OrETE 21TImE L] change  [_J Addition
%" HAME 2.2 NAME
E | STREET ADDRESS 2.3 STREET ADDRESS Lo -
%’ CITY-ST-21P 2.4 CITY-5T-2IP _
A {J DELETE 31 TLE [ changs L1 Addiion
&3 NAME 3.2 NAME
3 | smemaooness 3.3 STREET ADDRESS
i CITY-8T-2IP 34 CITY-ST-2iP
‘ e T DELETE 44 TITLE L1 change T Addition
£ NAME 4.2 NAME
F | omeevaooness 4.3 STREE] ADDRESS
CITY-5T-21P 44 CITY-ST-2P
TIE [ DeLeTe 51 TILE [ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-ST- 2P
TITLE [_J OELETE 6.1 TITLE LJ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2iP 64 CITY-ST-2P

14. | hersby certify thal the information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)(!), Florida Statutes. | further cerlily that the information
indicated on this annual rppon of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an
officer or direclor of the ﬁgr oration offthe receivor or lrustee empowezad Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 ¢ fg@d, or o an anacsznem wilh an addres

i '00}' Izl

IS AT IDE. Upﬂﬂn 1 AL Vicenta S. Tellechea, Breaident 4799 /G



