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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 Rt DIVISION OF CORPORATIONS

OCUMENT # P95000078844 (4)

« Corporation Name

IMPERIAL MEDICAL EQUIPMENT & SUPPLIES, INC.

G

Principal Place of Business Mailing Address
41 NW 36TH STREET 4471 NW 36 STREET
SUMTE 215 SUITE 218
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 DO NOT WRITE |N THIS SPACE
Us us 3. Date Incorporated or Qualifisd
10/13/1995
2. Principal Place of Business 28. Mailng Address 4. FEI Number Applied For
[21] 26 650617332 Mot Applicable
Suite, Apt ¥, elc Suile, AplL. #, etc. . iti
P ' . 6. Certificale of Status Dasired 0O sﬂ 75 Addiional
22 ;ﬂ Fee Requirsd
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:[ ’Eﬂ 2BI 30 Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARTINEZ, REGINA 81| Name
2780 TmRTA"- AVE. 82| Stresl Address (P.O. Box Number is Not Acceptable)
APT. 105
MIAMI FL 33133 83
84| City FLstl Zip Code
11. Pursuant to the provisions of Sections 607 0507 and €07.1508, Florida Stalutes, the above-named corporation submits this statemaent for the purpose of changing its registered

office or regisiered ageni, or both, in the Statc of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as ragisterad
agent. | am kamihar with, and accopt the obligatons of, Section B07.0505, Florida Statutes.

SIGNATURE . S
Signatura, typed o printed narme of iegrstaced agont ang him it apphcabie (NOTE: Rnpistered Agent signature requirad whan teinslatng) DATE
12. QFF ICERS AND DIRFCI0ORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME PSTD ) MG 11 1TLE [ JChange [ J Additian
NAME MARTINEZ, REGINA 12 NAME
smeetaporess | 2855 TIGERTAIL AVE, APT. 310 +.3 STAEET ADDRESS
CIFY-ST-2P MIAMI FL 1A CITY-ST- 2P
TLE N B 21TIILE [Jchangs L1 Aadition
NAME 22 NAME
STREEY ADDRESS 2.3 STREFT ADDRESS
CIPY-57-2P 2.4CITY-5T-21P
TTLE ] DELETE 31TILE [T Change T _T Addition
HAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-§1- 2P 34.CITY-51-2P
TTLE [T oeLete F1TILE " [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2P i 44 CITY-ST- 2P
TITLE T orcere 51T1LE [T change T Andition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY-S1-2P
e CJ DELETE 6.1 TITLE "I change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oY -5T-2P S4CY-81-7

14. | hereby carlifg tha! the information supphed with this filing doos gt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this annval repod o supplemental annual ranort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or directar of 1ho corporation or the toceiver or trusleo egipowgred 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.
SIGNATURE: I T Hfsofps
DA DIRECTOR D=l Daytme Prong # 00018

BIGNATURE AND TYPED o PRI TED Nl

PROFIT ‘. . FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O al’l’l

CR2EC34 (10/97)



