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CORPORATION
ANNUAL REPORT

1998

| LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namc

P95000083008 (9)

UNIPLUS MEDICAL EQUIPMENT, INC.

Principal Place of Business

175 FOUNTAINBLEAU BLVD.
142
WIAMI FL 33175

T Mailng Address

175 FOUNTAINBLEAU BLVD.
1A2
MIAMI FL 33175

FILED

May 13 1998 8:00am

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated pr Qualified
10/30/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applieg For
’2—1‘ 25.] en 85-0818348 Net Applicable
Suilte, Apt. #, etc. Suile, Apt. #, etc ™
P - ' 6. Cortificate of Stalus Desirec O $8.75 Adational
22 21] ) Fea Reguired
City & Stale | Gy & Stae 6. Election Campaign Financing $5.00 May Be
23 o ngaj L Trust Fund Centribution Added 1o Fees
Zip | Gountry W Courntry 8. This corporation owes or has paid the current year Intangible
24 25 28] (30| Personal Property Tax dug June 30. S ves [ ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
FLORES, RAUL Narme
7701 SW 16 ST. 82| Sireel Address (P.O. Bax Number is Not Acceptabla)
MIAMI FL 33185

83

84| City

Zip Code

FL 85

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, T larida Stalules, the above-named corporation submits this stalement for the purpose of changing its registerod
ofice of registered agent, or both, in the State of Flonda. Sueh change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0506, Fleride Statutes

SIGNATURE e e e

Signature Iyped or pri regestited el acd Bl apg e ohile INOTE Regsiered Agent signature requi-od whon rainstaling) DATE
12 OITICT RS AND DIHLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 11TME ] change L] Addition
HAME Ft.ORES, RAUL 12 NaME
sTREevADDRESS | 7701 SW 16 ST, 1.3 STREET ADDRESS
ITY-51- 2P MIAMI FL 33155 1.4 CITY-§1- 7P
ITLE L] DeLETE 21THLE T Change [T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P o 2ACTY-51-21P
TLE ] oeLere 31 TLE [ Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P - 34, CITY-5T- 7P
TLE T DELETE 4TTLE T Charge ] Addition
KAME 4 2 NAME [OOD025250953
STREET ADDRESS 43 STREET ADDRESS -05/15/38--01085—--047
CiTY-ST-2P L4 TTY-S1-2P kw150, 00
WLE TJ DELETE 51 THLE T change ] Addution
:::Eit ADDRESS z 2 ::I:ft‘l ADDRESS 3 L \\%
OITY-ST-2IP 54 CITY-S1-ZP K
M : o ST 61 1N0F [T Chenge L Addition
NAME ‘ ' 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
OTY-ST-2IP_ 3 BACITY-$1-21P
14. | hereby cerlify that The information supphed with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes | furlher certity that the information

Ingicated on this annual reporl of su
officer or direclar of the corporaharyor
Block 12 or Block 33 if changod, Or on

P i

5. %n address.
wegte A,

crnenial annual repart is rug and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an
1 ¢ empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my nare appears in

CR2EQ34 (10/97)



