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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PQ5000083685 (4)

1. Corporation Name

WY MEDICAL EQUIPMENT, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR A A A

Principal Place of Businoss Mailing Address
M7 NW. %TH §T. 447 NW. 36TH ST.
STE, 245 STE. 45
MIAMI SPRINGS FL 33166 MiAMI SPRINGS FL 33166 DONOT WRITE IN THIS SPACE.
us s 3. Date Incorporated or Qualiied
2. Pyincipal Place of Business 28, Mailing Address 4. FEI Number h Ap};ﬂqm_c_i__f;rﬁi
21 r'26I ] 650617468 Not Applicable |
Sulle, Apt. #, elc. Suite, Apt 4, otc, iti
P — L AP e 5. Certificata of Status Desired ] $8.75 AUQ|lnonal
2—2] 27] Fes Required
City & State | Ciy&State 6. Elaction Carmpaign Financing $5.00 May Bo
E 2;} Trust Fund Contributicn O Added 1o Fees
Zip Country R Country B. This corporation owes or has paic the culop! year Inlangible
[24] |25] 29] 0] Personal Properly Tax due June 30, Yes  [JNo |
9. Name and Address of Current Baglstered Agent 10. Name and Address of New Reglsteretl Abe_r_l_l ]
GRAFTON, AURELIA M 81| Name
3925 sw 88 COURT B2| Street Address {P.0O. Box Number is Nat Acceptabla) - N
MIAMI FL 33165 .
83
84| City FL 85| zip Code

11, Pursuant Lo the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils regislercd
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directlors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e e N R L _

Signature. typod of pirioted nama of tegiterad agueey aod 1tk | apy et (N IE - Registered Agant signaturs requred whion remslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12}
TILE PST [Joriete 1ITE ' [l change ] Addiion |
NAME GRAFTON, AURELIA M 12 NAME
streer anoress | 3925 SW a8 COURT 13 STRECI ADDRESS
CTY-§1-2P MIAMI FL 33185 14TV -51. 7P
TILE v [J uiere 2 TILE [T Change [ Additon
NAME CODINA, ALEJANDRO 2.2 NAME
streer aponess | 3925 SW 88 COURT 23 STRFET ADRESS
Y- 5T-2P MIAMI FL 33165 2.4C0Ty-5T- 2P
TLE | M 31Tl T Crange [ Addilion |
NAME 2.2 NAME
STREET ADDRESS 3.3 SIREET ADCRESS
CITY-ST- 2P L 34 CITY-S1-2P B N
TLE [ oetf 41 1LE [T change [T Addition
NAME 4,2 Nam(
STREET ADDRESS 4.3 STREE] ADURESS
CITY-ST-2P o A4 CITY 8270 N
TE T oecere 510TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54CY-51-2IP
TIMLE [T oE(FiE 61 1L ~ T change [ Aaditian |
NAME 6.2 NAME
STREET AODRESS 6.3 STHEET ADDRESS
CITY-ST-2P 6.4 CiTY-5[- 2P

4.7 heraby cerhfﬁ that the informalion supplied with this lling doos not qualify {or the exemnption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on 1 Is annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that L am an
officer or director of the corporation or the receiver or tustee empowgred o execute this report as required by Chapler 607, Florida Statutes; and that my name appaears in

Block 12 or Block 13 if changod, or on an allachment withgun addyels.
cIANATHRE: L //7// 1> .5/3//? &

Apr 10 1998 8:00am

CR2E034 (10/97)



