»

-~ "FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT # P95000086923 (6)

AMEX MEDICAL EQUIPMENT, INC.

Principal Fiace of Business
8600 NW. SOUTH RIVER DRIVE

Mailing Address
8600 N.W. SOUTH RIVER DRIVE

OGO

SUITE 215 SUITE 215
MEDLEY FL 33186 MEDLEY FL 32166 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 650620001 Not Applicable

Suite, Apt. ¥, etc, Suite, Apt. #, otc.

$8.,75 addtional

agent. { am familiar with, and accep! the ohiigations of, Soction 607.0505, Florida Statules.

21]
—z;‘ pos B. Cerlificate of Status Desired O Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
@ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intengible
;;I ;;I —aa ?01 Personal Property Tax due June 30. L_..] Yos [JNo
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
BARREDO, MARELIS #1] Name
8800 NW SOUTH RIVER DRIVE 82| Street Address (P.O. Box Numbar is Not Acceptabla)
SUITE 215
MEDLEY FL 33166 83
84] City FL |as| Zip Code
§1. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

affice or repistered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hgreby accept the appointment as registered

SIGNATURE _

Signature, typed o ponled name of teguetored agant and il it apphcalile (NOTE Reg Agen v quted when roi i DATE F:
2. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 g
TINE PD T OELETE 11TTE LT Cnange [T Addition | =
NAME BARREDO, MARELIS 1.2 NAME §
smeeraporess | 11635 NW 00 AVE, 13 STREET ADDRESS
oy -ST-29 HIALEAH FL 33016 140iTy-ST-2P ﬁ
MLE T oEteTe 21TmE [Tchange ] Additien |O
NAME 2.2 NAME
STRECT ADDRESS 2.3 STREET ADDRESS
CITY-S1- 29 2.4 CITY-5T- 2P
TITLE T DELETE 31T [Tchange ] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CITV-ST-2IP
TITeE [T DELETE A TIILE [T change ™ [J Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -5T- 29 44 CITY-ST-29
TITLE [J oecere S1TMILE ) change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS,
CITY-ST- 19 5.4 CIIV-ST-ZIP
TMLE 7 DELETE £1TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2P 64 CiTY-51- 2P

Indicaled on this annual raport of supp
officer or director of the corporation of the rec
Block 12 or Block 13 i changed, or on an atiginent with an address.

SIGNATURE: .

14, ) hereby cerlif'\: that the Informalion suplphed with this filmg does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
jypr O rustes empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in

OY- 23~ 98"




