7

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

POCUMENT #

. Corporation Namg

COMPLETE MEDICAL EQUIPMENT, INC.

Mailing Address
0428 N. LS. HIGHWAY 1

Principal Place of Business
Y28 N, U.S. HIGHWAY 1

A A

|21]

26

SEBASTIAN FL 32958 SEPASTIAN F{ 32856
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Quatifisd
01/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For

Noi Applicable

650629770

Suile, Apl. ¥, eic Suite, Apt. ¥, elc.

0O $8.75 Additional

5. Certificate of Status Dasired

E ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m ;l Personal Properly Tax due June 30. Oves [OnNo
¢. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
HUSSAIN, MUHAMMED 81| Nams
14958 SW 74 TERR. 82| Strool Addross (P.O. Box Number is Not Accaptabio)
MIAMI FL 33193
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered 4
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiac with, and accept the obligations of, Section 607.0505, Flarida Stalules.

Black 12 or Biock 13 if changed, or on an attachment with an addross.

Mhin o 20

IR AT AP

SIGNATURE S

Slgnature, typad o printed name ul ragistentd agenl ang blic it pppl cable (NOTE Raplsiered Agenl signalure required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE E:30) ] DELETe T1TME Clcrange L Addton {2
NAME HUSSAIN, MUHAMMED 1.2 NAME §
smeeTaporess | 4242 SOUTHWEST 73 AVENUE 1.3 STREET ADORESS 8
CITY -5T-2F MIAMI FL 33155 1A CITY-T-21P &
TME ] T DELETE 21 TMLE (i crange L] Adaition | O
RAME KHURSHID, DARAMSEY 22 NAME :
seeranpress | 9428 N. U.S. HIGHWAY 1 2.5 STREET ADDRESS
CITY-S1-2P SEBASTIAN FL 32058 2 4 0ITY-ST-2P
TLE v [T DELETE 8.1 TITLE [T change [T Addition
HAME BATOOL, VAZIR 32NAME
smeeraooress | 9428 N. U.S. HIGHWAY 1 33 STREET ADDRESS
CITY-5T-2P SEBASTIAN FL 32056 34, CITY-§T- 2P
TTLE TJ DELETE 41TILE [J Change [ Adaition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2W 440TY-S1-2PP
TME T oELETE 51TALE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
GITY-5T-2P 54 CiTY-ST-2P
TILE [ petEe 61 T11LE L] Change L] Audition
HAME £.2 NAME
STREET ADDRESS 6.3 STREEF ADORESS
CINY-ST-7P 64 CITY-5T-20P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same lesgal effect as If made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

2o »



