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

K PROFT FLORIDA DEPARTMENT OF STATE
Ry e | Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # PQ6000001912 (0)

1. Corporation Name

E-M. MEDICAL EQUIPMENT INC.

AT

Principal Place of Business Mailing Address
801 WEST 49 STREET 801 WEST 49 STREET
#228 #2728
HIALEAH FL 39012 HIALEAH FL 33012 DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
01/08/1996
Principal Place of Business Z2a. Mailing Address 4. FE! Number Applied For
650637636 Mot Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc.

1 $8.75 Additionat

5, Certificate of Status Desired Fee Required

Nl N
HESRGE

2.
|21]
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ~ Trust Fund Contribution N Added to Fees
Zip Country Zip Couritry 8. This carporation owes or has paid the currgnt year Intangible
m-l E‘ E; EEL Personal Property Tax due June 30, ﬁ‘fes O vo
9. Name and Address of Current Registered Agent ~10. Name and Address of New Registeréd Agent
! IGLESIAS ANTONIO 81| Name
: 801 W 49TH ST 228 82| Street Address (P.O. Box NUmber is Not ACCepiable)
' HIALEAH FL 33012
: 83
84| City FL ,85 Zip Code
11. Pursuant to the provislons of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation subrnits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed name of regislerad agent and tilie if applicable, {MOTE. Fegistered Agent signature raquirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
: TITLE PD [ DELETE 11°TE [Tchange [T Addition
; RAME IGLESIAS, ANTONIO 12 NAME
' seet anoress | 801 W, 49 STREET #228 1.3 STREEY ADGRESS
R CITY-ST-ZIP HIALEAH FL 33012 1.4 CITY-ST- 2P L
THLE ] DELETE 217TE [Tthange [T Addition
: NAME 22 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
i CITY - ST- 2IF 2 4 CITY-57-21P
! TTLE [T DeLETE B [T change [ Addition
' RAME 32 NAME
‘ STAEFY ADDRESS 33 STREET ADDRESS
: CiTY-ST-2P 3.4, CTY-ST-2IP
i TITE 1 DELETE 41 TILE LTchange [T Addition
NAME 4,2 RAME
STREET ADDRESS 43 STREET ADDRESS
! CITY-ST- 2P 44 CITY-ST-2IP
: TIILE [T DELETE 51TLE [T Change L1 Addifion
H NAME 5.2 NAME
. STREET ADDAESS 5.3 STREET ADDAESS
' CIT¥-51- 27 5.4 CITY-ST-2IP )
: TITLE L1 DELETE 6.1 TIELE Lf Change L Addition
" NAME 5.2 NAME
i STREET ADDRESS 63 STREET ADDRESS
¥ CiTy-S1-2P 6.4 CITY-5T-2IP
¥ 14, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an
A officer ar direclor of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
E. Block 12 or Block 13 if changed, or on an altachment with an address.
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