"

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 03 1998 8:00am
Secretary of State

DOCUMENT #  P96000005482 (0)

YOLY'S MEDICAL EQUIPMENT, INC.

Principaf Place of Business

6955 NW 77TH AVE SUITE 3108
MIAMI FL 33166

Mailing Address

€955 MW 77TH AVE SUITE 3108
MIAMI FL 33166

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
01/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0634009 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc.
P P 6. Certificate of Status Dasired O $8'75 Addltional
22 ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Ba
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m m ;l 30 Parsonal Property Tax due June 30. vos [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORREDERA, YOLANDA 81| Name
634 E 30TH ST 82} Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84 Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florica Statutes, the above-named cor;
office or reglstered agent, or both, in tho Stale of Florida. Such chan

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes,

e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

poration submits this statament for the purpose of changing its registered

officer or director of the corporation or the receiver or trustee empowared
Block 12 or Biock 13 if changed, or on an attachrnent with an addre:

SIGNATURE: X Z/

SIGNATURE IR
Signaturs. typed o prinisd rama ol regurterad mpnant and litie if apphcablo. {NOTE Repistered Agent signature requiracd when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DeLeTe 11 TLE [ change L1 Addition
NAME CORREDERA, YOLANDA 1.2 NAME
sweetaboress | 634 E 30TH ST 1.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33013 5.4 CITY-ST-2P
miE [T oLete 21 TTLE LT change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
€y-ST- 2P 2. 4CITY-5T- 2P
TME [T oeLeve 3.1 TITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRRESS
OITY-5T-2F 34, DITY-ST-2P
TLE O oecere 41TMLE [ Change ] Addition
RANVE 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2IP 4.4 CIVY . ST-2IP
e [T DELETE 51 TILE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _Ciy-$1-2ip 54 GITY-S7-2P
e [J oecete 61 TILE L] change  [] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iy - ST-2p | 6.4 CITY-$1-2IF
14. | heraby certify thal the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3Xi}, Fiorda Slalutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

to execute this reporl as required by Chaptar 607, Flefida Statutes; and that my name appears in

/1\3/?//7?? §43 - 2 pesd

CR2E034 {10/97)



