FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelany of State *

PQCUMENT # P96000009299 (4)

COAST TO COAST MEDICAL EQUIPMENT, INC.

Principal Place of Businoss
7221 SW 24TH STREET
X9

Mailing Address
7221 SW 4TH STREET
1203

MIAM? FL 33155 MIAMI FL 33155

FILED
Mar 31 1998 8:00am
Secretary of State

00 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/30/1996

2. Principal Place of Busingss

2] 222/ Sw 2y #'20g [

2a. Mailing Address

M

4. FE) Number

650645366

Applied For
Not Applicable

Suile, Apt. ¥, elc

2] 209 [27]

Suite, Apt. #, olc.

$8.75 Additional

&. Certlificate of Status Desired O Fee Required

City & Slate

w| Mraotd L 2]

City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

T 7ip Country

A 3368 fm Bada . @ =l

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due Jure 30. [lYes [Jto

#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, TANIA B1( Namo
14934 sw 38TH TERHAGE B2| Street Address (P.0O, Box Number is Not Acceptable)
MIAMI FL 33185
B3
84| City FL 85| Zip Code

agent. i am lamiliar with, and accept the ocbihigations af, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Slalutes, the above-named Corporation submits this statement for the purpose of changing s registered
office or registored agenl, or both, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signand. typed of ponted Nt & togehaed st ad Itin 0 appic able (NOTE: Aogislared Agenl sighalure required when renstating DATE —
12 OFFICI RS AND DIRECTORS f s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T0LE P T DeLETE 11TITLE U change [ Addition |2
NAME GONZALEZ, TANIA 12 NAME é
sweer aooess | 14934 SW 38TH TERRACE 1.3 STREET ADDRESS i
CATY-ST- 7P MIAMI FL 33185 14 CITY-5T-2P &
TME [ pELete 21 TIILE [J Change ] Addition <>
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-5T-7F L 2 4 CITY-ST-2IP
TMLE [T OECETE 31 THILE [T Change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CIY-ST-2IP
TNLE T oecere 41 TILE U Crange  [TJ Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITy-81- 2P o 44CITY-ST-2P
TILE T DELETE SATITLE ., [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-21P
THILE T peLETe 6.1 THTLE [J change [ Addition
HAME 6.2 NAME
STREEYT ADDAESS 63 STREET ADDRESS
Cv-S1-zip 64 CITY-ST-2IP

indicaled on this annual report or supplernunlal annual reporl is true and accurate and t
ofticer or director of the cor| i
Biock 12 or Block 13 i ch,

SIGNATURE:

FARION

] an allachmen! with an address

14. | hereby certiiz that the information supplied with this filing doos not qualdy for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under cath; that | am an
the rocaiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

L Tamed Gowzsase

3 -N-38



