FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?F?O%?ION P B s B ot Jan 21 1998 8 . OOam

ANNUAL REPORT Secretary of State

1998 DIMISION OF CORP?‘.)RATEONS S C Cret al'y Of State
DOCUMENT # P96000010434 (4)

1. Corporation Name

SPRING MEDICAL EQUIPMENT, INC.

,1 IR

Principal Place of Business Mailing Addrass
4435 NW 38 STREET 4485 NW 36 STREET
SUITE 101 SUME 104
MIAM: FL 33166 MIAME FL 33166 DO NOT WRITE IN THIS SPACE
3. Bate Incorperated or Qualified
01/29/1996
2. Pringipa) Place of Businass 2a. Mailing Address ' 4. FE{ Number ' Applied For
2] @EO7 AL F e [l (pE0r e 7T 65-0637751 Not Applioable
Suite, APt #, etc. Suite, ADL #, etc, : - ] $8.75 additionat
5. iy
s .EL / [ ;} 2 ¢/ Certificate of Status Dasired D Fea Required
City & Slats. N f / City & State ", 6. Election Campaign Financing $5.00 May Be
23 ‘ t G r>e 28] L T Trust Fund Gontriution ‘ ___Added to Fees
Zip Country Zj _ Country 8. This corparation owes or has paid the current year Intangible
m 5‘5 ! éé El ,@é/ E‘ % 3, éé ;O—I Da,d&, Personal Property Tax due June 3Q. Eves [CnNe
9. Name and Addrass of Current Registered Agent ' 10. Name and Address of New Registared Agent
- :
HERNANDEZ, LILIA R 81} Name ;
2224 SW 122 AVE. 82| Street Address (P.0. Box Number is Not Acceptable) c )
MIAMI FL 33175 , —_ —_
83 ’
84| City o ‘ FL_ 85 Fp Code

11. Pursuant 1o the pravishons of Sections 607.0502 and B07.1508, Florida Statutes, the akove-named corporation submits this statement for the pur'gose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authiorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar wilgy and accept the obligations of, Section 607.050%, Florida Statutes.
/=1 2—Ff

SIGNATURE ool a - . ] ) ‘
ure, lyped & pontad ramae of registered agest and ).uj: it applicable, (NOTE: Reglstered Agent signature raquired whan relnstating) OATE
12, OFFICERS AND DIHECTORS 13. ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1.1 TILE ' [f change [T Additian
NAME HERNANDEZ, LILIA R 1,2 MAME
sTREETADDRESS | 2224 SW 122 AVE. 1.3 STREET ADDBESS
CTY-5t-70 MIAMI FL 33175 1.4 OTY-$7-2P
THLE "IV OELETE 21TME - : o [T Change L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
_CY-Si-2iP 2, 4 CITY-5T-2P T i -
e ) |E 3.1 TTLE T ] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 Clry-81-2IP
TIME [T DELESE 41 TITLE ) ' [Jchange [ Addiion’
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-§7-2IP
TMLE ) LT DELETE 5.1 TITLE [ Jchange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 5.4 CITY-ST-ZP
TLE LT DELETE 61 TILE ' “[JChange [ Additian
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIrY -$T1-21P 5.4 CITY -ST-ZP
14. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusies empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in
Block 12 or Block 13 if changed, or on an attathment with an address. '

SIGNATURE: 2222 £ TVRZ, REQUIRED S —I2- 5P

,
SICNATURE AND TYPED DR PRINTED NAME NING OFFICER OR DIRECTOR Date ' ~ Dayime Phone ¥ Q231774

CR2ED34 (10/97)




