01221999-30074-046-5150.00-3150.00 FILED

-

~ " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

Jan 22, 1999 8:00 am

PROFIT : i1 FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harria Secretary of State
ANNUAL REPORT Secretary of State ook ok
DIVISION OF CORPORATIONS 01-22-1999 90074 Q46 150.00

1999

DOCUMENT # Pg000010434

1. Comporation Name

SPRING MEDICAL EQUIPMENT, INC.

= AT RIBA MG W 1

Principal Place of Buslne.'ss~ v Mailing Addrass
6501 NW 77 AVE 681 NW 77 AVE !
au n
MIAMI FL 33168 : MIAM) FL 33168 DO NOT WRITE IN THIS SPACE
us us 1, Date Incarporated or Quakfed *
01/29/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far o
[21] [26] 650637751 Not Applicatie | ;!
Suite, Apt. #, atc. Suite, Apt. #, et B
a . pe ¥, st 5. Cenifcate of Status Desired (] 58'1 5 Add-:nonal
El —z—ﬂ Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Coniribution AddedtoFees | .. BMo_
ap - ) Country Zip Country B. This comporation owas the currend yaar intangibla
m E] -2;] I;l Personal Property Tax. O Yes ONo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
S S 21| Name . B
.. HERNANDEZ, LIUA R i
: m‘,sw 122 AVE. 82| Street Address {P.0. Box Number is Not Accaptable)
! MIAMI FL 33175 5 - - - ' = —
) 4] Ciy : — FL I”I 7 Code

-
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named co tion submits this statement for tha purpose of changing its registered
‘ office of registerad agent, or both, in the State of Flonda. Such change was autharized by the comotation’s board of directors. | hareby accapt tha appoimment a3 registerad
- agan.'t am famillar with, and accapt the obligations of, Section 607.0505, Florida Stahsles.

SIGMATURE -

Hignatire, typad or prrisd nama of regisiarnd sgen o £a 1 sppacable, TNOTE: Flagratared Agenl SO s PR Ped whan eeratang) BATE 3 ‘f

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =14 : :
me D [J DELETE SATINE - i ] [JChange (] Addtion E: *
v HERNANDEZ, LILIA R 120 - 3
smeeTaooRess| 2224 SW 122 AVE. 13 STREET ADORESS : g
an.sr.ze MIAMI FL 33175 1.4 CITY-ST-2P 8
me [ DELETE Z1TME CicChange [ JAdtdilion | O :
NAME 2.2 NAME ]
STREETADDRESS 2.3 STREET ADDRESS

CITY-ST-29 s 24CTY-ST- 2P .

TME |, : [ DELETE 31TME ClChange  []Addion

NME - a - ’ 12 NANE

SREETADDRESS| . 19 STREET ADORESS

oTY.ST.29 . 24.0TY-ST-2P T PO . '
TIME : £} DELETE ALTME ' [Jchange . * ] Addition o:
MAME 4.2 HAE

STREET ADDRESS 43 STREETADORESS

cy.sT-z0 | ' 44 CITY-ST-2P

™TE 1 DELETE S5 TME (ichangs [ Adddicn

NAME 52 NAME B ’ -
STREET ADDRESS, 53 STREET ADDRESS . I et

CITY-ST.2P T 5.4 CITY-ST-2P .

e Ce [] DELETE 81TMLE [JCharge  []Addition

NAE e £2NAME

STREETADORESS| §3 STREET ADDRESS N

GTY-ST- 2P G4 CTV-ST-2P |

14. | haraby “di‘g‘ that the information supplied with this filing does not quaify for the axemption siated in Section 119.07(2)KH), Florida Statutes. | further cortify that 1he informalion
indicated on this annual report or suppfemental annual report is true and accurate and that my signatura shall have the 8ama legal effect as if made ynder cath: that | am an
officer or director of the corporation of the recelver or frustes emacwered o exacute this report as required by Chapter 607, Florida Statutes; and that nam ars in

30 je

Bleck 12 or Block 13 if changed, or on an attachment with an address, ydm all other lika empowered. )
SIGNATURE: SICNATURE REQUIKE };é@ég%,ﬁ 2-//-99  $o5GI4Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Osytme Fhone ¥

' - . - . e Poaer s v etk



