FILE NOW: FILING FEE AFTER MAY 15T IS $5su 00 FILED

PROFIT
* CORPORATION
ANNUAL REPORT

1998 o
‘DOCUMENT # P9B000011949 (0)

1. Corparalion Namio

ASSOCIATED MED-EQUIP SALES CORP.

4D DENIHENT OF S1a1 May 26 1998 8:00am

Sandra B. Mortham

Secretary of State

—

il

Principal Placo of Busingss S M'zmrrrng Aciclress
20185 NE. 16TH PLACE P.O. BOX 610306
NORTH MIAMI FL 33179 N. MIAM) FL 332610306
B0 NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualilied
o S 02/07/1996
2. Principal Piace of Businoss 2a. Maling Address 4. FEI Number | Applied For
M re / '/JQ 7'1578 26 S o 65-0642585 Not Applicablo |
Suite, A1 #, etc. Suite:, Apn. #, et ili
l ' B. Certificale of Slalus Desired ] $8.75 Addional
22 - n] L Fee Required
City & State F Lty & State 6, Flection Campaign Financing $5.00 May Be
M__ﬂ_ﬂﬂ/ Z_ 7 2,3,‘ o e Trust Fund Gontribution Cl Addod to Feos
é’ G ““”T'!’ £ | Couniry 8. This corporalion owes or has paid the current year Intangible
r-l 3 3 [ / 25‘1 29_1 3‘0—‘ Personal Property Tax due June 30. C] Yos E] No
& Name and Address of Current Reglslerad Agenl . 1o, Name and Address of New Regislered Agenl
ZEDNER, JERRY 81| Namg
1848 NE 148TH TERRACE 82| Streel Address (P.O. Box Number is Not Acceplable)

N. MIAMI FL 33181

83

84| Cily FL
11, Pursuant 1o tha provisions ol Scctiont, (O? On0P and GO7 1508, Florida Statutos, the above-named corporation submits this stalement for the purpose of changing its regislored

office or registared agent, or both, i the Slaler of | |tll\(|d 1zh change was aulhorized by the: corporation’s hoard of directors. | hereby accept the appomtment as registered
agent | am famili with, and accept the obhgations of, Secton GOT.05048, Horida Statuies

SIGNATURE. _ ___ . S — - O

Zip Code

I T e L P R AR 777(N A ﬂl e lu!.frgil_ll_s_(-_mf‘ Tt o when reingtating) OATT -
12, OFICE RS ARD DIREGTONS EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE P ' o [ DeurTe e [T Chige [ Aggiion |2
NAME ZEDNER, JERRY 12 NAMT g
seeraooress | 9948 NE. 148TH TERRACE 1 3 STRIE) ADURESS a
Liy-51-2p NDRTHﬁE'AMIVFL 33181 B 14COY-§1- 1P &
WTLE I i 717I0E Tcrange L Addition | O
HAME 2.2 NAME
STREET ADDRESS ZASIREIT ADDRLSS
ony-ST-20 o 2 ACIIY. ST 7P
HITLE o ’ ST OoeEr T s [ change ™ T Addition |
NAME 37 NAME
STREEY ADDRESS 33SIRFEL ADDRESS
CITY-ST-2IP S ] | 34 cinv-s1-2e
TITLE '_ (MR FEEN - [ Tchange [ Addiion
NAME 4.7 NAME
STREET ADDAFSS 4.3 STREF) ADURESS
CITY-§T- 2P o 44CIY-51-21P
TILE ' I O T4 5.1 TIME T T Change [ Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 SIREET ADDAFSS
CITY-§1-21P L 7 540C1¥-ST- 7
TITLE 7 oeiits 61 TIIT [ change  T_] Addition
NAME B2 NAME FOCHIO S I |V'
STREET ABDRESS 63 STREET ANDRESS -5, /?'? f'{'}-——-nll | 73— |_]2,_ \ ‘y
CiTY-S1-21P L 6.4 CITY-51- 2P k150, 00
14. | hereby cerlify thal the information « Lop wlh 1his hhmj cloes not qualify far the exemption staled in Section 119.07(3)(1), Florida Statutes. | {further cerily that the infermation

indicated on this annual report or sappinme atnui’ reporh s rue and acourate and that my signaturg shall have the same legal effect as if made under oalh; that | am an
officer or diroctor of 1he carporatinn o the et o frusten ampowerad Lo execute this reporl as roquired by Chapler 807, Florida Stalules; and thal my name appears in

Black 12 or Block 13 i cAgnged, o onan attachmen witl g address A/J
- ’\/l)‘f";z/’r—;.ﬂm: e A — //A-,/al? Fh LT e O

IASAILA T IS M



