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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000014211 (2)

1. Corporation Name

ORIETTA MEDICAL EQUIPMENT, INC.

Principal Place ol Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

A

5900 WEST ZTH AVENUE 5900 WEST 20TH AVENUE
SUITE F SUITE F
HALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifiad
02/15/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
7] 26 650641536 Not Applicabla
Suite, Apt. ¥, Suite. Apt. #, etc. i
ule. AP et vl ApL 4, ete 8. Certiticate of Status Desired ] $8'75 Additional
22 ;,] Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the currant year intangible
m m };1 m Parsonal Property Tax due June 30. Yes [:l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALAMO. OLGA 81| Name
5800 MST 201“ AVENUE 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE £
HIALEAH FL 33018 a3
84| city FL ]asl Zip Code

office or registered a :
agent. | am familiar with. and accapt the obligalions of, Secton 607.0505. Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purgose of changing its reglstered
i, of both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept §

e appointment as registered

Signature. lyped o prnled nama of fegistnied agonl and 1itie # applcable

(MOTE: Regisiared Agant signature 1equired when reinstating}

DATE

indicated on this annual report or supplemental annual report is true and accurate and 1
Block 12 or Block 13 #f changed,

SIGNATURE: .

t with an address

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UTLE DP [T oeLETe VIME [ change [T Aadition
NAME ALAMO, OLGA 1.2 NAME

sreeraconess | 5000 WEST 20TH AVENUE, SUITE F 1.3 STREET ADDRESS

ciy-si-2¢ HIALEAH FL 33018 14 CITY-57-21p

TITLE [J oerEve 2ATITLE "I change ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-81- 0P 2. 4 CITY-ST-2IP

TILE "L OELETE 31 THLE TJchange [T Aadition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

COY-$1-20 34.0/7Y-51-2P

T TJ oerete 41 TMLE {J change T Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2% 44CITY-ST-29

TTLE ] DELETE 5.1 TITLE [T Change ™ ] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CIFy-51- 2P

ITLE I peLETE 6.1 TIILE [ change [ Addition
NAME 8.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

Ty -51-2P 64 LITY-ST. 7P

14. | hereby certi

that the inlormation supplhied wilh this filing does not quality for the axemgtion stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
at my signature shal: have the same legal effect as if made under oath; that | am an
ollicer or director of tho corporation or tha recoiver or trustee empowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

> P20

S/-23-5F

CR2E034 (10/97)



