FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 AL

AR
. PROFIT FLORIDA DEPARTMENT OF STATE Pl
CORPQRATION Bandrs B. Mortham
ANNUAL:REPORT Secretary of State @0 J}-l N~0 PH I?: ra

DVISION OF CORPORATIONS

1998
POCUMENT # P9B000014696 (4) e O S

A A

ERICK MEDICAL EQUIPMENT, INC.

Principal Place of Business l Mailing Address
8181 NW. 36 STREET B181 NW. 36 STREET
SUNE G20 SUITE C-20
MIAMI FL 33166 MIAM! FL 331166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 m 850641374 Not Applicable
Apt. #, 2 Suite, . #, elc. i
Sulte, Apt. #. otc ulle. Apt. #, elc 5. Coriilicate of Status Desired [ $8.75 Auditional
E E Fee Required
City & State City & State 8. Flaction Campalgn Financing $5.00 May Be
;] E Trust Fund Centribution O Added to Fees
Zip Couniry 2p Country 8. This corporation owes of has paid tha current year Intangible
2] E] '5| |30 Porsonal Property Tax due June 30. [Jves [E no
9. Name and Addreas of Current Ragistered Agent 10, Nams and Address of New Reglstered Agent
DEARMA 81| Namg
S, JOSE ANTONIO DEARMAS, JOSE ANTONIO
827 S.W. 11 AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130 8181 N.W. 36 ST
83
STE C-20
B4| Cily 85|, Zin Cogde
MIAMI FL 231 e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bt e Yate of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and gccapt the Sbligations of, Section 607.0505, Florida Statutes.

SIGNATURE XK€ 1- 8- 98

7 Signatura, (PS8 D R of registorad BQORT BT 1k I applicabk (NOTE" Registered Agant signalure requined when reinstating} DATE
12 N - OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [3 TR DELETE 11 HILE P, VP, S, T T3 Change Addition
RAME DOMINQUEZ, LISETTE 1.2 NAME DEARMAS, JOSE ANTONIO
smeetaponess | 119 E 65TH rasmreetavoress (8181 N.W. 36 ST., STE C-20
CITY-ST-2P HIALLAH FL 1acmv-st-zp |MIAMI FL 33166
TITLE T oeLere 21 TIHE T Crange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADCRESS
CITY -51- 2P ' 2. 4CITY-ST-2IP
TITLE ) oeLere A1TME T.J Crange T Additin
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-5T-290 34.CITY-5T-2IP Lol W T T o T B B e
L T DeLETE A1TLE D “"':ﬁ'ﬂ','i’a?'*":%ﬁ@ ] Troin
e 4.2 NAME i ,.-geﬂ_-:g 8 L

RN o), T3

STREET ADDRESS 4.3 STREET ADDRESS U w150, 00
CiTy-57-21P 44 CITY-51-2P
TIRE [J DELETE 51TNLE U Change  [J Addition
NAME 52 NAME /L/ W
STREET ADDRESS 5.3 STREET ADDRESS ¢ U 4 7g
CITY-ST-2IP 5.4 CITY-5T-2IP R ,/
TITIE [J DELETE 6.1 TITLE U 27 4 B I change  [.] Additien
NAME 52 NAME
STREET ADDAESS 6 STREET ADDRESS
CiTY -ST- 2P 64 CITY-51-2p
14. | hereby cerlify that the information supplied 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 thls annual report or supplgmentat annual report is true and accurate and that my signalure shall have the same logal effect as If made under oath; that | am an
officer or director of 1he corporation or 1hi receive Usteq empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an¥

CIANATI IBE. * DEARMAS, JOSE ANTONIO 1-8-98 (305)591-1188

CR2E034 (10/97)



