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

PROFIT rLom[::“[;i:.n\:j:ih:ho-:'smm Feb 1 3 1 99 8 8 Ooam

CORPORATION
Socretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOQCUMENT # PQ6000017055 (0)

1. Corporation Name

DIVERSIFIED MEDICAL EQUIPMENT, INC.

00

Principal Place of Business ; Mailing Address
10904 SW 75TH TERRACE 10904 SW 75TH TERRACE
MIAMI FL 33173 MIAMI FL 33173
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/22/1996
2. Principal Place of Business _#a. Mailing Address 4. £E) Number Applied For
[21] e 650644153 _[Not Applicable
Suite, Apt. #, elc Suite, ApL. #, olc. - ] $8.75 Additional
2_![ - ,,,,,,E 7 5. Certificate of Status Desired ] Fee Required
City & State | City & S1ate 8. Election Campaign Financing $5.00 May Bo
E! e g!ﬂ o Trust Fund Contribution Addad lo Feeg
Zip Country 2ip Country 8. This corporation owss of has paid the current year Intangible
_ETI ;l e ;91 B ;l Parsonal Property Tax due June 30. m Yo [wo
9. Name and Address of Curreni Regisiered Agent 10. Name and Addreas of New Reglstered Agent
BLANCHARD, LOURDES 81| Name
10904 SW 78TH TERRACE 82| Streel Address (P.O. Box Number is Not Acoeptable)
MIAMI FL 33173
B3
85| Zip Code

83| City FL

11. Pursuant 1o the provisions of Sections 607 0507 and 607, 1508, Fiorida Statules, the above-named corporation submits this slatement for tha purpose of changing is registered
office or registered agont, or bath, N the Stale of Flanda Such chango was authorized by the corporation's board of directars. | hereby accepl the appointment as regisierad
agent. | am farniliar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . e,
Signalyre, typed o peinled Aamm of toge tered ngent ard i it applcable (NOTE: Registered Agert signature ragquired whan reinstating) OATE
1z. OF FICLHS AND) DIRECTORS 13, ABDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
mie D TF nEceTe 1T [ Change [ Addition
NAME BLANCHARD, LOURDES 12 NAME
sTreen apDress | 10904 SW 75TH TERRACE 1.3 STREET ADDRESS
CITY-ST- 2% MIAMI FL 33173 14CITY-5T- 2P
LE b [ oELETE 21TMLE [ change ] Aadition
NAME GOMEZ, REGLA 2.2 NAME
sTheer aporess | 9421 SW 4TH LANE aasmeraoess | 48N Sl BS Terrace.
CriY-51-21P MIAMI FL 33174 o 2. 400TY-SF- 2P MiAVL L 23169
THLE [T OeLETE 31TITLE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P ) 34.CITY-51-2P
e T otiEie 41 THLE [T crange [ Addilion
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 - 44 CITY-ST- 2P
NNLE T ofLeTe 51TITLE [T Change T _T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2ip e 5.4 CITY-ST- 1P
THLE CJ v 61TITLE [T crange L] Addilion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-SI-21P

14. | hereby cerlily that the information supphad with this hibng does nol quatify for 1ha exemﬁtion stated in Section 119.07(3)}{i), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemiental annual reporl 1s frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officar or director of tha corparation or the roceiver or rusles empowered 10 execute this raport as required by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 if change an an altachmani wjth an address
SIGNATURE: JL)?)mﬁj G/L..gép 1-26-98 y 305 2008263

CR2E034 (10/97)



