FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRORIT i FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stte Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P96000039971 2)

. Corporat.an Hame

R..S. MEDICAL EQUIPMENT, INC.

"—F';“”CI“M Fler S “of BUSness B Mailing Address ||I|“||| ||| ||“| I““ |I“|||||| |I|“ IIIlI ||“I ||“| ||m |I||N|I‘ |||‘

15476 NW 77 CT.. STE. 309 15476 MW 77 CT.. BTE. 309
MIAMI LAKES FL 33016 MIAMI LAKES FL 33018-5822
3. Date Incorporaled or Qualified | 3a. Dale of |ast Report
"2, Princmal Maoe of Busingss 28, Malling Address 4, FEl Number Applied For
[:2‘ e ;EI 65 A A CIG Not Applicable
Saite, Ape # ol Suile, Apl. #, elc. ith
e A e - uile. Ap 5. Cenlificate of Status Desired O $8.75 Addiional
fzz;J 27 Fae Requlred
_ GryaStle __ Gy & State 8. Elsttion Campaign Financing $5.00 May Bo
’_2_3_] e 28] Trust Fund Conlribution . Added to Fees
- __ Country Zip Countey 8. This corporation has liability tor intangible tax under s. 199.032,
2a) 2] (28] l30] Florida Statutes Cves Do
»»»»» 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
GONZALEZ, JUAN F 81| Name
3181 CORAL WAY. STE. 1010 82| Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL 85| Zip Code
nl provizions of Sections 6070602 and 6071508, Florida Statutes, the above-named corporatlon submits this statement for tha purpose of changing its registered

11, I
( ofhce or registored agent, ar both, in Lhe State of Florida, Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am famiiae with, and accepl the otsigations of, Section 607.0505, Florida Statutes.

SIGNATUNE e e .
Slynartire tppind 0f Ernted pirnd of registurask agent anc titie of apphicably (NOTE: Regislerad Agen! signalure required when reinbtaling} DATE
w2 T OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I [ DELETE 1.4 TIVLE [ Change [ Adition
HANT WONG. JUAN F 1.2 NAME
skt soness | 15476 NW 77 CT., STE. 309 1.3 STREET ADDRESS
Loly-S1 29 MIAMI LAKES FL 33016 14CITY-51-2P
TR | B [T oeee 2 TIE : [T Grange T Acdiion
nary WONG, MAGGIE L 2.2 NAME
sretanuness | 15476 NW 77 CT., STE. 309 2.3 STREET ADDRESS
acrne | MIAMI LAKES FL 33018 2 40TY-S1-7P
TR e "’ T oELETE 31 TILE [ cnange [T Addition
Habii WONG, IVONNE 32 NAME
swi oo | 19476 NW 77 CT., STE. 309 3.3 STREET ADORESS
| onestaw MIAMI LAKES FL 33018 34 CITY-5T- 2P
Rt T teETE S1TILE [T Crange” ] Addition
hAkE WONG, ROBERT 4.2 NAME
SIRFET ADCIHESS 15476 NW 77 CT-. STE- 309 4.3 STREET ADDRESS
Gy S MIAMI LAKES FL 33016 , LATITY-ST-2P
T T8 T T oeLetE 5.1 1MLE T Change  LJ Additan
NAM WONG, SUSANNE 57 NAME
st aoveess | 15478 NW 77 CT., STE. 309 53 STREET ADDRESS
omeore | MIAMILAKES FL 33018 54 CITY- S1- 2P -
IETITER [T oecere 6.1 TITLE : [Tehange [ Addition
MARE £.2 NAME :
STREFT ACTIRE 56 € 3 STREET ADDRESS
| ori-si-an 64 5TY-5)-71F

14, 1 do hereby certily thal the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further centify that the
infureration nd cated on ths annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same Jepal effect as if made under oath; thal
| & an oflwm ar chrecior ol tho oorponhon or the roceiver or trustes empowered to execute this report as reqguired by Chapter 807, Florida Statutes: and that my name

SIGNATURE: _ “wa» ~ Hogy | &fe/r? (00 ys8- s60d

SIGHATURE AND TYPED OR PRINTED NAME OF SI0NNO GFFICER OR BIRECTOR Date Diaylivic Frione &
NISAOSA

CR2E034 (9/96)



