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FILE NOW: FILING FEE'AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

MISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # P96000039971 (2)

R4.S. MEDICAL EQUIPMENT, INC.

LT P

Principal Place of Business

15476 NW 77 CT.. STE. 309
MIAMI LAKES FL 33016

Mailing Address

15476 NW 77 CT., STE. 308
MIAMI LAKES FL. 33018

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

05/09/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] 6 65-0666026 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc. ) i
P v, AR N 6. Certificate of Status Desired O $8.75 Aaditional
22 E Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added (o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Infangible
24 m ;OTI El Personal Proparty Tax due Juna 30. Oves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GONZALEZ. JUAN F 81| Name
3191 CORAL WAY, STE. 1010 82| Street Address (P.O. Box Numbar is Not Acceptabie)
MIAMI FL 33145
B3
84] City FL Issl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 8071508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragistered agenl, of bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, lynod o printad name ol reg sterad aganl ang Utie it mpplicable

(NOTE Rogistered Agent signature required whan feinsiating)

DATE

12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oF T OELETE T1TILE L1 Ghange L1 Addition
NAME WONG. NAN F 1.2 NAME

smeeraooress | 15476 NW 77 CT., STE. 308 1.3 STREET ADDRESS

Y- S1-29 MIAMI LAKES FL 33016 1.4 CITY-8T-21P

WLE v 1 eLeTe 21 TME LI Change LI Addition
N WONG, MAGGIE L 22 NAME

streET aDoRess | 15476 NW 77 CT., STE. 309 23 STREET ADDRESS

CITY-§1- 2P MIAMI LAKES FL 33016 2.400Ty-51- 2P

TLE V'l “[J otLete 31 TLE L Change (T Addition
NAME WONG, IVONNE 32 NAME

sweeraporess | 15478 NW 77 CT., STE. 309 33 STREEF ADDAESS

oY-51- 20 MIAM! LAKES FL 33016 34.0ITY-5T- 2

e R T T Decete 41TI0LE O change [T Addition
NAVE WONG, ROBERT 4.2 NAME

smeeTaporess | 15476 NW 77 CT., STE. 300 4.3 5TREET ADDRESS

Y- §1- 20 MIAMI LAKES FL 33018 44 CITY-5T-2IP

TLE - [T pELETE 51TIILE [ change LI Aadition
NAME WONG, SUSANNE 5.2 NAME

smeeTapoiess | 19476 NW 77 CT., STE. 309 53 STAFET ADDRESS

CITY-51-2P M'AMI I.AKES FL 330'8 54 CITY-5T-2P

p— [J DELETE 6.1 TITLE LI changs LT Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CMY-SY- 2P 64 CIy-ST-2IP

Block 12 or Block 13 If chgnged, or on an attachment with an address.
A htat E WW
SIGNATURE: /7K€ 0 sy

14, | hereby cenity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repart of supplemental annual repert is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that { am an
officer or diractor of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VdeAles 07 s /o b Bos-ormyms

CRZE034 (10/97)



