FILE NOW: FILING FEE

AFTER MAY

PROFIT i 5
CORPORATION
ANNUAL REPORT

1999 -

18T IS $550.00

FLORIDA DEPARTMENT OF STATE
H Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9600003997 1

1. Corporation Name

R.1.S. MEDICAL EQUIPMENT, INC.

Principal Piace of Business 7Maihn§7&ﬂ%s?

15476 NW 77 CT.. STE. 309

MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

2a. Mailing Address

2e]

Suite, Apt. #, elc

| 2. Principal Piace of Business
21

Suite, Apl. #. elc.

15476 NW 77 CT.. STE. 309

0135052

HIIIIIIIIIIIIl!I||mIIHIIIII}IIII'IIIIIIIINIlllil!l!l!lllllllllllll

DO NOT WRITE IN THIS SPACE

| 3. Date Incorhoratéd or Qualifed

_ 05/09/1996

4. F

Applied For

FEI Number

650666026

Nat Applicable :
$8.75 additionat ‘

—2;! —2-7] 5. Cerifcate of Status Desired [ Fee Required ;
| City & State | Cty 8 State 6. Election Campaign Financing [ $5.00 may Be
2] ) 28] o _ TrustFund Contribution Added to Fees :
Zp Country . Zp _ Country 8. This corporabon owes the current year intangible
;| [25] rigj o e _ | _Personal Property Tax, Lives  [INo
I— _..8. Name and Address of Current Reglstored Agent G 30 Name and Address of New Registered Agent .
81! Name
GONZALEZ, JUAN F bl e e e e e e e ] :
3191 CORAL WAY, STE. 1010 82} Street Address (P.QO. Box Number is Not Acceplable) ;
MIAMI FL 33145 83 . T - T [ :
(64| city )

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flonida Statutes, the above-named corporalion submits this stalement for the purpose of changing is registered
office or regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors | hereby accept the appointment as registered

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

SIGNATURE __
Signature, typed of printsd name of regstered agent and tlie if apphcahle

12. . . . OFFICERSANDORECTORS ==~
TITLE DP [ DELETE
NAME WONG, JUAN F
sweeraporess| 19476 NW 77 CT., STE. 309
CITY-ST.2P _MIAMI LAKES FL 33016 o o
TIMLE D £ | DELETE
NAME WONG, MAGGIE L
swmeeTanoress| 15476 NW 77 CT., STE. 309
CTY.ST. 2P MIAMI LAKES FL e N
TITLE v [l DELETE
NAME WONG, IVONNE
streetanoress| 19476 NW 77 CT., STE. 309

| ory.sr.ze MIAMI LAKES FL 33016 -
TITLE T [ DELETE
NAME WONG, ROBERT
streeTanoress| 15476 NW 77 CT., STE. 309
Ty ST.ZIP MIAMI LAKES FL 33016 o
TITLE S 1 DELETE
NAME WONG, SUSANNE
streeTaooress| 15476 NW 77 CT., STE. 309
ery- 5121 MIAMI LAKES FL 33016 e
TTLE [ 1 DELETE
NAME
STREET ADORESS
CITY-57-21

13,
117LE

12 NAME

13 STREF T ADDRESS
14CTY-51.2F
P
22 NAME

23 5TRET T ADDRE 55
ZA4CITY-8T- 20
e
32NAME

J3ISTREET ADDRESS
3405120
4.1 TITLE

4. 2 NAME

4 JSTREET ADORESS
44CHY-ST- 210
SUTE

52 NAME

53 STREET ADDRESS
54 CITY-ST. 2P
BITME T
62 NAME

63 STREET ADDRESS
64 CITY-5T.2P

fure Fequited whse renstabing

85 | Zip Code

_FL

Toare

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
[ ] Change [ ] Addition E
5
SG0000007159——5 | 9§
BT/ 0 e O 0 S
¥ek¥150.00  #¥x]150.00 ;

T T T T T[change [ ]Addtion

[Changs” ~ [JAddtion|

‘[Change (] Addition |

W\l

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furher certfy that the informaton
indicated on this annual report or supplemenita! annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered o execute this report as required by Chapler 607, Florida Statutes, and that mv name appears in

Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE: _

h an address, with all other like empowered

iﬁir?g'Qﬁi'jrilﬂ'c-"ﬁr‘ni:’s’n’b’o’iiiiifc’rﬁn T

4/9/59 8055279395 ._

e P



