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

PROFIT
CORPORATION
ANNUAL REPORT

1998

*I'LOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000046422 (7)

A PLUS MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

A AT

705 5.W. BTH ST, 705 SW. 8TH ST,
SUITE 205 SUITE 205
MIAMI F: 33144 MIAMI F: 33144 DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/31/1996
2. Principat Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 26] 650668257 Not Applicale
Suite, Apl. #, elc. Suite, Apl. #, elc. i
- P P 5. Cenificate of Status Desired [ $8.75 Aaditional
E Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
rz?l ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curggnt year Intangible
;l 2_5' m ;0—] Porsonal Property Tax due June 30, 4@ Yo [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DE LA FE, LOURDES M 81| Name
7105 S.W. 8TH ST. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 205
MAMI FL 33144 8
84] City FL Iasl Zip Code

agend. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

1%. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both. in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

R

QT [ Fo i [ SR R

Signature. typad o frnted marn of kgl sgert amd Ui A appheatie {NOTE Registered Agent bignature required when reinstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DetETE 11TME [T Change [T Addition
NAME DE LA FE, LOURDES M 12 NAME
smeeraoonress | 7905 S.W. BTH ST. SUITE 205 1.3 STREET ADORESS
CITY-ST-21P MIAMI FL 33144 14 CITY-S1-2IP
TLE ] orete Z1TLE [T cChange ] Addition
HAME 22 NAME
STREET ADDRESS 29 STAEET ADDRESS
CITY-ST- 2P 7 4 CITY-S7- 2
LE [T OELETE 31TILE [T change [ Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST- 2P 3.4 CITY-5T-2IP
e [T DeLete 41 FITLE [J Change T Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T- 2P
LE “TJoLETe 51THLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-8T-2IP
TILE ] DELETE 6.1 TITLE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-5T- 2P

officer or director of the corparation

Block 12 or Block 13 if chyanged, + an atlachmont with ag address. 7
' : ! Sy FIN

| SIGNATURE*

14, | heraby canifa that the information supphod with this filing dops not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
indicatad on this annual raport or supplemeanlal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
the raceiver of trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

BRSO /?cf’ (B2 Ls20! 90

CR2E034 (10/97)



