FILE NOW: FILING FEE

FILED

PROFT <G
CORPORATION
ANNUAL REPORT

f" Af %
1998 &

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000054049 (7)
ANGEL MEDICAL EQUIPMENT, INC.

Principal Place of Business

3383 NW 7 STREET STE 207
MIAMI FL 33126

Mailing Address

3383 NW 7 STREEY STE 207

MIAMI FL 33126

RV O

DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified

B

06/26/1986 3 ]
2. Principal Place ol Businoss 28, Mailing Address 4. FEI Number Applied Forf
;1_] m ﬁrﬂﬁ75093 Not Applicable |

Sulte. Apt. #, elc
22

Suite, Apt. #, etc.

27)

$8.75 Additional

D Foe Required

5. Certificate of Stalus Desired

24] 25| 29

City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
E 28[ Trust Fund Contribution Added to Feas |
Zip Country p Counlry 8. This corporation owes or has paid the current year Infangible

[30]

B Yes

Personal Propetly Tax due June 30.

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent L
MENDOZA, LUPE A 81, Name
1121 SW 122 AVE APT # 212 82| Steel Address (P.0. Box Number is Not Acsepiablel -
MIAMI FL 33184 |
83
B4| City 85| Zip Code
FL ™™

11. Pursuanl to the provisions of Seclions 607 .0502 and 807.1508, Fiorida Stalules, the above-named carporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized Dy the corporalion’s board of directors. | hereby accep! the appointment as registered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ i . [P
Signature. typod o prirfad nank uF' tegestered agorl and l||?1' it appheatike {MGTE: Ragistared Agenl sigralure required whien reinslating) DAy "—‘I ’l::

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}

TILE PVST T vELETE 110k [T Crangs ™ [ Aoition | 2

NAME MENDOZA, LUPE A 1.2 NAME g

smecraooniss | 1121 SW 122 AVE APT #212 1.3 STREET ADDAESS o

CITY-5T-2IP MIAMI FL 33184 140Y-51-2IP &

mLe T DELETE 21 TMLE [T change “Addition | O

NAMIE 2.2 NAME

STREET AODRESS 23 STREET ADDRESS

CITY - §T-24P 2.4 CITY-S1-7If

TITLE [ DECeTE 31 TE [ change [T Addilion

NAME 3.2 NAME

STREET ADDRESS 3 3 STREET ADDRESS

(4TY -ST-2IP 34 CIY.ST-2IP

TITLE DELETE 41T0LE o [T Change L] Addition

NAME 4.2 NAME

STREET AGDRESS 4.3 STREET ADDRESS

Clty-S1-7i¢ 44 CITY-5T-2IP

TME ] bELETE 5.1 TMILE r [ Tchange ] Addition |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-21P 54 GITY-S1- 2P

TMLE 7 DeCETE 6110LE Tl changs ™ [T Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREE1 ADDRESS

cIIy- $1-217 B | 640y 5T-2P ]

14, | hereby certify that 1he information supphed wilh this fiing does not quality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furlher certify Lhat the information

Block 12 or Block 13 if changed. or on an atlachmaent an address,

SICGNATURE: M%;,éﬂ OV "2

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the sami legal effect as if madle under oath; thal | am an
officer or director of the corporation ar the receiver or trugles empowered (0 execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

w 8~/ ¢



