FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000054049

1, Corporation Name

ANGEL MEDICAL EQUIPMENT, INC.

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90038 003 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

il

ARV OV LR

Mailing Address
3383 MW 7 STREET STE 207

Principal Place of Busineéss
3383 Nw 7 STREET STE 207

iAWt FL 33126 MIAML FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l - ————— e .- }?I oL R oo .t 65067TH093 - . e - Not Applicable
Suite, Apt. #, efc. $8.75 Additional

Certifcata of Status Desired Oa

Suite, Apt. #, etc.
};] 5. Fee Required

City & State City & State 6. Election Gampaign Financing O $5.00 May Be

HEEIRN

28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
\ (?S—l E‘ m Personal Property Tax. ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageant
81 Name
WMENBOZA, LUPE A
82! Street Address (P.0O. Box Number is Not Acceptable
1121 SW 122 AVE APT # 212 \ _ osptable)
MIAMI FL 33184 33
84| City F L 85| Zip Code

t g -—
SIGNATURE % M O Of 77
T Registerad Agent signature required when reinstating) DATE

. e~ - e - r—
Slanature, typeqfgf imed nama 4 registared agan find Tlie 1 applicable.

12, v EFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PVST [ DELETE 1.4 TIMLE [JcChange [ Addition
NAME MENDOZA, LUPE A 12 NAME

streeTanpress| 1121 SW 122 AVE APT #212 1.3 STREET ADGRESS

CTY.-ST-ZP MIAMI FL 33184 14 CITY-ST-2IP

TINE [] DELETE 21TITLE ClChange (] Addition
NAME 22 NAME

STREET ADDRESS - 2.3 STREET ADDRESS -

CITY-ST-2P 2.4 CITY-ST-2IP

TIMLE [ DELETE 34 TLE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-§T-2P

TITLE [ DELETE 41TME ClChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZIP

TME [ DELETE S TIME [Change (O Addition
NAME 5.2 NAME

STREET ADDRESS 53 §TREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TITLE [J DELETE 6.1 TILE [(IChange [ Addition
NAME ] I . : 6.2 NAME

steeTaDoRESS| . ..t 7 6.1 STREET ADDRESS

CITY-ST-2P e 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual report i

ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if ctyﬂ:
e SO

dress, with all othe;

O/~ G

0179259

CR2E034 (11/98).

Data Daytime Phone #

v
i
4
s
v
R

i
wik
1313




