Lol .

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 18 1998 8:00am
Secretary of State

PQCUMENT # P96000092432 (9)

1. Corporation Name

M.M. MEDICAL EQUIPMENT CORP.

G

2] 29] 30]

Personal Property Tax due June 30, Olves [Ono

Principal Place of Businass Mailing Address
1325 NW 93 COURT 1325 NW 93 COURTY
SUITE 8103 SUITE B403
MIAM FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 EI 650706110 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, otc.
P P 8. Cortificala of Status Desired O $8.75 Addtionai
';l ;] Fee Required
City & Stete City & State B. Election Campaign Financing $5.00 Mmay Bs
23] 29] Trust Fund Contribution O Added to Fees
__] Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARIN, MELJA 81) Name
8045 N.W. 84 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetules, the above-named corporation submils this slatement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered

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

Signalure. lyped o prinled hame of registerad aganl and litle if applicable. (NCTE: Raglslered Agent signatura raguired whan rinstating) DATE F:
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD |1 DeLEne LATITLE Change Addition | 2
NAME MARIN, MELJIN 12HNAME ) ] y §
sTReer ADDRESs | -SOHS-NORFHWEST-84-STREET ssmeerannness |, 327 Vi Firenza Wﬂy <
CTY-5T-2P MIAMLEL 334688~ 14 CATY-5T- 2P VD& V/Q" I =/ 3 Bm &
TITLE 51D [J pecete 21TLE - ' ’ Bl Change L Addiion | O
HAME MARIN, PATRICIA 22 NAME i . .y o
sTheeT ADDRESS | BD4B-NORTHWEST-04-STREET asmerooeess | B/ Vi Firénea any
CATY-ST- 7P MAMHF03166- 2.4CNY-51-2p DAVIC [l . 33324
e T ofLETE 21TLE o [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-7IP 34.CITY-5T-21P
TITLE ] DELETE A1TILE [J Change L] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-21P 44 CITY-ST-2IP
TME J ORETE BATITLE [ change L7 Addition
NAME 52 NAMF
STREET ADDRESS 53 5TREET ADDRESS
OITY-5T-2P 54 0ITY-5T-2P
TITLE [ DELETE 617I1LE [ JChange [T addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-§T- 2 64 01TY-5T-2P

14. { hereby cerlify that the information supplied with this filing does not quality for the axemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i ! f al my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation pfile receiver or lrustes empawerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

indicated on this annua! report or supplamental annual report is true and accurate and 1

Block 12 or Block 13 il changed, prigpfan attachment with an address.

rY'rvr.5sswes  JFf 1. >
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