FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
e Jan 20 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION Of CORPORATIONS Secretal'y Of State

CORPORATION

DOCUMENT # PQ7000039193 (2)

1. Corporation Name

HEALTHCARE EQUIPMENT TRADER INTERNATIONAL, INC.

o LT B

Principal Flace of Businnss Maiting Address

RT ST. COURT ST

ATER FL 34516-5507 CUBARWATER FL 34616-5507

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
i ; 05/01/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Appliod For
= , S St S
0] e /S, Staeel £, . |w] S59-2650973 Not Appiicablo
Suite, Apl. #, etc. Suite, Apt #, elc. 0 $8.75 additional

22 St 2oy

. §. Cortificate of Status Desired Foe Required
& State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

City & State
5| Zhrasoee Lxlavod , £

Zip i CO‘J“"}{ . : Country B. This corporation owes ar has paid the currenl year intangibleo
;ﬂ 3 3 70 b ] é] E/&Vé//ﬁf N ?ﬂ” ) ;Fl _______ Personal Property Tax dua June 30. Cyes Owro
9. Name and Address of Cusrent Reglstered Agent _ 10. Name and Address of New Reglstered Agent
Bt Name
JENNINGS, THOMAS C i A FBrcort

703 COURT ST. 82| Street Address (P.O. Box N is Noj Acceptablc)

CLEARWATER FL 4646866% AT\ S (S SO Taz?éﬂ/:wgel i
Serfe Zod

o " CThensvte Zztwo FL |*| % 8%0¢

85

11. Pursuant to the provisions of Séctions 607.0507 and 6071508, Flonda Slalutes, e above named corporation subrmits this slalemant for tho parpose of changing iLs registered
office of registered agont, or both, in the State of Florida Such shange was authorized Ry the corporation’s board of direclors. | hereby accepl 1he appaintment as registered

agenl. | am familiar wilh, and acocop! the abligabans of, Seclion B07 0505, Flonda St 18,
sanaTuRe AL PotLock 4?(1 , o—(e{,}fi—-’ /,,/f/fd{,,_,
tared Agont signature required when reinstating

CR2E034 (10/97)

Sigratute, lypod o pristud namie Of rugislere d s and Gic it appie i de TINOTE R ) DATE
12. 7 " OFICERS AND DIRLCTORS R ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 7;(,7&(” ., [T otieie 11T0LE [ Crange [ Addition
NAME L iC, 12 NAME
STREET ADDAESS %"4@7’}’#‘?{?&&2}" £ BZe 13 STREET ADDRESS
av-sire | JReASVee TS/, Fe 33 706 14 CY-51- 2P
I Al Foctock = Secrélany i PRI (T Change LT Addition
NAME 2OLH 25V SHHecy £, & zos/ 22 NN
STREET ADDRESS 2 3 STALFT ADDRESS
Loy sr-ap Mf‘}“ Zf_/fh/ﬂl Fr 3% 70"' 2.4C0Y-81-20
THE ) T ortete 21 TLE [Tchange L] Addition
RAME 3.2 NANE
STREET ADDRESS 33 STREL T ADOATSS
Cify-51-11P 1 o L e 34.CITY-8T- ZiP
TILE Cloeeie 1 T [T Change [ Addition
NAME £, HAKE
STREFT ADDRESS 43 STALT] ADDRESS
¢y -51- 210 ﬁ, , £ATIY-5T- 7P
TLE T T T T oaeE B1TLE Tl Change L Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY - 51-2P ) 5.4 GiTy-§T-21P
TITLE S T T bEcaie 6.3 1LE [Tchange [T addition
NAME .2 NAME
STREET ADDRESS B3STREFT ADDRESS
CATY - 51-2IP 64 CITY-S1- 21

14, | hareby certify that Lho information supplied with this filng docs nol qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further cerlily thal the information
indicated on ihis annual report or supplemienial anaual report is true and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
officer or director ol the corporalian or the r ver or bAlne empowered to exocule this reporl as required by Chapter 607, Flonda Slalules; and thal my name appoars in
Block 12 or Block 13 if changed. or on an X 1an addrass

=/ LD 2t Soko  ore o ons

I RMATIIDE.,



