CORPORATION:
ANNUAL REPORT

1998

FLORIDIA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000054034 (8)
18T CHOICE MEDICAL EQUIPMENT SPECIALISTS, INC.

Principal Place of Business

7309 NORTHWEST $4TH STREET
MIAMI FL 3166

Maiting Address

7399 NORTHWEST 54TH STREET
WIAMI FL 33165
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

§. Nama and Address of Current Registered Agent

3. Dale Incorporated or Qualified
06/19/1997
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number )( Applied For
21 (26 6.5 ~O7E AR LA Not Applicable
Sulte, Apt_#, eic. Suite, Apt ¥ etc, o ) $8.75 Additional
- 6. Cerlificate of Status Desired 1
;J 27| Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23 _2;] Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid the currant year intangible
Til m E] EI Personal Property Tax due June 30, D Yos |:| No
10. Name and Address of New Registored Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

B2| Street Address (P.O. Box Number is Nat Acceptabie)

SOOI 3321 9 ———0

83

f&}BwDIEl?M——DD 1

84| City

0 1T,

LU

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha Stata of Flonda Such change was authorized by the corporatien's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Signalre, Typod or Lrarled nane of registerad &gonl and (e f appbeable

{NOTE: Registered Agont signature raquired when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME “Psh - I DELETE 11T O Change T Adiion
NAME ISBELL, ROBERT D 1.2 NAME

saeeTaporess | 7399 NORTHWEST 54TH STREET 1.3 STHEET ADDRESS

GiTY- 57-21P MIAMI FL 33166 VA CITY-ST- 2P

TLE Vi T ELETE 2011 [ Change ] Asdition
NAME ALVAREZ, JOSE J 22 NAME

steeeTADoress | 1399 NORTHWEST 54TH STREET 23 STREET ADDRESS

GITY-ST- 2P MIAMI FL 33186 7 £ClTY-51-2IP

TLE TT OELETE 31 TILE [JChange  LJ Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CiTY-§1-21P 24 CITY-57-21P

TITLE T oecere £1TME [T Change . 1) Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

£ITY-§1-2p 440ITY-51-ZP

THLE [J ORETE 51TOLE U Change |1 Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oTY-S1- 2P 54 CITY-51-2 . / / &{J

ME T oeLere 61 TILE AT E [T Change [ J Addition
NAME 8.2 NAME Q Z b (7 S;

STREET ADORESS §.3 STREET ADDRESS :

CITy-S1- 21 5.4 CITY-ST-2IP

14. | hereby certily thal the informalion supplicd with this filng does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | furiher certify That the informalion

indicated on this annual rapor or supplomental annual roport is truo and accurate and thal my signature sha!l have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changethachmen with an address.
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