FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOIDA DEFARTMENT OF STATE
Sandra B, Mortham
Sacretary of Slate
BIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # Pg7000058631 (7)

(C)M.Y IN AMERICA MEDICAL EQUIPMENT & SUPPLIES, IN

Principat Place of Businoss ' 7@@”9 Address

1O A

730 SE BTH STREET 130 5€ 8TH STREET
SUITE 102 SUITE 102
MIAMI FL 33010 MIAMI FL 32010 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5 [ 07/03/1997
2. Principal Place of Businoss _2a. Mailng Address 4. FEI Number Applied For
23 i {26] cH- 0165140 Not Appiicable
Suite, Aplt. 8, elc Sulle, Apt. #, cte. B ] $8.75 additional
EI ) ) i ﬂ] - b. Cerlificate of Status Desired O Fee Required
City & State ~ City & State 8, Election Campaign Financing $5.00 May B
I_z;] o ~ 231 o _ Trust Fund Contribution Added to Fees
Zip | Country | 4w Country 8. This corporation owes or has paid the current year Intangible
2_4] 2ﬂ . 2ﬂ = m Personal Property Tax due June 30. [ Yes m No
9. Nams snd Aq_qu!lﬁ of Eyrrequgglraje__r_gd Agent . 10. Name and Address of New Ragistered Agent
FUENTES, PABLO 811 Name
4803 N.W. 7 ST. STE. 205 82| Street Address (P.O. Box Numbar is Not Acceptable)
MAMI FL 33126
83
84| City FL 85] Zip Coda

11. Pursuant i the provisions of Scotions GO7 0502 and 607 1608, Flonda Statules, the &

bove-named corporation submits this statement for the purpose of changing its registered

~—r

office or registered agernt, or both i the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiftment as regisiered
agen! | am famibar with, and accept the abligatians o, Soction €607.0500, Florida Slatutes
SIGNATURE . = —
Fare typsenl e prantend i sl oy e fac et and el gy e kil (NOUL Hopistered Agent signature tequired whea reinslating) OATE
12. OFTICEHS AND TIHE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - R B T 11 TILE [J Crange” ] Addilion
NAME FUENTES, PABLO 1.2 NAME
smeeranoress | 4803 NW. 7 ST. STE. 205 13 STREET ADDRESS
CRY-51-2P MIAMI FL 33128 . 14CITY-ST- 28
TME D o T ﬂ DELFTE 21TILE [JCrange ] Addition
NAME FERNANDEZ, ADA 2.2 NAME
sweet anoress | 4803 NW. 7 §T. STE. 205 2.3 STREET ADDRESS
CITY-ST-7P MIAMI FL 33126 - ] 24 CIY-51-2P
TILE T T o IITILE [ I Change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Cry-sr-ap e 34.CITY-SI-21P
ML o o ~ OJoee 41TLE [JChange L Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P e 44CITY-§1-21P
TILE [J oevere 51 TILE I Crange [ 1 Aduition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP o o §ACY-S-2IP
TLE o T O bk 6.1 TIILE ] Change L] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-51-2IP - L N o 64 CITY-ST-20P
14, | hereby certify that tha snfarmanon supplied wilh this filing docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annua! report or suppliementa’ anoual report is true and accurate and that my signature shall have the sama legal sflect as if made under vath; that | am an

officer or chreclor of the cotporati
Block 12 ar Block 13 if changegd,

smmwn?s?f

On o attachment wilth an address

saver of trustoe empowored 10 execute this reporl as required by Chapter 607, Florida Statules; and that my narne appears in

PABIG TOENTES  alia\ae  (208)e0508ie,

CR2EC34 (10/97)



