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

PROMT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE Apr 29 1 9 9 8 8 : O O am

Sandra B. Mortham -

e Secretary of State

DOCUMENT #

1. Corporalion Name

BIOMEDICAL EQUIPMENT SERVICING CORP.

1A O

]
[ ]
Principal Place of Businoss Mailing Addrass
8165 ABBOTT AVENUE 9165 ABBOTT AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
B 10/13/19967
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
21 L EI 65=07887139 Not Applicable

Suite, Apt. #, atc. Suite, Apl #, elc. i

P — i P 8. Certificate of Status Desirad D 58'75 Additiongl

ﬂ Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 May Be
e ______ggl____ o Trust Fund Conlribution | Addad to Fees
Zip Counlry | Zip Country 8. This corporation owes o has paid the ¢urrent year intangible
25 . 29 —:’a Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent

MULLER, EVA B1} Name

8185 ﬂBBOTT AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

SURFSIDE FL 33154

a3

84| City 85| Zip Code
FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing its registered
office or registerad agent, or bolh, in the State of Flonda Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am fgmitiar with, and accepd the obigalicos of Seclion 607 0505, Florida Statutes.

mT ki ey e

SIGNATURE ___ i
Signatura typod fu_gnn:r-:! nana oh iegaleaed Bownit arsd itk nmﬂu.i!ir.-_m (MUTE Regrstored Agent signaturo required when reinstating) DATE p

12, OF FICL RS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g

TMLE D [ DELETE LITITLE T 1 change LT Addition =

NAME MULLER, EVA 1.2 NAME §

sweetanoress | 8165 ABBOTT AVENUE 1.3 STREET ACDRESS g
| cmy-st-zp SURFSIDE FL 33154 14 CNTY-S1- 2P &
e L\l L F DELETE 21TITLE T Change L] addition |O

HAME MULLER, ARMANDO 22 NAME

sreevaoontss | 9165 ABBOTT AVENUE 23 STREET ADDRESS

OITY-5T-29 BURFSIDE FL 33154 2.4 1Y~ 5T-2P - - P

LE T oeleTe 31TTLE [ change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-2IP 34.CI1Y-51-2IP

TMLE T bELere L1TITLE [J change  [J Aduition

HAME 4. 2 HAME

STREET ADORESS 4.3 STREET ADORESS

CITY-5T-2P o A4 CITY-5T-21P

WILE ’ i [T oeceTe 5.1 TITLE T thange ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F o 54 CITY-51-2IP

TILE ~ T oeere 611ITLF [ Change L] Aadition

NAME 62 NAME

STREEF ADDAESS 63 STREET ADDRESS

CITY-$T-2P 64 CITY-5i- 7P

14. | heraby cerlify thal the information supplied wilh Lhis filing does nol gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify thal the information

Indicated on this annual repon or supplemental annual reporl is truc and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or lruslee empowered to execuls this report as reqjuired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an anachment wilth an address
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