FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # P97000093720 (5)

RAFAR MEDICAL EQUIPMENT INC.

GO A

Principal Place of Business Mailing Address

850 NW 8 - #1205 850 NW 87TH AVE.. #205
MIANI FL 33172 MIAMI FL 33172
/" DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1997
2. Principal Piace of Businass 2a. Mailing Addrass 4, FEi Number Apptied For
-2_1-] Ig‘fo 60 J?Sj/ ;ﬂ _@5-' 070( 3 L/ G 7 Not Applicable
Suite, ApL. ¥, etc. Suite. Apt. #, eto. B ] $8.75 Additional
2—2| 27 B. Certificate of Stalus Degired D Fee Requlred
Ciz & Stato F L. City & Slale 6. Election Campaign Financing $5.00 May Be
;l W/ ;ﬂ Trust Fund Contribution Addad to Feses
Zi Cauntry Zip Country B. This corporation owes or has paid the current vear Imangible
’;] %2'0 /A ;‘ $MC) 2;] E] Parsonal Properly Tax due June 30, Yos No
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALGRAT, MARIA A 81| Name
850 NW 87TH AVE., #205 82| Stroal Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33172
83
B4} City FL Bs| Zip Code

1. Pursuanti to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

Indicated on this annual report or suppiemental annual roporl is true ang accur:

Block 12 or Block 13 if changed, or on an atactiment wil

h ansiidress.
QIGNATURE: / Ay T ﬁ . /aﬂ;z.n

SIGNATURE . e

Elgaalure. Iypad o ponlud name of rugistared agerl and Lile it appreatlo {NOTE Registered Aganl sgnature required when reinstating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ~ I peLETE 11T0LE Tl Change LT Addition | &
HAME MALGRAT, MARIA A 1.2 NAME §
stReetaporess | 850 NW 87TH AVE., #205 1.3 SIREET ADDRESS O
CATY-5T-2P MIAMI FL 33172 1ALITY-5T-2IP %
TME D ] DELETE 21 TIMLE [T change LT Acdition
NAME MALGRAT, MARIA 2.2 NAME
steetaporess | 1900 W 54TH ST, #403 23 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 2. 4CITY-$1-21
TME [T ocete 31THIE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-§T- 2P 34.CITY-8T-2IP
TME | TR 413ME L Change LT Addhion
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44CITY-§T-2P
TITLE LT orLere 53 TILE LI change L] Addition
NAME 5.2 NAME
STREEY ADDRESS h 5.3 STREET ADDRESS
CTY-51-2 5.4 CiTY-ST-2IP
TLE R 61 TMTLE L ¢hange 1] Aodition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY -51-2IP 64 CTY-5T-2P
14, | hereby cortiy that the information supplied with this Hing does not quatify for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmatien

officer or diracior of tho corporation or tho roceiver or frusles empowerad to exegule this reporl as raquired by Chapter 607, Florida Statules; and that my name appears in

ale and that my signature shall have the same legal effect as if made under oath; thal | am an

(B, o0, ) Shc/OP Sr2. 5353



