SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 00/45/%9; §550 (IF DISSOLVED, MIMMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 900035 022 ***550.00

DOCUMENT # Pg7000093720 -
HAFAR MEDICAL EQUIPMENT INC. 7

RSO AN
1340 WEST 49TH STREET 850 NW 87TH AVE.. #205

SUITE 705 MIAMI FL 33172

HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified

. 10/30/1997

2. Pripcigal Place pf Bfjsines: 2a. Mailing Address 4. FEI Number Applied For
[21] Té G‘LD w_ﬂj 4‘? gmm : e - 650793469 _| Nat Appiicable

Sujis, Apt. #, ot Suite, Apt. #, elc.
2] % 305-F4 rl

0 $8.75 Additionat

. i Sta i )
§, Certificate of Status Desired Fee Required

City 4 State Z ﬁ City & State 6. Election Campaign Financing $5.00 May Be
ZI . . El Trust Fund Contribution D Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year
;1 33 0 l :52 a EI ;‘ Intangible Personat Property. Yes D No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

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

81| Name
MALGRAT, MARIA A
850 NW 87TH AVE., #205
MIAMI L. 33172 a3

- - 84| City

85| Zip Code

FL

office or registered agent, or both, ipthe State
agent, | am familigh/with, and acc tt)e li ction 607 A505, Florida Statutes.
_
- Ll

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Mh chagfje was authorized by the corporation's board of directors. | hareby accept the appointment as registered
ighs =]

SIGNATURE ¥ ” 75 ~-FF

Slg‘ﬁ'amﬁ, typed or printed name of repistered s*nl}anﬂ mla/ fpplécabE (NOTE: Registarad Agent signature required when rainstating) DATE 4
12. % OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0D/P/s /7 [T oeeze 1ATILE [ change [ addiion
NAME MALGRAT, MARIA A 1.2NAME
sTreeTanoress | 850 NW 87TH AVE., #205 13 $TREET ADDRESS
CITY-ST-ZP MIAMI FL 33172 14 CITYST-ZIP
TMLE D D oerere 23TME {1 change [_] Addiion
NAME MALGRAT, MARIA 22 NAME
stReeT ancrEss | 1900'W 54TH ST., #403 23 STREET ADDRESS | - - e e o e
CITY-ST-2P HIALEAH FL 33012 24 CITY.STZP
Tme [(oeete - f21mme [ changs [ ] Adaition
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-5T-ZIP 24 CITY-ST-2IP
TITLE [V oeete 41TITLE D Change I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITV-ST-2ZIP
e L] peLETE 51TME [ change [ 1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.ST-ZIP 5.4 CITY-5T-ZIP
TITLE [Joeeete 6.4 TITLE ] change ] addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

in Block 12 or Bfock 13 if changed, 4r on an attachm ith an addresy.

S

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

SIGNATURE:

NAME OF SIGNING OFFICERJDR DIRECTOR

Zé{/97 BIE . SR 5B E D

Daytime Phane #

CR2E034 (5/99)

U ] || S——




