FILE NOW: FILING FEE AFTER MAY 15T 1 $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE Mar 27 1 998 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretaty of Stats Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P970001 04561 (0)

. Corporation Namc

G.A-M. DIAGNOSTIC & MEDICAL EQUIPMENT, INC.

,, RSO AR b

' Principal Place of Business Mailing Address
P ] 10825 SW. 91 LANE 10825 SW. 91 LANE
. MIAM! FL 33178 MIAMI FL 33176
4 DO NOT WRITE IN THIS SPACE
Z 3. Dats Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Address 4, FE] Number Applied For
21 26 080 48 33 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B ] $8.75 Additional
p” 27 6. Certificate of Status Desired O Feo Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
23 E Trust Fund Confribution O Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has paid ths current year Intangible
;l E 29 m Parsonal Property Tax due June 30. Oves ONo
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MARTIN, GUILLERMO A 8% Name
10825 S.W. 91 LANE 82| Stresl Address (P.0. Box Number is Not Acceptabts)
MIAMI FL 33176 Py

84| Cily 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corparation submits this staternent for the purﬁoss of changing its registered
office or registered agen!, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointman! as registered
agent. | am familiar wilh, and accepl the ohligations of, Section 807.0505, Flotida Statutes.

SIGNATURE
Signature, typad of prcted namw of tegistored agent and title if appkcable {NOTE: Reglstarad Agent signature required when reinstaling) DATE f::
12, ' QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPT "] DELETE 11 TLE [l crange [T Addition | =
NAME MARTIN, GUILLERMO A 1.2 NAME §
saeet anohess | 10825 S.W. 81 LANE 13 STREET ADIRESS b
CITY-ST-2P MIAMI FL 33178 14 CITY-§T-2IP o
T 05 [T DELETE 2111 [dChange L] Addition |0
C| e MARTIN, ANA J 22 AME
sectanoness | 10825 S.W. 91 LANE 2.3 STREET ADORESS
CITY-$T-29 MIAMI FL 33176 2.4CTY-51-2IP
TME LT DELETE 41 TILE T Change ™ ] Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TITEE [T DELETE L1TITIE J Crange [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-57-2P 440ITY-ST-2P
TITLE T oELETE 51TITLE Jchange ] Addition
“o oNaMe 52 NAME
* | STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
.| Tme [T DELETE 6.1 TI1LE L] change I Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- $T- 7P 6.4 CITY-5T- 1P

14. 1 hereby certify Ihat the information suppliod with this filing doos nol qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual raporl or supplemental annual reporl is true and accurate and inat my signatyre shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or lfu OGRS t B rapont as (puired by Chapler 607, Florida Statutes; and that oy nansappears in

Block 12 or Block 13 if changed. or on an attachmi 206

O3 /az D N S

1P L JEBI. T 8



