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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT
CORPCRATION
ANNUAL REFORT

1998

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

Secretary of State

DOGUMENT # P97000104610 (5)

DALMAR MEDICAL EQUIPMENT, INC.

Principal Place of Business Maiting Addrass

€390 8w 7251 9380 SW 7287
STE B-246 $TE B-246
MIAMI FL 32173 MIAMI FL 33173

OGO

DC NOT WRITE IN THIS SPACE

May 04 1998 8:00am

3. Bale Incorporated or Qualified
121111997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] S - OS0ANIA  [Thoirwpicass
Sutte, Apt. ¥, 8lc. Suite, Apt. #, BtC iti
1 i we 6. Cerlificate of Status Desired O $8.75 Additional
22 ;;I Fes Required
City & Stato wﬁ City & State 8. Election Campaign Financing $5.00 Mmay Bo
28 _ Trust Fund Conlribution Added to Foes
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Iptangible
;:l E ;;] ;B] Pgrsonal Property Tax due June 30 [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DALMAU, MARIA 81} Namo
8380 sw 72ST 82| Sirest Address (P.Q. Box Number is Not Accaptable)
STE B-248
MIAMI FL 33173 83
84| Ciy FL BSTZip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of

office of registered agenl, or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

changing its registered

CR2E034 (10/97)

e A i e i e

SIGNATURE e
Signsdure. typar o printed namip ol registicrod agenl and title i applicahle (NOTE: Registered Agant signature required when reinstating) DATE
12. F QFFICERS AND DMRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I'% 12
TINE DELETE 11 WILE Chanpe Addition
HAME DALMAU, MARIA 1.2 NAME DCR'WYLU: M r T =
staeraporess | 11331 SW 63 TRACE 13smeer aooness | 1D £ Suw 09 St Ste. 3 -4
CITY-5T-21P MIAMI FL 33173 14 (Y- ST-2IP micant . L 33N 32
TILE F [J peLETe 2170LE \I i [T change [T Addition
HAME WEBER, AMY 22 NAME Webhe v OV m LI)
staeer poress | 333 UNIVERSITY DRIVE #131 23SIREET DORESS | (] 3 030 ‘E)ru.) N s St . B-a""ﬂgp
OITY.-ST-2iP CORAL GABLES FL 33134 2 ACITY-ST-ZP e EVaTY 3?7;_ '3 NF
TTLE [T ceere 31TME ' [J change 17 Adgition
NAME 32 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T- 2P 34, QIY-ST- 2P
T WnE [T DELETE 41TNiE T change 1 Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
WILE [T DELETE 51TIRE L) Change [T Addition
- HAME 5.2 NAME
 STREET ADDRESS r 5.3 STREET ADDRESS
Y- $T-2P 54 CITY-8T- 2P
TTLE [J OELETE 6.1 TIMLE [d Change T Addition
NAME 62 NAME
STREET ADDRESS k 6.3 STREET ADDRESS
CiTY-ST-29 B4 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an allachment with an address,

')")’7/)::\ e

F YT IXPFLJEI.. T

14, | hareby cerlify that the informalion supplied with this filmg does not gualify for 1he exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that tha information
indicated on this annual report or supplemental annual report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

- 45?
&;‘../W:l e N P sy =N e—rrs . 1YY



