0136792

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000013550

1. Corporation Name

FILED
e ™| Jul 15, 1999 8:00 am
Setsotay of Stte Secretary of State

DIVISION OF CORPORATIONS
07-15-1899 90004 027 ***150.00

DIRECT MED-EQUIP, INC: //
L A R
3801 SOUTH OCEAN DRIVE 3801 SOUTH QGEAN DRIVE
SUITE 15H SUITE 15H
HOLLYWCOD FL 33019 HOLLYWOOD FL 3301% 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 02/11/1998 , !
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For ;
Eﬂ L 26 65-0812683 . Not Applicable :
Sulte, Apt. #, etc. Suite; ApL. %, eic. s. Cortifcate of Status Desired [ $8.75 Addifional }
22 ;'El_ Fee Required i
City & State City & State €. Election Campaign Financing $5.00 may Be ';
E;I 28 Trust Fund Contribution Added to Fees l
Zip Country Zip Country 8. This corporation owes the current year infangible 1
;;l_ El 29 (3131 Personal Property Tax. COves @B
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
AMERILAWYER JOHN A. KASBAR & COMPANY, INC.
343 ALMERIA AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
CORALMGABLESVEL 3 JR80 SHERIDAN STREET
14 83
% €Y HOLLYWOOD FL || 33091 ;
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 I :,

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared ! i
agent. [ a%@epﬁhe o?ati s of§Section 807.0505, Flerida Statutes. b

&-p7-99

SIGNATURE !

Signalurﬂ typed ar pn'nlﬁ name of registersd agent and titie if applicabla. {NOTE: Registered Agenl signaturg required when reinstabng) DATE 6 _
12, \__~"  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE PSTD [J DELETE 11TME [dChanga I Addilion E 2
NAME CLIFFORD, MICHAEL 1.2 NAME 3 -
streeTaporess| 3801 SOUTH OCEAN BOULEVARD 13 §TREET ADDRESS g
CITY-5T. 2P HOLLYWOOD FL 33019 4.4 OITY-ST-IR &=
TILE L[] DELETE 21TME [Change [ Addition o=
NAME 22 NAME
STREET ADDRESS| 23 STREET ADDRESS e
CITY-ST-2P 2.4 CI1Y-ST-2P )
fME [J DELETE 31TINLE [Change  []Addition
NAME 32 NAME
STREET AUDRESS . 33 STREET ADDRESS -
CITY-ST-2IP 34, GITY-ST-2IP =
TILE ) DELETE 41 TIME JcChange [ Addition =
NAME 4 2NAME —
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-2P 44 CITY-ST-ZP
TILE (3 CELETE 5.1 TITLE [JChange  [] Addition
NAME . 52 HAME
STREET ADORESS 5.3 STREET ADDRESS _
CITY-ST-2ZIP 54 CITY-ST-ZIP
TTLE [j DELETE 61 THLE [Change ] Addilion —
NAME 6.2 NAME —
STREET ADDRESS 63 STREET ADDRESS -
CITY-5T-2IP 54 CiTY-87-2P =

14. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like emppwered

SIGNATURE: '
Dats Daytime Phone #




PQq0c00l 3550

5%95923-Q 000 =X

June 28, 1999

Division of Corporations

Annual Reports Filing

P.0. Box 1500

Tallahassee, Florida 32302-1500

RE: DIRECT MED-EQUIP., INC.
DOC #P98000013550
1999 ANNUAL REPORT FILING

Dear Sir/Madam:

Please find enclosed the executed report referenced above along with

our client's check #1254 in the amount of $150 representing their
filing fee,

As our client is a first-time filer and a bit unfamiliar with certain
requirments we greatly appreciate any consideration in waiving any
late filing fee. Because Mr, Clifford had filed for a Corporate
Extension of Time to File he was under the impression that all
reports were covered with this extension.

On bhehalf of DIRECT MED-EQUIP, INC., we thank you for your kind
consideration of this request.

WY T Y Bt

A i

IRIETY

i

JOHN A. KASBAR & COMPANY

ACCOUNTANTS - TAX CONSULTANTS - FINANCIAL PLANNERS

3880 SHERIDAN STREET - HOLLYWOOD, FLORIDA 33021
DADE/BROWARD: (954) 983-2900 - TOLL FREE: 1 (800) 330-2990

oy



