03101999-90196-028-$150.00-5150.00 FILED

L S

, - Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Kathering Harris } rjr
ANNUAL REPORT Secretary of State l Secreta Of State
| 03-10-1999 90196 028 ***150.00

DIVISION OF CORPORATIGNS

1999
DOCUMENT # pO98000023376 ‘

1. Corporation Name

PISCES MEDICAL EQUIPMENT, ING.

VA MR

Principal Place of Business Mailing Address
4351 NW. 197TH STREET 4951 NW. 197TH STREET .
MIAMI GARDENS FL 33055 MIAMI GARDENS fL 33055 :
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualitad
03/12/1938
2. Principal Place of Business 2n. Mailing Address 4. FE! Number =~~~ == |*~|~Apphied For
1] j26] 6S5-0820%L 9 [TNot Apphcabie
Sufte, Apt. #, etc. Suite, Apl. #, etc. . . $8.75 Aaditional
a ;1 5. Certifcate of Status Desired ]} " Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23] 23] Trust Fund Corttribution Added 1o Fees
. Zip Country Zip Country 8. This corporalion owes ths current year Intangible
R [2s] — T ~=g0) === | PerSonal Property Tax———— Des— DOMNo— =

10. Name and Address of New Registered Agemnt

9. Nams and Address of Current Registered Agent
~—AMEREAWYER— :: “MARTA _Fle e RO A
— Y ALHERTRYENUE— - WSS "7"‘?"?%":%,,&

/ .
W ar) Gondens  FLICIZADSS

79. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or mgisw:t?y or both, in the State of Florida. Such changgowas authorized by the ation’; of directors. | hareby accept the appointment ag registered

agent. | am lamiliar wifyand t the abligations of, Section 607.0505, Florida Statutes.
/-;; e tea 3—!’ ‘% 7
X y4 '

SIGNATURE / W

Signature, Nped or prntad name of registersd agant gd e o sophtable. NGTE: Regreittad Agent ifbnatird Mauined wheh reinsiating) =
1z, OFFICERS AND DIRECTORS 13. 1 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 =24
me p [ DELETE 1ATME {JChange  [_JAddition E
NAME FIGUERQA, MARTA 1ZNAME 3
smeeT anoress| 4951 N.W. 197TH STREET 13 STREET ADORESS 2
CmY-ST-28 MIAM! GARDENS FL 33055 14 CITY-ST-29 &
TLE [J DELETE 21 TME OcChange  [JAddiion |

3 nae 2TNNE . e e e
STREET ADDRESS 23 STREETADDRESS
CITY-ST-2P 2.4 CITY-5T-29
me [] DELETE 11 TME Cichange  [C] Addition
NAME IZNAME
STREET ADORESS 13 STREET ADDRESS
ary-st-2¢ 34.CMTY-ST-29
O P e S T _Coeee___Womme. . boeoe o _._[JChange  Claddon| |

NAME 4. 2NAVE
STREET ADORESS 43 STREET ADCRESS
CTY-$T.2P - 44 CITY-ST-29 .
mME . ] DELETE 5.1 TTLE . DChange T3 Addition
NAME . 5ZNAME :
STREET ADDRESS| | 5.1 5TREET ADDRESS
CIY.ST. 29 54 CTY.ST-2P
TME [ DELETE €1TE {changs [0 Addition
NAME BZNAME :
STREET ADORESS " 6.3 STREET ADDRESS .
CIY.5}-29 BA CITY-ST- 2P _l

14. | hateby cerlify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3){i), Flerida Stajutes. ) further certify that the infor
indicatad on 1his annual report or supplamantal anAual repart Is tue and accurate and that my signature shall have the same legol effect as if made under cath; that | am an
aofficer or direcior of the corporation of the rece?;er or trustea empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed, an with an address, with all other like empowered.
}/15/69’ (203)835- 0619
¥ D <

SIGNATURE: e
v Daytims Phora #




