0202199'@0029-01 3-8150.00-8150.00

ﬂ;:\'*"_f'_FIL_E NOW._FILING FEE AFTER MAY 15T IS $550.02

"~

FILED
Feb 02,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION Katherine Harrls
‘ANNUAL REPORT Secretary of State ¥ Secretal :’ Of State .
1999 ol DIVISION OF CORPORATIONS (02-02-1999 90029 013 ***150.00 ,
DOCUMENT# PO8000034485
FIRST MEDICAL EQUIPMENT, INC. _
72938 NW 36 STREET 725G:8 NW 25 STREET ’ :
MIAMY FL 33166 MMl FL 33166 il : )
DO NOT WRITE IN THIS SPACE, ' I
3. Date incorporated or Quaiifad ; :
. . 04{15/1998 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For .
21 ' 28] 65'0827 /74 Not Applicabis | . |
Suite, Apt. #, efc, Sults, Apt. #, atc. ] , $8.75 additional pa—
a . ;l 5. Certifcate of Stalus Desired ([ Foo Required
— = City & State = =z City & State- . < s - 8:-Elaction Campaig Firaneing= 1 - -$5.00.May B0} .0 -
E] . ™ Trust Fynd Cantribution Added to Fees ;
Zip Country Zp Country 8. This corparation owes 1he cument year Intangible :
;l Izsl 2_91 m] Personal Property Tax. O Yes ONe :
9. Namuo and Address.of Current Registered Agent - 10. Name and A of New Ragk Agent
. i G AR 8t] Nameo :
o ROMERD'W T A 82| Street Address (P.QO. Box Number is Not Acceptable) :
S 7200'B NW 36 STREET-- - -~ (P-O. Box Humber s Nof Acoeptedlel :
MiaM FL 33188 ] T o : !
T e - Pt 2 : |
84| Gity ’ i FL ’ss : |
i1 “Pursuan 15 tha provisions of Sections 807.0502 and 607.1508, Fiorid Stalites, he above-niamed corporalion submis this stafemeni for the Purposs of Changing fts rogistered -‘
"% Sffice or registerad egartt, of both, In the Slatn of Flofida. Such changs was suthorized by the corporation’s board of directors. | hereby accept the sppciniment a3 Tegisiared
agent. | am famiiiar with, and pccapt the obligaticns of, Section 607.6505, Flonida Statutes.
SIGNATURE .
SIgNaurs. iyDed of priind nama of regiiared ageni ond Wik ¢ ApYIGaDI, " TNOTE: Regiitered Aginl signatire raGurvd When reinesaing) - . - ... 1 TATE =
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 D
™me PSD . . () DELETE 11 TME [JChange [ Additian E
NAVE ROMERQ, BARBARA 12NAVE 3
smeersotress| 6415 SW 13 STREET 13 STREET ADDRESS a -
ay-t-2p HMIAME FL 33144 14CITY-ST-20 2
mE - W B [J DELETE 21TME Dthange  [JMdtitn} O
NAME RODRIGUEZ, ERNESTO 22RANE
smreersopeess| 10 NW 87 AVE, UNIT B-210 23 STREET ADORESS ,
CTY-ST-2P MIAMIFL 33172 - -~ e, - 2.4CATY.ST-2P ‘
TE - . ‘_)' -+ S 3 DELETE IMTm_E ] Cnange [0 Addrtion
e 1 TR . P aZHAE -
7 -‘_|$ 1 o . . - ) :‘ ” - -
omv.st-2p | 34, CITY-5T-2P B ;
mE L) DELETE L1TME . oot :
RAVE . 4.2 HAME :
S‘ I‘RE- : -N:DRESSI 59 H “ ‘. 4.3 STREET ADDRESS, E
CITY-5T-2IP LA CTY-ST.2P '
TME O DELETE SATMLE [JChangs  [J Addition
WAME 52 NAME
STREETADORESS| . . 53 STREETADDRESS .
arny-§1-2p v 54 CITY-ST-2P
e " R ) DELETE 64TME [CJChange [ Addilion
NAvE wil - sz '
STREETADDRESS ?‘ i 53 5TREET ADDRESS
arv.stz | G4 CITY-5T-2P |

indicated on this annual repart of supplemantal annual report is
receiver or rusles empowered to executs this re;

or diractdr of the corporation or the
ent with en-address, with 2!l other like empowered.

nged; of on an 2ya

Block 12 or Block 13 if

m———

Ta. | hereby coriy That % ofanmation supplied With 1hig ing Goes not qualfy for the exemption stated In Sechon 119.07(3)0), Fionda Stalutes. | Tarther certfy thal i information
true 0 accyurate and that my signature shall have the same legal eflact as if made under oath; that | am an
port as requirad by Chapler €07, Flosida Ststites; and that my name appeamn iq .

i
R

f
.y z

. M ot
PRSI I LS

REQLIRED 115~ 9 30S-y)0-221)
GANG O OR GIREC TOR [ g Daytma Fhons #



