SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT (BT FLORIDA DEPARTMENT OF STATE Jul 229 1999 8:00 am —
CORPORATION e Kathorine Harris Secretary of State -

ANNUAL REPORT
Secretary of State 07-22-1999 90003 002 ***150.00

1999 DIVISION OF CORPORATIONS /

DOCUMENT #  pgg000091781 v
USA MEDICAL EQUIPMENT, SUPPLIES AND SERVICES COR

e NIRRT, - -

PrincihéfPlace of Business Mailing Address —_
225 E. BAYRIDGE DRIVE 225 £. BAYRIDGE DRIWE o
MR FL 33326 K FL 33326
DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualified _
o 10/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nﬂmber Applied For
. ) 225 E. 3H%QIDGEDE‘ L5~ 089407 Not Applicable
Suite, Apt. #, eic. Suite, ApL #, el _ . 8.75 Additional. _
1 t" e v “2—7| ) /A‘ti--—"\- 5. Certificate of Status Desited [:] §F"eé 'Réqﬁf:-é?jna =
City & State City & Sjate 6. Election Campaign Financing $5.00 May Be —
r,! NKES Tod EI esclion Trust Fund Contribution L] Added to Fees
_dp Country Zip Country 8. This corporation owes the current year
‘_r 333 24 }2_5‘ B‘ 3232 6 30 )SA - Intangible Personal Proparty. Clves o
9, Nama;hg Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name - . i * —
MALPARTIDA, FEDERICO .. MALPARTIDA
25 £ BAYHI,DGE DRIVE 82 Stree%d;e-:sg(i’.o. Box Number is Not Acgeptable) I e _
] E. Payridge. . _
S FL 33326 83 { J —
WeSTton I Codo_
ity 85( Zip Code_
W eEsTon FL [*3%32 4

11, Pursuant to the prd;tiéicns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ..
office or registered agent, or both, in the State of Florida; Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, section’607.0505, Florida Statutes. o

SIGNATURE Slgna!um‘ typed or printad nama of registered agant and titie if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE a?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e PD [ oeLete LATTLE D , Change [ 1 Addton | = —
NAME MELPARTIDA, FEDERICO 12KAME MALPARTIDA Federicn &
stReeTapbress | 225 E. BAYRIDGE DRIVE usmeenotiess | 225 B, B P.\( R{DGE DRive ul
CITY.STZP UM FL 33326 onsi?) | WIESToN F L. 33326 g
TME VFD [ petere 2TE VPD. . 1. 1pQcnange [ additon

NAvE MALPARTIDA, LIDIA 2200 maLpaeTida, Lidia ™"

smreeranoress | 225 E. BAYRIDGE DRIVE L . 23STREETADDRESS | "2 2 5_E. 2a VRIDG E -DQJ ve | . .
crisTze ) WFIE FL 33326 (74 CIVATIR ) A ESTORN by 23326 =

TmE SD DELETE 3TIMLE . [A] change Addition

NAME a MALPARTIDA, RUBEN U 32 NAWE ?r\jiu. PART IDA R uben . ’

streeTancress | 225 E. BAYRIDGE DRIVE wsTREETADRESS | 225 B . BAY mcl ? e. Drive

CITY.ET-ZIP AR FL 33326 m A EsTo N F L. 2332 A .

mme ' [ Joeete 41TITLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-ST-ZIP o ’ 4.4 CITY-ST-ZIP

me [ pELETE S1TILE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP . 5.4 CITY-8T-ZIP

Tme [ ocLete B1TITLE [ change [_] Addiion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-S5T-ZIP

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 information
indicated on this annual report ar 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

or on an attachment with an address.

s P = s i B

in Block 12 or Block 13 if ¢h

SIGNATURE:




T IGRIN TR

Q%OOOOOH"IY[
g) q329,-90003 -+

To: Deparment of State

From: USA MEDICAL EQUIPMENT, SUPPLIES AND SERVICES CORP.

Subject: 1999 Profit coorporation annual report

My name is Federico Malpartida, my document number is P98000091781. I was charge
a filing fee of $550. I never received my first notification annual report which was a
filing fee of $150. 1 called the number (850) 488-8000 , they explained to me to write a
letter and send the check for $150. If there is any problems please tnform me as soon as
posstble

incerelly . . -
: @z
erico/Malpartida

—




