~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
cormon ¢k ommmees | May 07 1997 8:00am
1997 Secretary of State

ANNUAL REPORT

DOCUMENT # §1478 (2)

1. Corporalion Mani

MED-SIGNS MEDICAL EQUIPMENT CORPORATION

i

0

Prircipal P of Hu‘.;inc-s;;“ Malling Address
S401 NW 74TH AVE. 5401 NW 74TH AVE.
MIAMI FL 33168 MIAMI FL 331684225
us us
8. Date Incorporated or Qualified 3a, Date of Last Reporl
o 11/20/1990 05/14/1896
2 Prancipal fraace of Business __2.. Mailing Adclress 4. FEI Number Applied For
_2.1.I PN 2a 650237667 Not Applicable
Suile AptH, et Suite, Apt. #, etc.
L - [~ . 6. Certificale of Status Desired O $3'75 Additional
23| 27] feo Required
Gy & Stale | City & State 6. Election Campaign Financing $5.00 May 85
[?_QJ,,,,,,, R, . 28] Trust Fund Contribution 0l Added 1o Fees
A . Bauntry s Countey 8. This corporation has liability for intangible tax under s. 199.032,
P ] 20 (30] Floida Statutes Oves [INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
UGARTE, REINALDO 81] Name
5401 NW 74TH AVE. 82| Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33168
83
84; City FL 85! Zip Code
11, Pursuant 1o the provis-ans of Sections 607 0502 and 607 1508, Florida Statutes the above-named cofporation submils this statement for the purpose of changing s regrsiered

or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agant | anm tamitar with, and aceept the ehigatons of, Section 607,0505, Florida Statutes.

SIGNATLURE _

Tiepiatan 1y, Tntend parre ol feg el agoent and nle IF applicatie INOTE Rogistered Agent signature required when reinslating) DATE
12. ] OFFICERS AND (BRECTORS | IEE2 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D IR 1ITILE T Charge [T Adgition | 55
NNt UGARTE, REINALDO 1.2 NAME §
st aoness | 5400 NW T4TH AVE. : 1.3 STREET ADDAESS &
Lonvsi | MAMIFL ACIY-ST-7P &
T T DeETe 21 TilLE [ Change [ acdilion |
NAM: 22 NAME
SIREET ATOHESS 23 STREET ADDRESS
2 4CITV-§T-2Ip
[ DELETE 11 TITE [ change L Addition
HANL 1.2 NAME
SUHEL T ADDRE RS, 3.3 STREET ADDRESS
Oy ST 7e i . 3.4 CITY-5T-2P
s L1 pELeTe 41 THILE [Z) Crange L] Addition
[eUH 4.2 NAME
STREEY ADDFESS 4.3 STREET ADDRESS
L L S 44CITY-51- 2P ‘
] T OeLETE 51TME LlcChange [ Addtion
Nt 5.2 NAME
STRE | ADTRELS, 43 5TREET ADDRESS
|omst e 54CNY-§T-2P
Ttk T okLEtE &1 T1LE T thange ™ [T Agdtion
NAE §2 NAME
SIREET ATIORE S5 £3 STREEY ADDRESS
Cry-s-pe B B4 CITY-ST-2IP
14, 1 do hereby cestly thal the informgtico o g filng dods not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Stalutes. | further certily that the
informatan indicated on this-aefoal report or supplemontyannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I ar an oblicer or director §f 1he corporation or Lha receiverbr rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock changed, or on ar aMichment with an address,

SIGNATURE: SR U= G URELD

" SIGHATURE ANE TYFED OR PRINTED NAME OF SIGNTh OFFIGER OR DIRECTGR Gate Baytima Frione #




