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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT P
CORPORATION [ pnlifn%m%%sﬁa A‘[)I' 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998

Secretary of State
POCUMENT #

poralion Name (2)
MED-SIGNS MEDICAL EQUIPMENT CORPORATION

(VAR TARAR VAT

Principal Place of Business Mailing Addrass
5401 NW 74TH AVE. 5401 NW 74TH AVE.
MIAMI FL 33168 MIAMI FL 33166
us ‘ us DO NOT WRITE IN THIS SPACE
3. Date Inporporated or Qualified
11/20/1990
2. Pdnclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650237667 Nol Applicable
Sulte, Apt. #, elc. Suita, Apt. #, etc.
P uie. Apt 8 ol 5. Cemflcate of Statlus Desired O $8.75 Aadtional
[22] 27 Fee Requlred
City & State City & Sale 6. Elaction Campaign Financing $5.00 may Beo
Hl 28 Trust Fund Contribution O Added to Fees
Zip Country | Zip ’ Country 8. This corporation owes or has paid the cutrent year Intangibla
m El N 2;1 ;] Personal Property Tax due Juns 30. M ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UGARTE, REINALDO 81| Name
5401 NW 74TH AVE. 82| Steot Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33166
83
84( City FL 85| Zip Code

11, Pursuant to the provisions of Seckons 607.0502 and 6671508, 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 appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____

CR2E034 (10/97)

Signature. :Wm&ﬁ];m’bﬂ;@ﬁh&a nnr;ilt rri;i\;lilnt‘\r'"'rfwniﬁﬁc‘aig o (NOTE Rogistared Agonl signature requited whon reinslating) DATL
12. OFF ICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ betEte 11 TLE I change LI Addition
N UGARTE, REINALDO ] 1.2 NAME
steeraooress | 8401 NW 74TH AVE. 1.3 STREET ADDRESS
CITY-ST-26 MIAMI FL 5.4 CITY-51-2IF
TMLE [J otere 21TLE [Jchange L Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-§T-2P
TMLE 7 oELeTE 31TILE [T Change [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDAFSS
GITY -§T- 2P 34. CITY-5T- 2P
WL 7 ELETE 4.4 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS - 4.3 STREET ADDRESS
CITY-ST- 2P 44 CHY-§T-7IP
TE [T ORLETE 51TITLE TJ Change (] Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY- ST-2IP _ 54 CITY-ST-2F
TLE L] DELETE 6.1 TNLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2P
14, | heraby certify thal the information supplied with this 1ling doos nol qualidy for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual roporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or diraclor of the corporation of (8d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if change N an atlachment with an address.
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