SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMOUNT DUE ON OR BEFORE 09/15i%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE stfp 209 1 999 8 . 00 am
CORPORATION , Katherine Harri
ACORPORATION.. horne Hars ecretary of State
: Y (09-20-1999 90008 033 ***550.00 .
1999 et DIVISION OF CORPORATIONS <
MENT |
Pgo)rgo:r}'zijon Name # S1 4783 ~
MED-SIGNS MEDICAL EQUIPMENT CORPORATION
L I
IRRRREARRICERTMWm, &
Principal Place of Business Maiting Address i
5401 NW 74TH AVE. 5401 NW 74TH AVE.
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
T -- : o _ 3. Date Incorporated or Qualified
| 11/20/1990— - .
2. Principal Place of Business g4 2a. Mailing Address +h 4, FEI Number Applied For B
28260 NW. 27 ST, 26] §260 NW. 2 7" s¢t. 650237667 " |Not Applicable B
Suite, Apt. #, elc. Suite, Apt. #, efc. ) . $8.75 Additional
22 SUI TE ‘{0 6 ;ﬂ 5 v f .rE qo 6 5. Certificate of Status Desired D Fee Requir::jna I .
City & State City & State 6. Election Campaign Financin $5.00 MayBe |
23] MiRMI FL 28] MIAH] FL Trost Fond Contabuton. L Added to Fass i
Zip | Country Zip Country 8. Thi i h
a2 T33122 i W 33122 [w) iangiote Person gty Pfves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
pr— 7= YganTe beivALDO
5401 NW 74TH AVE ree! ress (M0, Box Number I_s' &) le ;
MIAMI FL 33166 B2e0 MW 27 5E. 3
suITE 4Hoé
LY MIAHL FL [*[35732 ;

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its'ré@!stemd
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 accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE 6\ :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L= ‘-
TITLE D [ oeLeTe 14TMLE D ) change L agaion | 2§
NAME UGARTE, REINALDO 1.2 NAME VGARTE RAEINALDO § .
sreeraooress | 5401 NW 74TH AVE. (ssmeeTachess 8260 N.AA 277" St S0ITE Yoe [T §)
CITY.ST.2IP MIAMI FL 14 CITYST-2IP HiaHMt FL 33122 % :
TILE [ I pecere 2ATITLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS :
CIYST-ZP 24 CITY.STZP :
TITLE [ 1 oeLere 31 TME (T change [ Adition H
NAME 12 NAME I
STREET ADDRESS 33 STREET ADDRESS | H
CITY.ST.2IP iy 34 CITYST-2P )
TTLE — . — - [Joecete 41 TLE [ change [ Addition I ;
NAME 4.2 NAME i
STREET ADDRESS 43 STREETADDRESS i
CTY-ST-2P 44 CITEST-ZIP ! :
TITLE [oetere SATILE (1 change [] Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-ZP
TmE [ oecere 6.1 TITLE (] change [] Adsition -
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST.ZIP 64 CITY.STZIP

in Block 12 or Block 13 if changed, gr.on

SIGNATURE:

at with an address.

o REQUIRED

r5/79

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if rmade 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

305 47979155

RIENATURE AND TYPEN AR PRINTENR NAMDAE BIAMING OEEIFER AR NMBEATOR

Aavtima Phewva #



