PROFIT
CORPORATION
ANNUAL REPORT

1998 &%
DOCUMENT # S20697

1. Corporation Name

Principal Place of Business

407 LINCOLN /D
SUITE 8C

MIAMI BEACH FL 33139
us

2, Principal Place ol Business

21] >80 8;_;5_,5,_&6_ Awp
Suite, Apl. #, elc.

22] Y00 - -
City & State
Zip N Counlry

2] 3371 L,sl AD

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(6)

TRIUMPH MEDICAL EQUIPMENT, INC.

" Malling Adress

407 LINCOLN RD.
SUITE 9C

MIAMI BEACH FL 32139
Us

FILED
Apr 14 1998 8:00am
Secretary of State

ACHARAL WM AR T

DO NOT WRITE IN THIS SPACE

3. Date Ingorporaled or Qualifiad

12/21/1990

2a. Mailing Address

4, FEI Number

650243424

Applied For
Not Applicam_e_!_

2] 17000 B¢ cAyNE fevo

$8B.75 additional

ROBERT S SHAPIRO
407 LINCOLN RD
SUITE 8C
MIAMI BEACH FL 33139

9. Name and Address of Current Registered Agent

Suite, Apt #, pic, Cortificate of Stalus Desrod 0
27] \f &D 5. Cortificate of Status Desire Fee Required
Oy & Slale . 6. Elsction Campaign Financing $5.00 May Be
. 2§] ,,,,, l N ( A F I 3 Trust Fund Contribution Added to Fees
o w . Counlry 8. This corporation owes or has paid the currep! year Intangible
291 7 3 3 " 8 ‘ L 30] Dﬁ'o 6 Personal Property Tax due June 30. Yes [ No
10. Name and Address of New Reglstered Agent
B1| Na
T ROBEKN S S HAP 140
82| Street AddresséP.O. Box Numbaer is Nol Acceplab%
(3000 (S¢AYN € eV
a3
fu)té voo
84| City ' 85| Zip Code
M A FL [*]$%°1"¢ ¢

11. Pursuant to the provisions of Sections 607.0L02 and 607 1508, Tlarida Stalules, the above-named carporalion submits this stalement for the purpese of changing s registerca
office or registercd agent, ar both, in he State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appoinliment as registered
agent. [ am familiar with, and accopt the abhgations of, Section 607 0505, F lorida Slalules

SIGNATURE - . . . [, R — .
S\Qr\nlur(urlz';;r-l T prided e G g lenod agens ana it a:-rl-_nf-lr_‘_ o (NOTE - Registered Agent signalure required when reinstaling) DATE F:.

12, O ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
L D__ 7 ' ' Cloaee L asmur N Change _U Addition g
MAME SHAPIRO, ROBERT S 7 NAM: X
srreer apoaess | SOV-LINGOEN-ROAD-SHITE-9C ""”o. "“"}M' *3 STHIET ADDRESS i
CiTY-51-2 MIAMI-BEAGH-F— maiane E1 Ly &
THLE ’ o O oetie  Yorome J Change [ Addilicn | O
NAME 2.2 NAME
STACET ADDRESS 2 3 STREET ADDRESS
CiTY-51-2iP _ e 2.4 CITY-81-2IF
TE T D oeeTE 33TIE " [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE1 ADDRLSS
CITy -81-2IP e 34, CITY-§1-7iP
Ik T oiieTE $1T0eF T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-Z2if o e 4.4 CITY-51- 7P
TiME o T vierie 51T01LE Tl Change [ Addilion
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P B ~ o 54 CITY-$1-21P
TITLE [T orcere [ARII[E [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRFSS
CITY-$T-2P e 64 CIY-5T- 2P
14. | hereby certify that the information supphed with this filing goces nal qualily for the exemption stated in Section 119 .07(3Xi}, Florida Statutes. | furthor certify that the information

indicaled on his annual reporl or supplemental annoal report is frue and accurate and thal my signature shall have the same legal effect as #f made undor oath; that | am an

officer or director of the corporalion of he receiver o trustee empewered 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o1 Block 13l changed, or on gh allzekrient with an address,

P ,& P B e " e P I |




