e

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

PROFIT SR ‘ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am

CORPOHAT'ON; Sandra B. Mortham

ANNUAL REPORT (4 Sacrstary of State Secretary of State

1998 g, DIVISION OF CORPORATIONS

DOCUMENT # S44440 (3)

1. Corporation Name

HIALEAH DURABLE MEDICAL EQUIPMENT INC.

L

VAT

Principal Place ol Business Mailing Addross

114) W 50 ST 8945 NW 149 ST
SUTE 2074 MIAMI FL 33016
HIALEAH FL 3312 us DO NOT WRITE IN THIS SPACE
us 3. Date incorparated or Cualified
04/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t 26] 650254700 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. "
P H F 8. Coerlificate of Status Desired D $B'75 Adcfutlonal
22 ;;] Fes Required
City & State City & State 8. Eloction Campaign Finaneing $5.00 Mmay Bo
23| ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry B. This corporation owes of has paid the curent year Intangible
m ?5_' E\ a0 Persanal Property Tax due June 30. {]Yes M
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUILLERMO, FERNANDEZ-PER) 81| Hame
6045 N'w' 148TH 1. 82| Street Address (P.O. Box Number is Not Acceplable)
MAMI FL 33016
83
84| Cily FL Jis Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemeni for the purpose of changing its registered
office or registered agenl. or both, in the Siale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famlliar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

CR2E034 (10/87)

SIgnaure, typed of prrted narma ol registorad Agent 8- Llin | apphcatde INCITT Ragisterad Agon! signature reauired when renetating) DATC
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e DPT U1 peLETE 1 TTLE [T Change [ Addition
NAME FERNANDEZ-PEDRINAN , GUILLERMO 1.2 NAME
strectaporess | 8945 W, 148 STREET 1.5 SIRFET ADRESS
LITY-ST-2P MIAMI FL 14 CITY-5T-2P
THLE ) O tiet 21 TITLE [JChange [ Addition
NAME FERNANDEZ-PEDRINAN , ANA M. 29 NAME
sreetaporess | 8945 NW, 148TH ST. 23 STREET ADCRESS
CITY-ST-2P MIAMI FL 2.4 CITY-ST-2IP
TIME ] peteie 31TIMLE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21F 34.CITY-5T- 2iP
TITLE [T ofLere 41 TITLE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STRELT ADDRESS
CITY-5T- 2P 44CITY-§1- 2P
HILE [T oecere 51TITLE [] change ] Addition
NAME 52 NAME
STREEY ADDAESS 5.3 STRLET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TIMLE L] DeertE B.1TITLE EANINIE Addition
NAME 6.2 NAME "'i:lE_'.f" E:."’I'EI e [}
STREET ADDRESS 6.3 STREET AGDRESS $3% 150, 00 21
CITY-57-2IP 64CITY-8T-IiP

14, | hereby certily that tha inforrmig fihg does ngf qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual roporiar supplomahlal gnfualfeport i e and accurate and that my signature shall have the same legat effect as if made under oath; that { am an
officer or director of the corporawgn or the Coy Of ffustas ou owered to execute this raporl as roquired by Chapter 607 Fiorida, Stalutes; and that my name appears in

Block 12 or Block 13 if changed, dion an dliaiban
\}g i 123/ GF 3 Ef Py

SIAMATIINE.



