FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrelary

DIVISION OF CORPORATIONS

May 13, 1999 8:00 am
Secretary of State

of State 05-13-1999 90026 022 ***150.00

b —

Principal Place of Business

-

DOCUMENT # 5° &« #%<0

4. Corporation Name

Maﬁliﬁg‘iédress

Hia%eah Durable Medical Eguipment, Inc..

|21] “Samé

~{s]

12400 SW 134 Ct. #10
Miami, Fl. 33186 DO NOT WRITE IN THIS SPACE
) ) 3, Date Incorporated or Qualifed
2. Principal Place of Business Za. Mailing Addres 4. FEI Number gag O T F T Applied For
o - - - — N S Not Applicable

2]

Suite, Apl. #, elc.

27]

Suite, ApL. #, etc.

$8.75 Additional
Fee Required

O

5. Certifcate of Status Desired

14, [ hereby cerlify thatiihe informatign suppli

indicated on this aniual report or(supple
officer ot director of the corporati
Binch 12 or Block 13 thehanged,

ntal annual réport 1s true and accurate and {hat my signature shall have the same legal effect as  made under

oath; that | am an.

City & Stete City & State " 6. Election Campaign Financing - O $5.00 may Be
2—3| 2—s| Trust Fund Contribution Added to Fees
Zip Country Zip Country ) 8. This corporation owes the current year Intangible
—2:] l;g] 29 lm Personal Property Tax. [ves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84] Mame
Guillermo Fernandez 82| Stecl Address (P.O. Box Number is Not Acceptable)
8945 NW 148th St. .
Miami Lakes, F1. 33@16 &3
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, of both, in the State of Flarida. 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 of pnnted name ol registered agent and Wl f applicable. (NOTE: Registered Agent signature required when remstating) DATE ¢
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
e President ] DELETE 11TME DjChange  [JAdditon | 3
NAHE Guilermo Fernandez-Pedrinan i,y ;
STREET ADDRESS Same 13 STREET ADDRESS £
CITY-ST-2P 140TY-5T-2P t
TMLE VP [J DELETE | 21TINE Ochenge . O Addion | ¢
NAME " 22 NANE ‘ ' .,
STREETADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2 4 CIFY-ST- 2P -
TNE - [ DELETE 3.4 TITLE [JChange [ Addiion
RAME Treas. . 32 NAME
1
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34 CITY-ST-ZP . :
TLE [ DELETE 41 TTE ClChange [ Addition
Secretary . :
NAME " 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS -
CHY-ST-ZP . N o 44CIy-g7-2° :
TTLE : [ DELETE 51TMLE [JChange . [ Additien
NAME : 52 NAME :
CTREET ADDRESS 53 STREET ADDRESS
CHY-S1-2R /- \ 54 CITY-ST-ZP
TnE 7] DELETE 6.3 TITLE [CJChange [0 Addtion
RNAME £.2 NAME
S7RCET ADDRESS 63 STRECT ADDRESS
CN-ST-70 l 64 CITY-ST. 2P _ .
with this fiiing does not gualify for the exemption stated in Seclion 118.07(2)(1). Flonda Statutes | further cerily that the information

n or ¢
-
v

receiver o lr-.jsiee empoweted 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appe.
hlattachment with an address, with all other like empowered. : .

ars fn

04/22/99

|



