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

COMOIATION FLOROA DEPARTUENT O STATE Mar 19 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:c:Iia(;i)OHrPSS:;:TIONS Secretary Of State

POSUMENT # 850662 (3)
STAT MEDICAL EQUIPMENT SERVICE, INC.

L T

Principal Place of Business Maifing Address
931 W 122ND AVENUE 831 SW 122ND AVENUE
MIAMI FL 33184-2406 MIAMI FL 33184
us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i
2, Principal Place of Business 28, Maulma Addrass P 4. FEI Number Applied For
1424 Sos ) ad Aoimut St DM Qe ve 650250386 W, Not Applicable
ilg, H, elc. SlAl#l it
Suite, Apt < ule. Ap ele. 5. Certificate of Status Desired i| 58'75 Additionat
_..l Fee Raquited
Cm & State F / "J & State ' 8. Eteclion Campaign Financing $5.00 May Bo
23] Mo | Flanda _—] tomi | Laﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes ar has paid the current year Inlangitle
24] 3INM~ L4 E\ —2;| 3384 - 2N ob EI Personal Property Tax due June 30.  [Jves  [Ono
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
MORALES, G. DAVID 81| MName
255 NW. 128 AVENUE 62| Street Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33182

83

B84] City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpase of changing its registered

Zip Code

CR2E034 (10/97)

office or registercd agent, or both, it the State ol 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 6070505, Florida Statutes.
SIGNATURE * - .

Bgnalure, Iypod of prnted nane ol jegstered agent and wile « applicabic (NOTE: Rogisiored Agenl signalute faquired wher reinstaling} DATE

12. . OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS T pecere { MLE [JChange [ Addition
NAME MORALES, G. DAVID 12 NAME
stheet pnress | 285 NW 128 AVE 13 STREET ADDRESS
TY-ST- 2P MIAMI FL s 14 CITY-5T-2IP
TLE v A DELETE 21TIE [T Crange  [J Addition
NAME MORALES, TERESITA C. 22 NAME
stReeTAporess | 255 NW 128 AVE 23 STREET ADDRESS
oY -51- 2P MIAMI FL 2 4 GITY-ST-2IP
TE (T DELETE ITME Director« v, R [T Crange (WP hadition
NAME 3.2 NAME Gino Lama
STREET ADDRESS 3.3 STREEY ADORESS 929 S.W, 122nd Ave.
CITY-51-2P 34 CITY-5T-21P Miami. Florida 33184
TLE 7 DECETE a1TITLE i [J Change ] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2ip 4.4 CITY-5T- 2P
TME 7 oELETE 5.1 THLE Ul change [ addition
NAME 5.2 NAME
STREET ADIIRESS 5.3 STREET ADDRESS . \q
CITY-ST-2IP 54 CITY-ST- 1P )
TILE ] DELETE 81TLE = E’l D024 Ea.ﬂyawe ¥ addition
e o2 e ~03719/96--01022-033
STREET ADDRESS 63 STREET ADDRESS w158, 75
CITY-$1-21P 6.4 CITY-ST-7IP

14, ! hereby certity thal the mforrnatlm supplied with this filing does nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual gepe lemental agnual report is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the g1 o lrustee empoweregeto exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
i =y d 3

o NA-1/-GE (25) 7279442




