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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE Feb 06 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sactetary of Stato Secretary of State

L
1998 N DIVISION OF CORPORATIONS

DOCUMENT # \/1 7o§1 2)

1. Corporation Name

P AND M MEDICAL EQUIPMENT, CORP.

RO

Principal Place of Business Mailing Address
775 NE 78TH ST STE A 1050 NE 79 ST.
$TE. 101 STE. 100
MIAMI FL 31 38-218 MIAMI FL 33138 DO NOT WRITE IN THIS SPACE
Us us 3. Data Incorporated of Qualified
02f27/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2] 550316131 Not Applicabla
Sulte, Apl. #, alc. Suile, Apt. #, etc. ith
P te uie: Apt. 7, ele 5. Cerlificate of Status Desired $8.75 Adaitional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E] 2_8] Trus! Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 25 ;l m Personal Property Tax dua June 30. [ Yes O ne
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reagistered Agent
B1| Name .
ESCUDERO, PEDRO AL /| ESC U ro
1090 NE 79TH ST 82| Strest Address (y Box NumberﬁlN) Acceplable), , .
STE. 101 P2/ & Loy R Beyy
MIAMI FL 33138 83
84| City ’ . 85| Zip Cod
PP Givare FLI®| 255,

$1. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Tn#— e - /I%z:tfé cd &5 Ma/dﬂﬁ "/ 7 ’/f £
S t8, typod of pruilog name of reghslemd agent and line ¥ appleatlo, (NOTE Hegistored Agenl signalura requirad wher reinstabig)

CRZE034 (10/97)

DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AhlU'D DéCTOHS IN 12,
TITE 1] IﬁE’LUE 11 TITLE P/ L] change T Addition
NAME ESCUDERQ, PEDRO 1.2 NAME fedno 4. E€sewpces
staceraopaess | 1090 NE 79TH ST., STE. 101 sswecianss | 278 ALE. P9 S 7o, Sefe A
CITY-ST-2IP MIAMI FL 14 CITY-5T-21p il LS BB/
TMLE 7 Dreere 21TI1LE v -~ i I Changs  L-Addition
NAME 22 NAME DAN €L L e DOR o
STREET ADDRESS 2ASTHEET AIDRESS | 7 P ASE 7o _s“ny Seerte A4
CITY-ST- 2P 2.4CNY-51-2IP v, | SmC Z3/ 35 L
TITLE [ beLere 31 TILE 7 [ Crange” ~ [eFAddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-ST-2Ip 34.CIIY-51-2IP
HILE [ DiLeTe 41 TILE LT Change T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-57-2iF 44CY-§T-2P
TITLE [J DecEre 6.1 TITLE [ change™ [T Addition
NAME 5.2 HAMF
STREET ADDRESS 5.3 STREEY ADDRESS
GiTY-ST- 2P 5.4.CITY-S1-2P
TTLE [T otLe 61TITLE [T change T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 6.4 CITY-51-2IP

14. | heraby certify thal the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Slatules | further cerlify that the information
indicated on this annual report or sugplomental annual reporl 1s true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an
officer or director of th i the receiver or truslce omfowcred to exaecule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chang n attachpfhl with an adyress.
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