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

CORPCRATION
ANNUAL REPORT

1998 =/

DOCUMENT # V22806 (6)
AFFORDABLE MEDICAL EQUIPMENT, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

LR

Principel Place of Businoss Mailing Address
ﬂ15PTWIN LAKES BLVD. 8415 TWIN LAKES BLVD.
F [] TAMPA FL 33614
TAMPA FL 361 6 DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
03/18/1992
2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbear Applied For
21 [26] 593153754 Not Applicable
Suite, Apl #, etc. Suite, Ap1. #, etc. - ] $8.75 Additional
;2-] ;' 6. Certificate of Stalus Desired O Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 mMayBs
EI 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year intanglble
m 25 E 30 Parsonal Property Tax due June 30. 0s D No
9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81;" !
CRUZ JORGE iame :
8415 TWIN LAKES BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptablg)
TAMPA FL 33614 :

83

Zip Gode

84| City FL 85

11, Pursuani to the provisions of Seclions €07.0002 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office or registered ageni, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registared
agent. | am familiar wilh, and accepl the cbhigations of, Scction 607.0505, Florida Statutes.

SIGNATURE _____ . ..
Sigaature, Iypcdd or praded iamee el iogetered agerd and e if applic alle {NOTE: Rag-sterad Agant signatiie required when reinstating) DATE
12, DIFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 173 [T DELETE 11 TALE T change ] Addition
NAME CRUZ, JORGE 1.2 NAME
sweeTanpress | B415 TWIN LAKES BLVD. 1.3 STRECT ADDRESS
CiTY-ST-2p TAMPA FL B 14 CITY-ST-21p
T ST | mPEIE 21TILE T change — L] Addition
NAME CRUZ, MILDRED 22 KAME
,sreeTaporess | 8415 TWIN LAKE BLVD. 2.3 STREET ADDRESS
CITY-§T-21P TAMPA FL 27. 2. 4CIY-51-2IP
TILE [J oeLexe 31TME LT change L1 Addition
NAME 22 NAME
STREET ADDRESS 33 5TREET ADERESS
CITy-5T-2F 4. CITY-S1-2IP
TIILE [T DELETE 41 TITLE [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-51-2IP 4.4 CITY-5T-21P
TITLE [T orete 517TLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Giry-S7-21p 54 LITY-SF-2P
TITLE LT pELeTe 6.1 THLE [J Change I Addition
RAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
cuy-ST-20 B4 LITY-ST-21P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on thls annual repant or supplemental annual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowggeg to execute this report as required by Chay , Florida Slatutes; and thal my name appears in
_F.9C s ﬂ/

Block 12 or Block 13 if changed, or on an atlachment with an addr

P Ny (e .pj W\

PROFIT w -‘3} FLORIDA DEPARTMENT OF STATE Mal' 3 1 1 99 8 8 O O am

CR2E034 (10/97)



