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AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V62542 (8)

. Corporation Name

ANGELS MEDICAL EQUIPMENT, INC.

AN R

Principal Place of Businoss T Malling Address
435 € HIALEAH DR PO BOX 11145
#7 HIALEAH FL 330114345
HIALEAH FL 33010 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 09/09/1992
2. Principal Place of Business 2. Mailing Address 4, FEINumber Applied For
21] S £ 650354900 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
—\ ! P ' P 8. Cerlificate of Status Desired O $3.75 Addtional
22 ;l Fes Required
City & State | Gy é State . Election Campaign Financing $5.00 May Bo
3 2;[ Trust Fund Contribution | Added to Fees
Zip Counlry | Country 8. This corporation owes or has paid the current year Intangitle
24] |25] 2] 30] Personal Proporty Tax due Jure 30, [l Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PACOUTAS, PANAYIOTIS, JR. 81} Neme
510 8.E. 3RD ST. B2| Streel Address {P.O. Box Number is Nol Acceptable)
HIALEAH FL 33010
B3
B4{ City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and (07 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. E am familiar with, and accept the obligations of, Section B07.06056, Flarida Stalules.

SIGNATURE o . ) .
Signaiture tyied or prmtod ruarg of he i1 A 03 LI T A able [NOTE " Registarad Agent signature renikied when ranstating) DATE
12, TOFTICE RS AND HHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD R W NV TS 110U [ JChange [T Addition
NAME PANAYIOTIS, PACOUTAS dJv. ‘.* - 1.2 NAME
STREET ADDRESS §10 S.E. 3RD SV. y L ¢ 1.3 STREET ADDRESS
CITY-S5T-2P HIALEAH FL 14 CITY- §T- 21
LE S0 [T orLeTe 2.1 ML [Jchange ] Addition
HAME PACOUTAS, AMY 27 MAME
STREET ADDRESS 510 S.E. 3RD ST. 2 3 STREFT ADDAESS
CITY-5T- 2P HIALEAH FL B 2 4CNY-§1-2
TME [ ] orLete 3.4 TITLE [J change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7P ] 34.CITY-ST-2P
TITLE R M YT a1TILE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST1- 219
TITLE T OELETE 51TM1LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1.2IP
TITLE ’ U DELETE 6. TILE T change T[] Addition
NAME 5.2 NAWE
STREET ADDRESS 6.2 STIREET ADDRESS
CITY-51- 2P 64 CITY-ST-2IP

14. | hereby ceriffy that the information supphed with this iling doss not gualify Tor the exemplion stated in Section 119.07(3)i}, Flarida Staiules. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurage-and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or dirgctor of the carporation or the receiver of trustec empowered 1o oxelyte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gLgn an atlachmont with an address. Ry i

(1) e S ® ) QRU~D 1T
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PR o May 04 1998 8:00am

CR2EG34 (10/97)



