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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

V66414

(6)

YOHAMART MEDICAL EQUIPMENT, INC.

NP AV

Principal Place of Business
174 FONTAINEGLEAU BLVD.

Mailing Address
175 FONTAINEBLEAU BLVD

11. Purguant o 1he provisions of Sem‘-o 18 607
office or registered agent, or both,
agent. | am famikar with, and sgce

tori
atio|

Such change was autharized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
. Saction 607.0505, Fiorida Statutes.

1Al 1A
MIAW FL 3372 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(9/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
(21] 28] 65-0360071 Not Applicable
ite, 1. ¥, alc. Suite, Apl. #, Bic.
Suite, Ap ete e, AP sle 6. Certificate of Status Desired [ SB'TS Additional
22 2—71 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 [25] 23] [30] Personal Property Tax due June 30. [ ves No
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglisterad Agent
CASTELLANOS, JOSE 81{ Name
175 FONTANEBLEAU BLVD 82| Strest Address (P.O. Box Number 1s Not Accepiabie)
SUITE 1A1
MAM! FL 33172 8
e4| City FL Iasl Zip Code
7.1508, Florida Statulas, the above-named corparation submits this statement for the purpose of changing its registered

Aot /p8

SIGNATURE S

Bigratore, fyped o print g rod mgenl sno tle (| appicabla (NOTE Rogistered Agen signatura requiteq when rainstaling! Vd DATE =
12, // OF| CERQAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ] bt T T DECETE THINLE [T chage [T Addition | &
NAME CASTELLANOS, 12 NAME §
seeTanphess | 174 FONTAINEFLEAU BLVD, SUITE 1A1 13 STREET ADDRESS &
oy §1- 2 MIAME FL 14 CITY-S1- 2P o
THLE T Detere 2+ TITLE [Tchange T Acdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
coy-5T-29 2 4CITY-ST-21P
TNLE [T DELETE 34 TINLE J Change™ T Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34, CITY-ST-21P
THLE [T DEcETe 43 TITLE TJ Change [} Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 26 44 CITY-57-ZIP
TILE ] DeLETE 5.1 TITLE [J Thange ™ ] Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-29 54 CITY-S1-2IP
THLE [T perese 6.1 7ITLE [ change™  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
T - ST- 20 . 5.4 CITY-ST-2IP
14, | heraby certify that the information)s his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutés. | further certify that tha information

indicated on this annual report or sypplemgp

officer or director of the corporationior
Block 12 or Block 13 if changad, or pRrE

SIGNATURE:

achment with an address.

- TJose Castelloes

nual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
r or truslee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

//o8/56




