FlLE NDW __!:ILlNG FEE AFTER MAY 1 IS $550.00 FILED
“PROFJT FLORIDA DEPARTMENT OF STATE “ Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOS:IC(;eFtaC%:fP%;:;:TIONS | Secretary Of State
| DOCUMENT # V74039 (1)

- Corporation Nam

R.M.O. MEDICAL EQUIPMENT, CORP.

A

Maitng Address
nmwm ST'OEF&-' B! W 40 STyt
SUE 211 SUIE 211
HIALEAH FL 33012 HIALEAH FL 33012-3561
us us 4. Date Incorporated or Qualified | 9a. Date of Last Report

10/23/1992 04/30/1996

|72, " Principal Flaze of Busioss 2a. Maili dd ess 4. FEl Number Applied Far
[31L 50 4? ,___,W' M 1 4 ST 65'1 283032 Not Applicable
Sunt }\\I#(I Suifo. Apt. # am i
r e ¢ / * P / B. Certificate of Stalug Desired ] 3875 Ad@uonal
22] Fes Required
City & St . Cnly & State 6. Election Campaign Finanoing $5.00 May Bo
2l 26] Trust Fund Contribution O Added to Fees
o . Counley e Country .| 8. This corporation has liability for rsg;.rfjible tax ynder s. 180,032,
L?ﬂ].._w,,,,, A zﬂ 291 30 Florida Statutos L ves Mo
9 Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
" MARTHA NAVARRO 81] Name
1285 W 80 ST 82! Street Address (P.O. Box Number is Not Acceplabla)
HIALEAH FL 33014
B3
84] City FL Zip Code

1. Pursuant to the prinﬁsbns ol Zoctfns 6070507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose f changing its registered
office or registered agont, boti in the fitate of Florida, S h change was authorized by the corporation's board of directors. | hereby accept he? ointment as registered

agont b an famibar with

¥ d obligations rn 607.0505, Florida Statutes. 7
a/ar .
o pented e of regishe? Sgere ind |VI1M\I—nan\"ﬁt!|f (NOTE Reglsteredd Agent signature reuired when rainstatng) ATE

SIGNATURE

Ol iCFRS AND DIREC1ORS 1a. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOHS iN12
KT T L DELETE L1TITE [ change L. Addition
KAt NAVARRO MARTHA 12 NAME
STREST ALIDRESS 1285 2 aoTH ST 1.3 STREET ADDRESS
- U‘\‘:_@I 7 . H'ALEAH FL 14 COY-81-21P
e ' N N [ DELETE 21TME [Jchange ] addition
HaME 2.2 NAME
STREF T ATIORE S 23 STREET ADDRESS
ar-stpe | - 2.4CITY-8T- 2P
T T [ beckre 31 TITLE [ changs ] Adaition
NAME 3.2 NAME
STHEEY ADDIRESS : 33 STREET ADDAESS
orvesiar | 34 0ITY-§T-2P
T T CTDECETE A1TITiE [Jchange L1 Adoition
HAME 4.2 NAKE
SIHEE [ A00HESS 4 STAEET ADDRESS
Gy St oa 44 CITY-ST-2IP
%iln‘;rw R [T orLete 5.1 TIMLE TTChange L[] Addition
HAME 5.2 NAME
STREET ALCRESS 6.3 STREET ADDRESS
Cily-51 ’IF 54 CITY-8T-2P
T ’ WPEER BITILE CJ Crange 1 Addiion
Kbk 6.2 NAME
SIBEL [ AGDHE S .3 STREET ADDRESS
CHY-51 4F 6.4 CITY - ST-ZIP

14,1 dor hretyy Cortity that 1 inlormation supplied with this fjfhg doss not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
infonmation indhcated on this annual raporl or supplemenghl annual report i true and accurate and that my sighature shall have the same legal effect as if made under oath; thal
lamn an ofl.cer or deector of the corporal-onges the receifer or trusies empoweread to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changgd, of on an afachment with an address.

SIGNATURE: oA - "y @ﬁf{éﬂb’ Y &9¢t6

DTYPED DR PRINTEC NAME OF BiOKING GFFICER OR DIRECTOR Dayifue Fhons
Al 4 TARY

EIGNATURE

CR2E034 (9/96)



