FILE NOW: F A

FTER MAY 15T IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

ILING FEE

HLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Seocretary of Slale
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RM.O. MEDICAL EQUIPMENT, CORP.

(1)

1O

Principal Place of Busingss o T kanﬁm; Addross

801 W 49TH STREET 801 W 49TH STREET
an en
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
2. Principal Place of Busnoss 28 Mailng Addross 4. FEI Number Applied For
21] U - N 65-1283032 Mot Applicable
Suite, Apt ¥, elc Suite, Apt ¥ ete iti
P - - ¢ 6. Centificate of Status Dasired |:| $8'75 Add_|t|ona|
22 . 271 o Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E o | L Trust Fund Contribution Added 1o Fees
Zip Countey Country 8. This corporation owes or has paid the current year Intangible
f;;l {26] o |eef a0 Personal Property Tax due June 30 Yes Jno
___ 9. Name and Address of Current Reglistered Agent o 10, Name and Address of New Registered Agent
MARTHA NAVARRO o1) Name
1285 W 80 ST 82] Sireel Addioss (P.O. Box Number 15 Nol Accaptaiio)
HIALEAH FL 33014
83
84| City FL B5| Zip Code

office or regislered aganl, or both, in the State of Flonda Such chan
agenl. Lam taribar with, ard accept the obhgahons of, Section GO7

11. Pursuant to the provisions of Soctinns 607 06072 and 607 1508, Florida Slalutes, the above-named corporation submits this staternent for the purpose of
89 was authorized by tho corporation’'s board of direclors. | hereby accept the appointment as registered
505, Florida Statutes.

changing its registered

SIGNATURE . e U - v
Shgrratne rﬂa 3:-{ [CIRREE RN :-7' ey ‘n’-.. .171-:1'- v \..<i(-f:s- i Eypte atile INOTE Regstered Agent signature required when reinstansig) DATE '-:--

12. OFFICE RS ANDY DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2}

TIFLE ﬁ- T o e ”DBHEH 1.1 TILE D Change I:] Addilion g

HAME NAVARRO, MARTHA 12 NAME §

steer aoohess | 1285 2 BOTH ST 13 STREET ADDRESS a

CIrY-s1- 2P HIALEAH FL ) 1400TY-51- 29 &

NITLE [T pectre Z1TILE [ Tchenge [ agdition |O

HAME 27 NAME .

STREET ADDRESS 23 STHEET ADDRESS

CITY-ST-21P o 2.4C17Y-S1- 7IP

TLE o T T o 34 T7LE [ Tchange [T Adortion

NAME I 3.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP - _ N S 34 QIY-ST-2IP

TILE [T otLete 41 TIMLE [T Change T Addition

NAME £ 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciry-S1-2p - o 44CINY-5T-20P

TIILE [T DeteTe B 1TITLE [T change L] Addition

NAME 57 NAME

STREET ADDRESS 53 STHEET ADDAESS

CITY-ST-2F 54LIY-SI1-2iP

HILE i oo o ‘D DELETE 61 TILE [ change [ Adaition

NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T- 2P 64 LITY-SF-2P

14, | hereby certly thal the indormiation supphicd withy
indicated on this annual 1eporl o supplomen
ofticer or decctor of the corporalion of the 4
Block 12 or Block 13 if changed, or on agditi

F repart s
frustec ¢

QIRNATIIDE.

ing docs ngl gnalify or the exemption slatod in Secton 118 07(3)(, Florida Statutes. | furher ceftify that the information
ue ana accurale and thal my signature shall have the same

gal eflect as if made under oath; thal | am an

ihis reporl as required by Chapter 607, Plorida Statutes; and that my name appoars in

A3y e /3R 21908 bl

X




