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

" PROFIT FLORIDA DEPARTMENT Of STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS S AREN S DR PTRSYS

DOCUMENT # PQ5000032462

1. Corporation Name

YAMIRA MEDICAL EQUIPMENT, INC.

o | RO NI

Ptinci;iaf Flace of Business Mailing Address
939 SW. 87 AVENUE 939 SW. 87 AVENUE
STE. B STE. B
WIAMI FL 33174 WMIAMI FL 23174 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualfed
04/21/1995
| 2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
3l 8760 W, FAGLER ST (' ST7TEO W, FLAGUER <71 650575678 Not Applicablo
Suit t. #, et Suite, Apl # et
:22 uite, Ap € C 27.[ uiter, Ap - Ble &, Certifcate: of Stalus Desoed ﬂ SBFZJSR?Sﬁ;ZZHaI
C‘ty & Slate B - B . | Gty & State a 6. Eleclhan Campaigo Fm;n.u.mq $5. 00 May B
p—— - - . B & y Be
rv_ ! ! A M | rLf' ) zal M i A'M { t (:i/ Trost Fund Contrititicn rl Added to Fees
Country COUW 8. This corporation owes the current year Intangitie
!3 \ L‘l 4 IJ Vul S A Zgl ~ %' q L“ {301 ! ‘S A - frersonai Properly Tax [ Ives [ INo
.8, Name and Address of Currem Registered Agont . . 10. Name and Address of New Registered Agent _
B1| Narne L . P
GARCIA, MARIA ELENA i R.Brave
939 SVJ BTTH AVE 82 Stgl ddu 55 (P ) Box %nhcr is Npt J\cu’*"llnlu(}
. . - - .) [ !
SUITE B 83] ” ‘
MIAMI FL 33174

84| Cuty . 85 ...?.‘p Coa ! N
o PMiA) ANNECY L
11 . Pursuant 1o the prowsnons ‘of Sections B07.0502 and 607.1508, Florida Statutes. the above namead corporalion submiits s slatenent for the purpose of changing its registered
office or registered agent, or bath, in the State of Flanda. Such change was authorized by tho corporaton’s board of deeolons T herety acoopt the appointment as registered
iliar withy, and accept the obhigations of, Section 60T 0505, Florida Statutes

SIGNATUR .
luneufuush e agrnlaeibte h i abii {NTE Re ettt Aot s gt e e wb e neaslat DT

32, ~ T T TUOFRICERS AND DiRE CTOR o 13, ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12
we | P o xfﬂ 13 IRRIIAS TD(? Licle mt [ {Crange ><Add‘!,:‘.n
HANE GARCM, MARIA ELENA 12 NAME LiC - Q B e \/O |
sreeTaporess| 939 S.W. 87 AVENUE, STE. 8 e Ak s ey W FLAGLE & =
| omestze | MIAMIFL 33174 . . 180T pe PUA M TC B30
TITLE VP MHE]E 21THLE [ | Cnange [ | Agdnon
NAME FERNANDEZ, RAUL 27N < =g 4 ETT e ——
streeTaooress| 939 SW. 87TH AVE., SUITE B ZISIEETALORE LS e f!;l;m,ll“;-j :'C{"{ --—rn |'14r4——[:| A1
orv-st.oe | MIAMIFL 33174 ZACHY-51.20 - d
e T o ’ C T CpeeTE 31TLE HEFRINR, 7 [*&?ﬂ?ﬂl .TTM’J
NAME 37 NARY
STREET ADORESS 33STRELT ADDRESS

lemv-st2e | e . ., 34 Cifr-51. 71 . §
TITLE {1 DELETE 41 TTF [ )Cnange  [_| Addwon
NAME 4 2R
STREE] ADDRESS SVSTREE | ADORESS
oo L _ a4 cHy-s1 7 o o
THLE [ 1 DELETE S1TINLE [ YChange [ 1 addmon
NAME 52 NAME
STREET ADDRESS §3 SIREE T ADDRE 55 5

_C'TV'_N'}'!’,,J, o o 7 7 54C0v-81-20 X p
TITLE [ DeLETE EATHLF .\ 1. [l -rfn";h [ 1Addor
NAME B 2 NAXE \ ! ( 1 |
STREET ADDRESS £ 3STHEE T ADDRE 55 7\, k ?
orestze | E4CIY ST Lo

14. | hereby certlfy that ihe information suppl iod with this fi: ng does nnt quwhfy for the exernpbion stated in Sochon 119 07(330, Florida Stalutes | further certify that the infurmatian
indicated on this annual report or supplemenlal anncal report is true and accurate and 1hat my signature shal” have the same lega! effecl as f made under oath; that i am an
afficer or director of the corporation or the receiver or trustee enipowered 10 execule this report as required by Chapter 607 Florida Statutes, and that my name appoars in
Block 12 or Block 13 {] changed, or on an attachmerit with an address, with all other like empowered

SIGNATUR —— d~1d -9 Bo) - 80 o Y.

TSIBNATURE AND TPRED OR PRINTED NAME OF SIGNING OFFIGFR DR DIRECTOR [ [ERTEIN.

QT892

CR2E034 (11/08)



