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

PROFIT & 55,
CORPORATION
ANNUAL REPORT Secretary of State

) 1097 .!,‘ DIVISION OF CORPORATIONS ‘ Secretal'y Of State
DOCUMENT # M9O9839 (6)

1. Corporalian Name

JAIRO'S MEDICAL EQUIPMENT, INC.

|1 O

Prinmpaﬁﬂ&z of Busingss Mailing Address
5450 S.W. 8TH STREET 5450 SW. 8TH STREEY
SUTE #1101 SUITE #1101
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2200
3. Date Incorporated or Qualified | 8a, Date of Last Report
09/19/1988
2. Princpal Place of Busnpss 2a, Mailing Addrass + 4. FEI Number Applied For
21| 26 _ 650072142 Y Not Applicable
Suite, Apl #, elo. Suite, Apl #, eic, it
wie. A o . dle. Ap §. Coertificate of Status Desired 0 $8'75 Addiional
El 27] Fee Required
Cuy & Stalo | City & State 6. Elaction Campaign Financing $5.00 May Bs
23 , 28| Tryst Fund Contribution ] Added to Fees
e . Cauntry | Zm Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
Eﬂﬂ 25| ] 2_9] a Florida Statutes [Dves [dno
g. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglatered Agent

EvWSA AlvRheer [Ny 154 ALYARE =

‘“mswsmsmeer re I ‘0. Box Number is al
SUITE 101 82 St gdl?jggé Bo g b N:Ji Ecegt 2&) 5-. /d/
+ CORAL GABLES FL 33134 83

84] Ci 85| Zip Code
& Yableo FL | 33/3%
11, Pursuanl 1o the provisions of Seclions 607 D502 and 607, 1508, Florida Statutes, the above-named corp¥ration submits this statement for the purpose of changing its registarad
ollice o registered agent, or bolh, %{lorida. Such change was aulhorized by the corporation's board of directors. | heraby accepl the appointmant as registered

agent Fam farenlar mliz}ﬂ accepl th s of, f‘;&ionfﬂ?. 505, Florida Statutes. /
g VL5509 AL A2 ﬂééﬁ/ﬁ?
DATE

SIGNATURF bl p
i e typeid o e dd g %Iwed agent and litl W;Ie (NOTE: Registerad Apant signature required when reinstaling)

12. OFFICERS AND DIRECTORS | ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

ThhE PD OELETE 11THLE PO Change L] Addition

NAME FERNANDEZ, ORLANDO I 1.2 NAME y - m!bbg A &Uf"ﬁﬁ‘ /ilﬂf

sreet ancress | 5450 SW 8TH ST, STE 101 1.3 STREET ADDRESS L0 S

on-srze | CORAL GABLES FL 33134 wersae  |Go GROCES [FA . B3I

e s NJELETE 2110LE [J Change  [J Addition

Name FERNANDEZ, ORLANDO JR. 22 NAME

smee aoceess | 5450 SW BTH 8T, STE 101 23 STREEY ADDRESS

CITy-51-2IP COHAL GABLES FL 33134 2 ACTY-ST-7P

T ] DEcere 34 TILE [ Change 1 Addition

RAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

Cy-§r-pe | 34.CITY-ST-21P

e T DELETE 4.1 TILE 3 change ] Addition

NiEME 4.2 NAME

STHEET ADDRE 55 4.3 STREET ADDRESS

CHY-§T-7IF 44 CITY-81- 21

TnE [T oeLete 54 TIE [ change 1] Addition

HAAE 5.2 NAME

SIFEE ! ANDRESS 5.3 STREEY ADDRESS

GIY-SLDP | 5.4 CITY-5T-7IP

me T peceTE B.ATITLE [T change | Addition

N 62 KAME [OO002 136409

Tt ACORCSS -04/08/97--01033--040

STHIE] ATORESS 6.3 STREET ADDRESS wEE1B5. 00

GITY-ST-7IF 6.4 CITY-ST-2IP - .

14, | do hicrehy certify that the informalion supplied with this filing does nol qualily for the exempftion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indhcated on this annual report ar supplemental annual reporl is true and accurate and that my signature shail have the same legal effect as if made under at
I 'arm an officer or direcior of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Blog) ff changed, of on an attachment with an address. L

SIGNATURE: smnﬁﬁf’fﬂ RINTED NAME Mﬁﬁﬂﬁéﬂm. j &Wé? \:95’)59?’99 ¢

Daytine Finane §
e iAR L dw

" antra B ortbam Apr 07 1997 8:00am

CR2E034 (9/96)



