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

1998 S Dlwsé:cs;ar;g%f:;l;|ows S C Cl'etal'y Of State

DOCUMENT # M998§9 (6)

1. Corporation Name

JAIRO'S MEDICAL EQUIPMENT, INC.

O O

Prncipal Place of Business Mailing Address
5450 6.W. 8TH STREET 5450 S.W. BTH STREET
SUITE 1101 SUITE #104
CORAL GABLES FL 23134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiod
09/19/1988
2. Principal Piace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
2—11 26—| 65%72 142 Net Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. it
u P - Lo, Ap 5, Certificate of Status Desired ] $8.75 Adqmonal
22 z;l Feo Required
City & State _. Ciy & State 6. Election Campaign Financing $5.00 May 8e
-;3] 28] Trust Fund Contribution O Added 1o Feas
Zip Country | dip ' Country 8. This corporation owes or has paid the current year Intangible
;I 'Ts] 26] _:E] Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ALVAREZEMILSA | e e R NAMDER, EMILSA

gtﬁ::gf‘ 8TH STREET 82| Stroot ﬁ?{ﬁ(%x Nuge i 0,1 Accw 7

CORAL GABLES FL 33134 83 Mire 701

7 0. Gableo FL 5572

v
11, Putsuant 1o the provisions of Sections 607 0507 and §07.1508, Florida Statutes, the above-named corporatiot®submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Floraa. Such change was authorized by the corparation’s board of directors. 1 hereby accepl the appointment as registerod

agent. | am familar with, and accepthe obli 3 of, Soction 607.0505, ferida Stalules % 3 z[
Y 45 DATE

SIGNATURE /2@ e

red o prited cang o8 iogelen

’ .|.;.:-4:| ;’_irTﬂlTﬂ(‘_i-l_f’;f.\ln)i_l'_r'l_l.)i(-‘_-“ - INOTE : Registered Agent S\g"IC;FU-I'ET(;ILI\wd when reinstating)

12, — ,/;D OFtICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ’ DELETE 14 TITLE Change Additien
e SRS EMLSA £ . o Feenanper EmILsA :

sweet aboress | 5450 SW 8TH STREET, #101 1.3 STREET ADDRESS %50 5 Lg) g °© + #’/ﬁ/

orvsze | CORAL GABLES FL 33134 Lo s1.2v e Gnoces, - 33/3¢
TIFLE [] DELETE 2ATM0LE p_m’ oeNT . " change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

Y- 5T-2P 2.4 CITY-5T-2IP

e ] DELETE 31TITLE [T change 11 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- St-2iP 34 OITY-5T-2P

TmE T DELETE 41 TLE 3 Change (] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 GITY-ST-2IP

TME 1 peLETE 51TI1LE o X TlThange L] addition
NAME 5.2 NAME 000 --032

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY - §1- 217

TITLE [ oecete B THLE LT Change

NAME 6.2 NAME -~

STREET ADDRESS 6.3 STREET ADDRESS (‘l'

CTY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby cerfify that the informalion supplicd with this fiing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that

indicated on this annual repart or supplomental annual repart is true and geturate and that my signature shall have the same legal effecl as if made under cath; that | am an
officer or director of 1he corporation or the recaiver or truslee empowereghio execute this reporl as raquired by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if chang?u? an attachmen! waith an addres
e - e ab

PP - I s> a2 2 Neans 23|

comonmon (BRI Apr 27 1998 8:00am

CR2E034 (10/97)



