FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . .
ANNUAL REPORT Secretary of State o I‘E 7
1997 DIVISION OF CORPOBATIONS S ecreta Of State
DOCUMENT # P93000062945 (9)
G & G MEDICAL EQUIPMENT, INC. .
AR AN R A A
41 NW, 36 STREET “1 NW. 3% STREET
SUITE 249 SUITE 249
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33168-7259
8. Date Incorporated or Qualified | 3a. Date of Last Report
. 09/09/1993 - 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number N Appliad For
2]-449) nw) 3p ST 26] Samt. 650453125 * Not Applcable
“2;1 Sute fpr g ol l;ﬂ e, Apl #. elc. §. Caortificate of Statug Desired ] s%;s’:‘:;jir!:;nal
City 8 Stte City & Stata " | & Election Campaign FinaRcing $5.00 May Be
] Miam 5PMQ$ FL 28] Trust Fund Contribution J Added 1o Fees
1 " __ Country - Couniry B. This corporation has liabllity for intangibla tax under 5. 199.032,
3 21 66 25] U . ﬂ 29] ;6] Florida Statutes Ovee [ONa
9. Name and Address of Current Registered Agent 10. Name and Address ¢1 New neglnmd Agent

471 NW. . hT L
Mo 7 TR S

> MIAMI SPRINGS FL 33166 63

_ B4 cuy Ho\-ut S?M% FL 85 Zﬁ’_ﬁfﬁb

1. Fursuani 1 1he provisionrs of Sections BO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statbrent for the purpose of changing jts registesed
office or registered nt, ar both, in the St a' of Florida Suc han a was authonzed by the corporatlon s board of direciors. | harsby accept the appoiptment gk registered
agent. | ari Tamiligf vl ¢

CR2EQ34 (5/96)

IL(“E[ll the 0 .;h(?t} Sm,tno 5, Florida S!al L]
SIGRATURE . ﬁ dﬂ ‘L (wm n o1 c? 7
Shigr i g e Sy e e :v g ot ot agent nw!L g phmh\( — (HOTE; Reglslereu Agenl signatule required wnen reinsleting) DATE 7 .
12, B OFFICERS AND DIRECTRRS. 13. ABDITIONS/ICHANGES TO OFFICERS AND DjRECTOH§ N 12
T D [T otLeTe 10TLE PresidenT : P Change3) Aadiion
nae | ESTEVEZ, JUANILDEK 12KAME Aiva &. Ledeo &2
simeer ocess | 4471 NW. 36TH STREET., SUITE 249 1ssmeeravkess | 4AGL MW Bl S‘t
CTy-sT ap MIAMI SPRINGS FL 33166 wuony-stze | Wioumni Spren 53' b 2
T L] oeETE 217E Jiee - Presid d 4 wﬁ] Thange  &X] Addition
NN 2.2 NAME \L‘ Nodin ﬂOQV’
SIREET ATDRESS 23STREETADDRESS | A MUY Bl St.
| o1y zacmr-si-ze | Pliouni So wﬁ%_-_El_._, 33! el
TiILE T DELETE 31TIE [dCrange [T Addition
NaME 32 NAME ’ ‘
SIREE] ADDRESS 3.3 STREET ADDRESS
CITY-SF- i 34, CITY-57- 2P
TIte [T oeLETe A1 TILE [T change L] Addition
Ntz 42 NAME ‘
SIREET ANDRESS 4.4 STREET ADDRESS
ote-stae | 448ITY-5T- 1P
TIe [T OELETE 51 THLE : [ thange L Addition
NAME 5.2 NAME
STRFET ABRESS %3 STREET ADDRESS
City-S1- 7 54 GITY-5T- 7P
T [T DELETE £11ME [T Change [T Addifion
[ 67 NAME '
STREEY ALLRESS 53 STREET ADDRESS
GITY 5T 24 4 CITY-51- 2P
14. | do hereby certity that the inforrmation supphed wilh this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

information indicaled on this annual report of supplemental annual reporl is trug and accurate and that my signature shall have the same legat sffect as If made under oath; that
mpowerad 0 exacute this report as reguired by Chapter 607, Florida %Lalu!es and that my namsa
b

i,%‘.

1 am an officer or direclor of the cg
appoacs in Block 12 or Block 13

SIGNATURE:

ration or the receiver or frustee

SIGNATURE AND TYPED OR FRINTED NAME OF BIGHING GFFICEJWMOR DlRECTOR




