_FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DE PARTME NT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
GIVISION OF CGRPORATIONS

'DOCUMENT # P94000091476 (9)

1. Corporaton Name

ABC&D MEDICAL EQUIPMENT INC.

1

Prncipal Place of Business Mail.g Adoiress
1933 W 68 ST 6417 E 4TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33013
3. Date Inconparated or Qualiod | 3a, Oate of Last Report
2. Piincipa! Piace of Business. _72;.5.7”?\411i:||ligi,;‘\rddress.' O N o B Appled For
ot T - e 650536400 | [Not Appicatie_|
SUite: #, etc. Saite: f, elc.
_ | Sulte, Apt kel | Saite, Atk el 5. Certitcate of Status Desired 0 $8.75 adddional
|22] 27] Fee Required
City & Slale | City & State 6 EIC"ul\O'I Campc\\gq F|mnc|ng Ol $5 00 May Be
23 28J Trust Fund Gonlribution - Added to Feas
o Fdn ~ Country - 2ip __ Country 8 This (wpnmlun In«. Inbhly fur |ntano bile tax under & 199.032,
|24 25 20] 30 Florda Sratut 01 ves [INo

' 9 Name and Adc_qus§ of (:urrem Registered Agent am ‘a iress of New Reglstered Agent

RODRIGUEZ, JOSE A fd" / {kf U(/c’ 2 Gged A
t 82 Sr drags { 10, Hox Numh(-r is Acceptalilo
6417 E. 4TH AVENUE i ey PG oy 2

HIALEAH FL 33013

P | “whatead,  FL

B cats . FL " E5e

le Cade

1. Pursiant 1o the | provlqmms of Sections 607 0507 g d 8071504, Hor{h Statutos, the above named corporaion subrnts s st for the purpose of changing its (oqmle’ed office
o wgmlc’g 4 agent, or both, in the State of Floriga. Such change was authrisoc by the corporation’s board of direCiors, | herely aceept tho appontment as registered agent. | am

farmitiar wath, and accepl the o@%ouﬁ g" Spﬂ‘-uer{)O( 005, l&a Statutes.
- YRN

SIGNATURE oAl S

| . - ot e 4 !:",‘,‘{",é"’ e T e A pAEm R M L b
12, _ dre IC,E RS ANL) DIRECIORS 13. ADDI \ONS’CHANGF\% 'IQ OFFICE AS AND DIRECTOMS IN 12
TIHE 1T Dyeeere Qoo 0 -__, C_‘/:[(a///'/x - [] Change P Addiion
- RODRIGUEZ, JOSE A Totan /; Jog A de £ Gt
STHEE! ATDRESS 8417 E 4 AVE VISR 200 S | G5 9/(, el A Z / T
wosie | HAEMFLS0 N | Hidlesh, g B 3C/6 |
It [JDEETE 7 THLF {1 Crange  [[] Addition
NAME 29 NAME
SIREET ADDAESS 23 SIHEET ALLRE G5

RSy L I e e e EACTESTER . R -
Tiltt [J DELETE KRIHT [7] Crange [ Addtion
NAME 32 NAME
SIREEY ADDAFSS 37 SI3EE] ADDR=55

| Dy san e . . e e e o 3ACTESTOE ]
Tk [J DELEME 41 1LE [ Cnange  [] Addtion
NaM: A2 NEME
SIRELT ADDRESS 4ASIRE 1 ADLA: S

SRR S o L . 44CTe-51-2F e e
TILF [ DELEIE 5 11TLE [] Cnange  [] Add-ion
AN £ NAME
SIREE| ADDAESS £3STHELT ADLRE 65

LI L R . e e e J EAOOT S1DE U
TiLE [] DELETE 6 1T [ Coange  [[] Add ton
RANS 67 NAYE
SIREE) ADTRESS €3 GTREFIADDRESS

| coy-s1-zp €4 oITy-S1- 21 ) L
14. Ldo hr,rbh) cemfy that the infanmation supphed with this Whiag is vo'untasily formished and does not quui:lg, for e hon stated in Sechan 119,073k, Flonda Statutos. | further

cerdify that the information indicated on s annual repart o supplementa’ anaual roport is true ang accurale and thal my signaturg shall have tne same legal eftect as if made undg
oalh; thal | am an officer or director of the corporalion or the receiver o trustee eripowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: e (hede W, N%{:@{mmommoﬁmcmn %?0/45 KU - - Rood

SIGNATURE AND TYPED OH PRI D Prcee

CR2EQ34 (1 2/95)



