Lo

STATE OF FLORID
409 EAST GAINES STREET HIALEAH FL 33013~
TALLAHASSEE, YL 32399 CONTACT: ROLANDO TRUJILLO
FAX: (904) 922-4000 PHONE: (305) 541-0790
FAX: (305) 541-4015%
({{1H95000004240))) DOCUMENT TYPE: PLORIDA PROFIT CORPORATION OR P.A.
NAME: D&C MEDICAL EQUIPMENT, INC.
FAX AUDIT NUMBER: HY5000004240 CURRENT BTATUS: REQUESTED
DATE REQUESTED: 04/13/1995 TIME REQUESTED: 189:34:41
CERTIFICATE OF STATUS: 1

CERTIFIED COPIES: 0O
NUMBER OF PAGES: 3 METHOD OF DELIVERY: FAX
ESTIMATED CHARCE: §78.75 ACCOUNT NUMBER: 071324000655

Note: Pleass print this page and use it as a cover shaet when submitting

documents to the Division of Corporations., Your decument cannot be processed

without the information contained on thig page. Remember to type the Fax Audit

humbor on the top and bottom of all pages of the document.

(({H95000004240)))
2 ENTER ‘M’ T'OR MENU, »#

ENTER SELECTION AND <CR>:
Fi=Help FlO0=Mcnu bar FrS=Logging (OFF] F6=Prinktar [OFF]

'
h
—

1‘ :1 ".l.'d t]’ .__; .
Ud

Lf)




APR~ 1 4-9
S FRI 11131 AN KA ACCOUHTINMG KTAXK OERY 34140193

FlI)RJEM\I)EFWdTTLJEPfF()F’SﬂJKTTE
Sardra B, Mortham
Secretary of State

April 14, 1995

R & R ACCOUNTING & TAX SERVICE

supJecT: 0 & C MEDICAL EQUIPHENT, INC.
REF: 95000008013

e received your e*ectronically tranomitted document. Houweuwr . the
document has not been flled and needs the following correction

The required electronic £iling cover sheet was not submitted with the
document. Please resubmit the document. with this cover sheet

Please recsend page 1 of the Articles.

Please retarn your document, along with a copy of this letter . within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your docurant., please
call (904> 487-69334. '

Loria Poole FAX Aud. #: HOS000004240
Corparats Specialist Letter Number: 3950001717/

Diviaion of Corporations - P.0. Box 6327 - Tallahassee, Floricda 32314
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ARTIC+ES OF INCORPORATION

\ .

OF

t
D & C MERDICAL EQUIPMENT, INC.

The undersigned Incorporator(s), for the purpose of Iopning 8 comparation under ti
Flovids Business Corporation Act. hereby rdoptis) the following Articles of Incorporation.

ARTICLEL  NAME

The noma ol tha corporation shall bo: D & C MEDICAL EQUIPMENYT, INC.

ABTICLEN PRINCIPAL QFFICE

The principal piace of business and mailing address of this corpotation shall be:

2} Eagt 61 Street
Hialeah, FL 33013

ABTICLEH! EHABES

The number of shares of stock that this corporation |s suthorized to have outstanding at

sy ohe time Is:
100 Shares of Common Stock, $1.00 Par Value.

ABIICLEIY INITIAL REQISTERED AGENT AND STREET ADDNESS

The name end address of the initial reglsterad agent is: v by

Isis Cesar reparec\ h

21 East 61 Street L5515 Ce%\(“

Hialeah, FL 33013 § <
2\ East ) =

Hialedn =Fe 23
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The name(s) and sirest addreaaies) of the Incorporatorist to those Articlas of Incorporn
tion la{aro):

ipls Cesar, President
21 East 61 Street
v Hialeah, FL 33013

The undarsigned Incorporator(s) haa{have) exccuted these Artictes of Incorporation this

10 day of Aprit : , 19_4g5

X &M 1 Cenan

Sigreture

Signature

Bignature

Hags 00000 <40
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CERTIFICATE OF DESIGNATION OF

REGISTERED ABENT/REGISTERED OFFICE

EYA Wiy 10D 268 S8 SRSV SRpLFLOMOA,
E-% ﬁﬁm @ﬁ%ﬁﬁgf&?ﬂ%’{@@ gLLg\MN .?J?L%’%E:W' DQESIG-

N(ln SEF ICEMEGISTERED AGEN TE OF
RIDA.

1. The nama of tha corporation Is:__D_8 C MEDICAL EQUIPMENT, INC.

2. The nama and s-dreas of the regiswmred agent pnd office Is:

;“H WO
Isis Cesar gs-r, ﬂ
(Nama) :g_...l"rl; —_g
SR
2) East 61 Street E::‘y = =
{P.0O. Box not scceptable) e - M
Hialeah, FL 33013 oo = Y
o W
(City/State/Zip) S-_?: ~ =

Having been named as repistered agent snd to scce t service of process for the
abovagsra!ed comorstion &t the pla%%ede nated in ﬁrls cenlﬂcsrg ] hereby accept

vie appoinbnent as regisered a ran re actin this capacity. ] 1#r agree
to corrg;r with the pmgl ons f%?‘ stat ef re ar%g to the pr?ogr sr?c’f cpmplera ge: for-
munce of my dutle. lam ar with and accept the obligations of my position
14 re_gfstamd agent. ]

X DA‘,,@ M deaon April 10, 1995 _

{Signatira)

DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL

HAS 060000 4 a+0
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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUKT DUE ON DR BEFORE 8/7/96: $223 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3375.)

* PROFIT
CORPORATION
ANMUAL REPORT :

1996 96 NOV -1, PH ]: 39
DOCUMENT # P95000029527 (5) SECRETARY OF STATE
D & C MEDICAL EQUIPMENT, INC. TALLAMIASSEE, FLORIDA

T )
. 1 il
Principal Plaro ~ A yyingss Mailing Addross

FLORIDA DEPARTMENT OF STATE
Sandin B Moriham
Sacrotary of Sinlo
DWISION OF CORPORATIONS

3. DateIntos  atod or Quattied | 3m. Dalo of Last Report

21 EASY 61T STREET 21 EAST 6IST STREET RE‘N' ‘TATEMENT
HALEAH FL 2012 HIALEAH FL 23013 [T —_—

04/14/1995
2. Principal Place of Businoss 2a. Mailing Addross 4, FE! Numbor Applied For
) 26] 65-0852093 Nol Applicabla
Suilo, Apt ¥, oic Suila, AL, 4, aic. . $8.75 addional
- ;l §, Cortilicate of Status Dusited |:| Foo Roguirod
[ Cryasute City & State 6. Efoction Compaign Financing O $5.00 Moy Be
2 28] Trusi Fund Coninbution Addad 1o Foes
Zip Country Zip | _ Countty 8. Thic corparat=n has liabiity 1or Inlangibia tax vnder s, 199.032,
[24] 2] M 20| Flotlda Statutes [} yos [ Mo
9, Name and Address of Current Reglstored Agent ) 10. Nama and Address of New Registered Agent
" | Nome
CESAR, 18IS ||
‘ 21 EAST 61ST STREET 82| Suroel Addross (P.O. Box Numbar is Not Accoptable)
HIALEAH FL 33013 =
-
84} City |as' 2ip Coda
FL ||

11. Pursuant to the provisions ol Sactions 607.0502 and " 1508, Fionida Statutos, Ihe above-namad corporalion submits this statoment fof Ina puIpose of changing ils registored
office of rogistered agonl. or both, inthe Slate ol Fl, . Sugh changguwas authotized by r.e s2:poration’s board of diroclors. | heraby accept 10 appoiniment as rogistored
agent. | am [pyiliar with, angrjccopt the obligations « . Section 607.0505, Fiorida Statutes. AR

SIGNATURE \W0-5%-Q .

Sigratue, nmcrumdrwf-dremwfodmmlm  Apphcable (NOTE: Regatrred Ajtnt fetprred whon, DAIE

ol
12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E P L DELEE LIILF : ] Change || Addition
NAME CESAR, ISIS 12N BDDD?&?E‘T‘EZB—,—‘P
steeetanoress | 2% EAST 615T STREET 13 STREET ADDRESS "1_ ’f y _,9'3'-'31 _‘j—fsnnd?’ o
rAY-51- 19 HIALEAH FL 33013 14 CI1-ST-2P #h#e375.00  eeek375.00
TITLE L] DELETE 21 TnE ] change | | Addition
R 22HAME : L

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-21p 2.4CMY-581-29 . S
TLE L] oeere anne : T[] Change [_{ Addition
NAME 32NAME ' Co
STREET ADDRESS 33 STREEV ADDRESS

LITY-ST- 2P 34 CIOY-ST- 2P -

Tt ] ot L1TME ] changs T ] Adeition
HAME 4 ZHAME '
STREET ADDRESS 43 STREET ADDRESS

CITY-Si- 2P A4 CilY-Si- 1P

TRE L _| DELETE S1TME L] Change | | Addiion
HAKE 52 NAME

STREET ADDRESS 53 STREET ADDRESS i -4
CITY-51.2IP 5 4 CITY-51- 2P \%“"6 M

TRLE [T oeee GATNE =[] Change [_] Addition
HAME 62 KAME '
STREET ADGRESS 6.3 STREET ADDRESS

CY-S1- pp 64 CITY - 5T 2P

4. 1 0o hareby cortly thal 1ho inlormation supphed with this fing is voluntarily futnishad and 4ous not qualify for the exemption stated in Saction 118.07(3)(k), Florida Sta.k.3. !

k 12 of Block 13 il changnd, or on an atlachment wih an addross,

that my nama appears n Bl

SIGNATURE: X%

Cye

AND TYPED QR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Caytme Frond #

turthar certify that the infcrmabion indicated on this annual .eport or supplemental annual repart i lrue and accurate ang that my signalure shall have the sama lagal offect asit . |
made under oath: that | am an officer or disector of the corporation of the receiver of frusien empowered to execute this repart s required by Chapter 617, Flonqa Statules; and

“CREEDH [956)




