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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS ‘ S C Cretal‘y Of State

DOCUMENT # P95000029527 (5)

1. Corporalion Narne

D & C MEDICAL EQUIPMENT, INC.

R

Principal Place of Business o Mailng Address
21 EAST 6157 STREET 21 EAST G157 STREET
HIALEAH FL 33043 HALEAH FL 330131002
3. Date Incorporated or Qualitisd 8a. Dale of Last Report
04/14/1985 11/04/1996
2. Principal Place of Business %a Wailing Address 4. FEI Number Applied For
21| 26 650552793 Not Applicable
Sule, Apt a, el Saite. Apt 4 elc. " $8.75 Adgitional
;2—\ 27| B. Certificate of Status Desired | Fee Required
City & Swate | City & Stale 8. Election Campaign Financing $5.00 May Be
E 23] - Trust Fund Condribution d Added 1o Fees
Z1p _ Lounlry L Country B. This corporation has liability for intangible tax under s 199 032,
31 . 25] 29| 30] Florida Slatutas Oves o
“"9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CESAR, ISIS 81| Name
21 EAST B15T STREET 82| Street Address {P.O. Box Number is Not Acceplable)
HIALEAH FL 33013
83
84{ City FL 85| Zip Code

1. Pursuant 10 he provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regpstered agent, on both, in the Stale of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am famitar with, and accept the obligalons ol Seclion 607.0505, Florida Statutes.

SIGNATURE _ .
Slgriaturd yaed oo panted navne af fegizsendoagens and tile o apphzate (NOTE Registered Agent sipnature reqsred when reinstating) DATE
12 OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P e T viE 1.1 TIILE [T Change ] Addition
NaME CESAR, ISIS 12 HAME
sirert anoress | 21 EAST 618T STREET 13 STREET ADDRESS
LY -ST1-71P HIALEAH FL 33013 14 CTY-51 -2
WTLE [T ceLeve 21TILE [} change 1] Addition
HAME 2.2 NAME
SIRELT ARDRESS 23 STREET ADDAESS
[ T¥-81- e'!: _________________________ 2 ACIY-ST-2F
[ame [T DELETE ITTILE _ [Jchange [_1 Agdition
NAME 3.2 NAME
STREET ADYIRESS 3.3 STREET ADDRESS
Oy-§02F 3.4, CITY-ST- 2
B [ BELETE 41T . [ Change ] Addition
NAIE 4 2 NAME
SIREFT ALUMISS 4.3 STREET ADDRESS
CIY- 51 P A4 CiTY-ST-21p
TITLE T DELETE 51TIILE [J crange T Aadition
HAME 52 NAME
SIFEET RDOMESS 5.5 STREET ADDRESS
ClLy-51- 7P 54 GITY-ST-2IP
TIits [T CELETE G1THLE [J¢change [ Addition
NAME 6.2 NAME
STPEET ALDHESS 6.3 STREET ADORESS
Y-S 6.4 CITY-ST-21p

14, i do herchy cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information ndicatecd onhis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am an othcer or director of the corporation or the receiver o rustee empowered 1o exacule this report as required by Chapter 6807, Florida Statutes; and that my name
appears n Block 12 or Biock 13 changed of on an attachment wilth an address.

| T [T
SIGNATURE: X RS Litladt) [-299 ’7
IGNATISRE ANG TYPEITOR PAINTED NAME QF SIANING OFFICER OR DIRECTOR Bale Daytima Phone #

e wonn | Feb 06 1997 8:00am

CR2E034 (9/96)



