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

CORPPFg)F::ﬁI}ION . ({’% FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1908 W S Secretary of State
DQCUMENT #  PQ5000029527 (5)

1. Corporation Name

D & G MEDICAL EQUIPMENT, INC.
O R A
21 EAST 615T STREET 21 EAST 61ST STREET
HIALEAH FL 33019 HIALEAH FL 33013

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/14/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21] 2] 850552783 Not Applicable
Suile, Apt. #. otc Suile, Apt. #, elc it
r—1 o e &. Cerificate of Stalus Desired d $3'75 Additional
22 ;] Fea Required
Cily & Slale City & Sate 8. Election Campaign Financing $5.00 May Bo
m ;é] Trust Fund Contribution ] Added 1o Fees
Zp . Country ip Country 8. This corporation owes or has paid the current year Intangible
24] 25 28] [30] Personal Property Tax due June 30,  [JYes [ Mo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
CESAR, ISIS 81| Name
21 EAST 618T STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013

83

84| City FL ’as

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. |1 am lamilar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE ____ -
Signature typed or pinled name o regrsiensd agent and tlle f appicablic (NOTE Registered Agant signature reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [ TJ DecETE 11TILE [T change [ Addition
NAME CESAR, I51S 12 NAME
smeerappress | 21 EAST 81ST STREET 1.3 STREET ADDRESS
CITY-5F. 2P HIALEAH FL 33013 44 CiTY-§1- 7P
TITLE |MERGHE 21 TTLE ) change [T Acdition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-S7- 2P 2 4 CITY-8T-2IP
e [T oeLete 31 TITLE T ) Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ity -51- 2P 34, CITY-$1- 7P
TILE [} DeceTe 41TIE [ change [ Agailion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2IP
TILE [ Decere 51THLE ] change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 CITY-S7- 2P
WTLE [T ofLete 61 TIILE [J Change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Ki), Florida Statules. | further certify that the information
indicated on this annual report or supplomonial annual report is truc and accurate and that my signature shall have the same legal effoct as if made under oath; that { am an
officer or dwector of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 # cha;g\chon an allta nt with an address.
clcNATURE: v/ (XA 1A C :D,LOJ& )

CR2E034 (10/97)




