FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FILED
May 15 1997 8:00am
Secretary of State

f L ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORBATIONS

DOCUMENT #

. Corporation Name

Principal Place ol Business

€505 NW 96TH 8T,
MIAMI FL 23168

POB000023191 (5)
R & J MEDICAL EQUIPMENT AND SUPPLIES CORP.

GRSV

3a. Dale of Lasi charl ]

" Maitng Address
8585 NW 36TH ST,
MIAM FL 331666570

Mh_'fJ_f;{mEE)rporalrE_t)r Qualified

03/14/1996

. Principal Place of Busincss

Suite, Apt. #, etc.

Cily & Stale
3

COLIl:ﬂ(y

25]

Zip

£ ]

4

9. Name and Address of Current’ Reglslered Agenl

ALVAREZ, ROLANDO
5553 NW 183 LN
OPALOCKA FL 33055

‘28, Maiing Addross 4. ‘rEI Numbc'r T pp md [or or |
s 7-/1/ ! :
,,,,, 26 _ S g S N“‘f‘lf, C"Lb',‘ﬂ
Suile, Apt #, cle
|- ; 5. Centificatc of Slalus Desired [ $8.75 Additional
. ______“‘271_ _ . o o o Fee Requtred
City & Stato 6. Cloction Campaign Financing $5.00 May B
| 23_[ e _Trust Fund Contribution | Added to Fees
. P o Counlry B This corporation has liability for inlangible tax undor s, 199.032,
2] el _ | Flondastannes Oves Do |
77777777 B R ;,,,,,,4!9, Name and Adgress ol NBW Reglslerod Agenl o
81| Nane

[82] Streal Address (0. Box Number is Nat Accoptabloy

Bl —

7ip Code

Ak

Bal Ty

o!hce or registered 2
agent. | am family

SIGNATURE __X.
Signgture

& GO7.0602 and 6071508, Florida Slalules. the above-named oo c;nrpontwon I submits this statement (of the PUIPOSE Of changing 11s registered
MIie State of Hlorida, Such change wag authorized by the corporation’s board of directars. | horeby aceopl the appoiniment as reqistored
ihe obligations of, Section 607.0505, Florida Statulos

information indicalec on this al
| am an officer or director \¢ GOt
appears in Block 12 or

| SIGNATURE:

13, {do hereby cerlify Ihat ing nfanmalion supphed witl Ui

G s i e {appanabic  ONON T A Sgni e oo o gl L
12. orr FICERSAND DIRECTORS 18—~ " ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12— | &
T P T onet TG Ol crenge [ Addion | g
NAE ALVAREZ, ROLANDO 1.2 K 3
staiet apress | 5553 NW 193 LN TASIHLL ADOR( 85 i
ev-st-ze | OPALOCKA FL 33055 14C0Y-51- 71 &
m ) B T PRI - U crange” |3 Addition | O
NAME ALVAREZ, EMILIO 7o NAME
srreet anomess | 1300 W 41 ST, 23 STHEE] ADDRESS
erv-st-ze | HIALEAH FL 33055 7 AC1Y-51. 2
ILE o B G R e Change L Adddtion |
NAME F2NAME
STREET ADDRESS 3I51REHT ADDRESS
CITY -81- 2P 34.CNY-S1- 7
nie R & U N ITEE T S T T conange T Addtion |
NAME L2n
STREET ADORESS 4ASTRET] ADDRESS
GTY-81-2IP A4 CNY-81-71p
THLE T Thoee ™ Jwooe 7 J Change [ Adilion
NAME 97 NAMLE
STREET ADDRESS 53 STREE T ADDRESS
CiIy-81-2¢ 54 CY. S51-71p
THLE T T TOoee et T T T T T T hangs T Tl hddition
NAME 42 Namt
STREET ADDRESS G SIMEIT ADDRISS
CITY-81- P 64CNY-51-2I0 o

fmn(; “dacs nol quuhfy for the B crnpuon stated 0 Section 118, 07t i)(l Fiorida Stalules. | further Cerllfy hat the
supplemental annual report is rue and accurale and that my signature shal: have the same legal effect as it made undor oath; that
soration Ok lhe receiver oF trustes empowered 10 exccule this report as reauired by Chaptor 607, Florida Statutes; and that ny name:

4 on an altachmont with an address.




