FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R, | OR p _ :
CORPORATION e " canten . Morham Jan 27 1997 8:00am
ANNUAL REPORT R Secretary of State ‘

1997 S Cusonor comonamons Secretary of State

DOCUMENT # K20657 (8)
MEDICAL ASSISTANCE & EQUIPMENT INC.

A A

3. Date Incorporatad or Qualified 3a. Date of Last Report

04/11/1988

Principal Place of Business Malling Address
7801 CORAL WAY 7801 CORAL WAY
STE 10139 STE 101-39

MIAMI FL 33155 MIAMI FL 331556538

2. Prncipal Place of Busingss™ 2@, Mailing Address 4, FE) Number Appliad For
;] / Q\r W /J 26-I / 7f‘§ w oy U’ft-f{ 65-0042596 Not Applicable
Sue, Apt #, elg. Suite. Apt. #, etc. N i $8.75 Additional
. §. Cerlificate of Status Desired ] y
2 Svifegod-A ]l  Beife vo¥ A Fes Required
City & Swe | City & State 6. Elsction Campaign Financing $5.00 may Be
23] Vot s Wi L4 ;D( 8| At rn A Trust Fund Contribution J Added to Fees
Zip | Counlry Al Country 8. This corporation has liability for intangible tax under s. 199.032,
24 23 ¢ )/q 25) :Dﬁ'ﬂl’t 20| BB/ ] DI Florida Statutes ves [ No
9. Name and Address of Current Registered Agent / 10, Name and Address of New Reglstered Agent
LLAHO, ROSENDO ’ 81| Nams
1091 OMOLE AVE. 82| Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33168
83
84| City FL 85| Zip Code

19, Pursuant 10 the prosisions of Sections 607 0502 and 607.1508, Florida Stailtes, the above-named corporalion submits this statement for The purgose of changing its regisierad
office ar registened agent, or bolh, inthe State of Flarida. Such change was authorized by 1he corporation’'s board of direclors. | hereby accept the appointment as registered
agent. b an famibar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

St tn—"-'! w |4{'";r;"'1";lil"-v W :w'h-l'-,'w;. '.ia}-::l ane e i anpin able (NOTE: Regstorad Agent signature requirad whan reinslating) DATE
12, T GHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TILE PISD [ orLede 1ATTE L] change [ ] Acdition | & °
N LLAHO, ROSENDO 1 2N g |
steel woess | 1081 OMOLE AVE 1.3 STREET ADDRESS i
-S| MIAMI FL _33133 14 CITY-5T-2P &
TITLE [T OFLETE 21 TITLE [T crange  [J Addition 1& -
hams 2.2 NAME
STHEED ADORESS 2.3 STREET ADDRESS
CiTy -ST- 2P o 2 4CIIY-5T-2IP
L [J DELETE 11 TITLE [Jchange ] Addition
NAME 32 NAME
STREET &DDRESS 2.3 STREET ADDRESS
Oy -1 o R 34 CITY-8T-2P
TE [T oeLeTE 41 TTLE [ JChange 1. Addition
NANE 4.2 NAMEE
STREET LIOFE S5 43 STREET ADDRESS
Y-St 2P A4 CITY-ST-7IP
me [T ofLeTE 5.1 TITLE [JChange” L] Addition
NANE 5.2 NAME
STREET AICRESS 5.3 STREET ADDRESS
CINY ST 70 - 5.4 GITY-ST-ZIP
THE [T oeete 6.1 TITLE LI Change [} Addition
NAME 62 NAME '
STREE) ADCRESS 6.3 STREET ADDRESS
City - ST-2IP 6.4 CITY-ST-2IP

14, | do hereby cerbify that the information supphed with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
lam an oficer or director of the corporation o 1he receiver of trustee empowerad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 of Block 13 H changed, or on an attachment with an address.

"h\
SIGNATURE: /A vy ' Ao ity 111 )~ £-9977
) f}éﬁ’runz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 / Daylime Phare @

02 10852



