FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

PROFIT T
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mort
Secretary of Stal

FLORIDA DEPARTMENT TATE

Xy DIVISION OF CORPORASNDNS

DOCUMENT # P92000000207 (0)

1. Corporation Narme

LAKES MEDICAL EQUIPMENT INCORPORATED

AR AR AR

agenl. | am familiar wilh, and accept the obligations of, Section 607 §505, Florida Statutes,

Principal Place of Businass Mailing Address
401 CORAL WAY 401 CORAL WAY
SUITE 405 SUITE 405
CORAL GABLES FL 3314 CORAL GABLES FL 331344526
'8, Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address ; 4. FEf Number Applied For
=
21 2;] 65‘0367500 : Not Applicable
ile, Apt #, oic. Suite, Apt. #, etc.
—] Stile. Apt #. ot ——] Hne. AP ee - §. Certificate of Status Desired ) $9.75 Addhionat
22 27 Fee Required
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Ba
2 28] Frust Fund Contribution Added 10 Fees
Zp | Country Zip Country 8, This corporation has liability for intangible tax under s. 198032,
E:l 25-| ;ﬂ 30 Florida Statutes _D Yes D No
_9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstersd Agent
TAPANES, MIRIAM 8| Name
401 CORAL WAY 82| Street Address (P.O. Box Numnber is Not Acceplable)
SUITE 405 , -
CORAL GABLES FL 33134 %
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namad corporation submats this staternent for the purpose of changing its registered

office or registerad agent, or bolh, in the State of Flarida. Such changa was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

information indicaled g thisZanrual re,
| am an officer or direfs

appears in Block 12

SIGNATURE:

entgl annuat report is true end
iyt:r or trusleg empowered to

upplen
achment with an sddress.

rourate an

o that my signature shall have the same legal effect as if mads under oath; that
acule this raport as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE ... ... .
Slgeatute Iyped of prnted nane of regsterod agent and title i apghcably, {NDTE: Registersd Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHAMGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L.] DELETE 11TME [JChange  [_J Addition
RAME HERMAN, BERTHA L. 1.2 NAME _
siest aovress | 7925 SW 124 STREET 13 STREET ADORESS
CITY-51 2% MIAMI FL 14 CAY-ST- 2P
TTLE [ DECFTE 21 TE [ Change L Additicn
MAME 2.2 NAME
SIRSET ADIRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 CiTY-ST- 2IP
M L] oetere 31TME Oonange ] Addition
KAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDAFSS
CITY-S1- 2P ) 34.CItY-S1- 2P
WILE [T DECETE 41 TME F X Change [ addition
NAME 4,2 NAME
STREET ATDRESS 4,3 STAEET ADDRESS
CITY-§T-2i 4.4 CITY-$T- 2P
TLE [ JDELETE 51T [JCrange L] Addition
NAME f s2NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CiJy-ST-2p
TILE [T orcere eATE [Jchange [T Acdition
MAME 62 E
STREE! ADDRESS 6.3 STWEET ADDAESS
CITY-ST-21F 64 Li-ST- 2P
14, 1 do hereby cerlity that | ration supplied wilh this filing does not quakfy Tor the Exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Date Dayting Prone #

Feb 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



