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

PROFIT <% FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 G o oo Secretary of State

Lo w1

DOCUMENT #  PQ3000002452 (9)

1, Corporation Narme

CARIBBEAN MEDICAL EQUIPMENT, INC.

TRV OEIWAmAA

Principal Place of Busimoss - Mailing Acicdress
7770 WILES ROAD 7770 WILES ROAD .
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33087 T C
us us DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifiad

01/12/1993

2. Prncipal Fiace of Businoss “2a. Mailing Address 4. FEI Number Applied For
1] S - I 850381957 Not Applicabie
Swite, Apl #, ol Suite, Apl. #, clo. $B.75 Addiional
ifi | :
E‘ 27] 6. Cerlificate of Stalus Desired 1 Foe Required
City & State __ Ciy & Stalo 8. Election Campaign Financing $5.00 Mey Be
?34[ g_E] Trust Fund Confribution O Added 10 Fees
Zp | __ Counlry 4w Country 8. This corporation owes or has paid the current year Intangible
[24] 2] lee] 0] Persanal Property Tax due June 30.  [Jves [ Ne
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
GUTIERREZ, JUAN B 81| Name
7770 WILES ROAD 82| Street Address (P.0. Box Number 1& Not AcGoptable)
CORAL SPRINGS FL 33087
83
ﬂ 84| Ciy FL Issl 7ip Code
1%, Pursuant to t]g provisions of Sectid 568, Tiorda Sialutes, the above-named corporation submits this statement for the purpose of changing its registered

loricta Such chango was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered

office of rogifigred agont, or hoth,
ol, Section 607 0505, Florida Statutes.
l-¥-9y

apenl. | am fggiiar with, and acce]

CR2EC34 (10/7)

SIGNATURE  __ \ - I
SR el Ped o pontod i of rogod Cable [NONE - Registered Agant signature raquirad when reinslaling) DATE
12. oA 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE NJD ) T preere 11TIILE ] changs [ Agdition
NAME GUTIERREZ, 17 BN REITY
STREET ADDRESS 7770 WILES ROAD 1.3 STREET ADDRESS
oiry-s1-21p CORAL SPRINGS FL 33067 34 LY-ST- 2P
e D [ orgTe 21 TILE [ Change 3 Acdition
NAME GUTIERREZ, DULCE 22 NAME
STREET ADDAESS 7770 WILES ROAD 23 STREET ADDRESS
CiTy-51-2 CORAL SPRINGS FL 33087 2 40TY-S1-7I
TME ) ) "I oEET TINLE [T Change ] Addition
WAME 32 NAMIE
STREET ADRESS 3.2 $TREET ADDRESS
CITY-ST- 2P o 34 CITY-S1-2IP
TIME o T3 DELETE 41 TITLE [ Change ™ ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P o 44CITY-ST-2P
THLE L DELETE 51MLE L] Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GiTY-S1-2P - 5.4 BITY-51-2P
TIE C1pesre 61TRLE L Crange [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDHESS
CITY-S1-2IP 6.4 CITY-S1-21P

44. | hereby carlity that the information supphed with this ilimg does nal gualify for 1ha exemplion stated in Section 119.07(3)(1), Florida Statutes. { further cetlify that the information
indicatad on this annual ropon or supsplemenlal anfyal reporl v trae and accurale end that my signature shall have the same lega) effect as if made under oath; that | am an
officer or diroctor of the conyrration of the recofjor] powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 it chandiod, or on an atla

SIGNATURE: I/ NCr—




