FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 il
DOCUMENT # P93000025352 (4)

1. Corporalion Name

MM. MEDICAL EQUIPMENT & SUPPLIES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mottham
Secraetary of State
DIVISION Of CORPORATIONS

i

RO

Principal Place of Business

1201 W FLAGLER 8T

Mailing Address
1701 W FLAGLER ST

SUIME G-7 SUITE G-7
MIAMI FL 32125 MIAMI FL 33125
3. Date Incorporated or Qualfied 3a. Date of Last Report
04/06/19893 04/25/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650401210 Nat Apphcable

Suite, Apt. #, etc
22 27]

Suite, Apt. #, etc. 0 $8.75 Adgitional

Fee Required

5. Certificale of Status Desired

| City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei—l El Trust Fung Contribution 0 Added to Fees
| &p Country Zip Country 8. This corporation has labity for intangible tax under s 199.032,
24| |2s] 28] [30] Fiorida Statutes ¥ ves CINo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81 Name

JlMENEZ, JUAN B2| Strest Address (P.O. Box Number is Not Acceptable)

1701 W. FLAGLER ST

STE. G7 83

MIAMI FL 33125

84 City Zip Code

EL Ies

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registerad office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corparation’s board of divectors. | hereby accept the appointment as registered agsent. | am
1ol

farniliar with, and accept the abligations of, Section 807.0505, Fiorida Statules.
SIGNATURE __ . | e B } - _ e e
Sgnaure, by of printed name of neg s'ered agerl and 1l If applicabie MOTE Registerad Agent signature requined wharn reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TE PSS [ DELETE 11TnE [ Crange L] Acditicn ‘va—_’
NAME JMENEZ, JUAN 1.2 NAME 3
steeetaoess | 1701 W FLAGLER 8T 13 STREET ADDRESS 2
CITY.S1.2|R MIAM' FL 1.4 CITY-ST-2IP E
I 8D T DT 2 (T CJ Ghange [ Additon | ©
NAME CRUZ, ZAIDA 22 NAME
streeTappness | 3331 NW 99 ST 2.3 STREET ADDRESS
CHY-5T-2F MIAMI FL 33147 24 CIY-ST-2IP
THLE TD [J DELETE 3 1TINE [ Changs  [C) Additron
HaME BORMEY, VICTORIA 32 NAME
swertanoress | 9931 FOUNTAINBLEAU BLVD 33, STREET ADDRESS
R MIAMI FL 33172 34.0I1Y-5T- 7P
TLE [7] DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CAV-S- 7P 44 CTY-5T-2P
TiTLE [ DELETE 5 1TILE [ Change  [7] Addition
N 5.2 NAME
STREE1 ADDRESS 5.3 STREET ADCRESS
CiTv-51-21P S4CIV-51-2F
TTLE [C) DELETE 6 1 TIILE [ Change [ Addition
NAME 62 NAME
STREF] ALDRESS 63 STREET ADDRESS
ChY-S1- 2P 64 CTY-51- 2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert s trus and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of Jhie corporation or 1be receiver or trustes empowsred to executa this report as required by Chapter 607, Fiorida Statules; and thal my name
appears in Block 12 or Block ¥ chafged, or on an attachment with an addrass.

3/14/96

SIGNATURE: _ LT

'PRANTED NAME DF GIGHING OFFICER OR DIREGTOR 7 Gate

(305) 642-63m

Braytime Phone &



