+FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. ¢
Lo 1%

G B W FLORIDA DEPARTMENT OF STATE
.1 p Jﬁ Sandra B. Mortham

'/ Secretary of Stale

/ DIVISION OF CORPORATIONS

DOCUMENT # PQ3000028513 (8)

1. Corporalion Name

P & C MEDICAL EQUIPMENT, INC.

Principal Place of Busness Mailng Address
12611 NW BTH ST 12811 NW ETH 8T
MIAMI FL 33182 MIAM! FL 33162185
us us

FILED
Feb 11 1997 8:00am
Secretary of State

A

3. Date Incorporaied or Qualified 3a. Date of Last Repor

04/19/1993 02/22/1996

2. Principal Place: of Busingss

2 800/ Nw 868U 2 800! Nw 36 st

4. FE! Number

650411507

Applied For

Not Applicable

Aip Counlry Zip

24| 22166 Lﬂ 832166

Countey

o] US A

Buite, Apt #, et uile, Apl. #, elo. N ] $8.75 Additional
2| 10D~ PO~ /Q 5. Cenrtificate of Status Desired O Fee Required
Gy fesliate - | City 8J5ate o 8. Elaction Campaign Financing $5.00 May Be
@ﬂ!{ﬁgm; R 2| Mra wn - Trust Fund Contribution Added 1o Fees

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statules [ Yes

No

9. Name and Address of Current Registered Ageni

10. Name and Address of New Registered Agent

CARRERA, PAULA
1320 S.W. 45TH AVE.
MIAMI FL 33134

B1| Name

82| Stwest Address (P.O. Box Number is Not Acceptabla)

83

84| Ciy

FL

85| Zip Code

bave-named corporalion submits this stalement for the pUIpOse of changing s repistered
office ar reyistered agenl, o both in the Slale of Forida, Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registerad
agent. | am familiar with, and accept tho obligations ¢f, Section 607.0505, Floritla Statutes.

SIGNATURE .
A typat O prined o O reg st agort and bile i angdcatle (WOTE: Rogstered Agent signature requirets whan reinstaling) DATE
2T T T T OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T okete R T I change ] Addition
NANE CARRERA, PAULA 1.2 KAME
steeraconess - 1320 S.W. 45TH AVE. 1.3 STREET ADDRESS
Ty -§1- 700 MIAMI FL 33134 14 CITY-$T-21P
TILLE [T DELETE 21 TITLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
| erv.stan L e 2 4 0ITY- 5T- 2P
T [T DELETE 31TILE [ Change L] Addition
HAME 32 NAME
STREEY AJGHESS 39 STREET ADDRESS
CIy-1-717 L - 34.CATY-ST- 2P
N [ peLETE 41T0LE L] Crange T Addition
NaME 4.2 NAME
SIRLET AUDRESS 43 STREET ADDRESS
Ciy-S1-2 ] 44 01Y-51- 2P
T ' [T DELETE S1TTLE [Jcrange  [] Addition
NAME 5.2 NAME
STRET ADUR 55 8,3 STHEET ADDRESS
I 5.4 CITY-5T-21P
| e [ BilFiE 5.1 TITLE [T Change 1] Adition
HeME: 6.2 NAME
STRECT ADGRESS 6.3 STREEY ADDRESS
CiTy- 81-2IF 6.4 GITY-5T-2IP

SIGNATURE: .

BN
P

" SIGNATUHE AND TYPED OA PRINTED NAME GF $1GAING OFFICER UR DARECTOR

14. | do hierehy certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indgaled on this annuat réport o supplemental annual repart is true and accurate and that my signature shall have the same egal effoct as If made under oath; that
Lam an ofl-ger or director of the corporation or the recaiver or Irusloe empowered 1o execute i
appears in Block 12 or Block 13 i changed, or on an attachment with an address

repart as required by Chapter 607, Florida Statutes; and that my name

7 £3032§4_ §-LGLE"

CR2E034 (9/96)



