FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

1l

AX %
\':F:!?‘gt..‘ﬁ"e

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalian

DOCUMENT #

Principat Piace of Basiness

MNarne

P93000032961 (3)
 EAST COAST MEDICAL EQUIPMENT INC.

Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

A

FL

11117 WEST OKEECHOBEE ROAD 11117 WEST OKEECHOBEE ROAD
SIATE 1A SUITE 121
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 330164210
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/03/1993 02/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 - 26! 650415400 Not Applicable
Suite. Apt. #. olc Suite, Apt. #, otc. i
He A A ele L S AR 5. Cerlificate of Status Desired 8 $8‘75 Additional
m F1d Fee Required
Gy & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
25] 23[ Trust Fund Contribution Added to Fees
- . Coaniry s Country B. This corporation has kabllity for intangible tax under s. 199.032,
24| 25 29 30] Florida Statutas Yes [ No
__ B, Name and Address ol Currenl Reglsterad Agent 10. Neme and Address of New Raglstered Agent
ZAYAS. SOCRATES 81| Name
11117 WEST OKEECHOBEE ROAD 82| Street Address {P.0O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018
83
84| Ciy 85| Zip Code

Bl

11, Pursuanl to the provisons of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
o*fice ar registered agent, of both, in the State of Flerida Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent | an farmiliar wilh, aad aceept the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE _

1 et G ORI Far of fegistond agen: and T i dpphicatic

(NCTE Registered Agent signature reduired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T peLete 11TME [ Change ] Addilion
NAME ZAYAS, SOCRATES 1.2 HAME

seeranorecs | 12401 W, OKEECHOBEE ROAD 1.5 STREET ADORESS

air-si-ze | HIALEAH FL 33018 1A CITY-5T-2P

TIE D | RIS 21 TITLE [dChange ] Addition
NAME ALBELO, ANA 2.2 NAME

st aooress | 12401 W. OKEECHOBEE ROAD 23 STREE! ADORESS

ClY-§1- 2P HIALEAH FL 33018 2 4 CITY-ST-2IP

TIE [ DELETE 3ATILE [ Grange ] Addition
NAME 3.2 NAME

SIREES ADDRESS 1.3 STHEET ADDRESS

CITY-5T-2IF . 3.4 CITy-ST-2IP

TMME [ DELETE A1 TILE O changs T Adgition
MARME 4, 2 NAME

STREET ADTRESS 4 3STREET ADDRESS

Ny-ST-2 LACTY-5T-2P

LE CT oecere 5.1TITLE CTchange L] Addition
NADAE 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

CAY- ST 2F S 40TY-ST-2P

1ML T peLere 61 TILE [ Change™ ] Acdition
HAME 62 NAME

SIREET ADITRESS €3 STAFET ADDAESS

GTF-S1-71F 64C1Y-ST-2P

SIGNATURE:i sné‘rll‘;m]/ifrié’r‘z‘;:

Lachm

n address.

14. | 6o hereby corlify hat the infarmation sapplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal affect as it made under oath; that
I am ar officer or direclor of the corporalion or the receiver or truslee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bluck 13 if. changed, or on an

JT72-Né2

¥ SIGNING OFFICER OR DIRECTOR

118797

Daylrne Pnone ¥

CR2E034 {9/96)



