FILE NOW: FILING FEE

FILED

PROFIT AU
CORPORATION

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

tp P é} Sandra B. Mortham
ANNUAL REPORT Secretary ol State
1997 'q&l‘!¥_1_$g/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT #

1, Cerporabon Namin

A & V DURABLE MEDICAL EQUIPMENT, INC.

P93000034342 (4)

mF:rII\cnp<|\F;.ar*((af Busingss Mailing Address

AR

11117 W OKEECHOBEE RD 11147 W OKEECHOBEE RD
SUME 118 SUITE 118
HIALEAH FL 33016 HIALEAH GARDENS FL 330106-4209
us u§ 3. Date Incorporated or CQualified | 38. Date of Last Heport
05/12/1883 05/01/1996
2. Pencipal Place of Business [ 2a. Maliing Address 4. FEI Nurnber Applied For
1} 72009 W Qkgesodicn RV 28] 12/7 0/ Oriccnosz R D 650408804 Not Applicable
Suite:, Apt #, et I Suile, Apl. #, elc. P — 0 $8_75 Additional
2] do,tC 1D 271 guiTiE #H1Of ) oo Roqulred
| Cly & Sale . | City & State 8. Election Campaign Financing $5.00 May Be
2] Mrplecd Gantinf, S n|#iatidn Chrisns , P Trust Fund Contribution Added to Fees
i Lo Cauntry’ . r0y Country 8. This corporation has kability fog intangible tax under s. 199.032,
24| 32018 5] DADXE ?9] 3s0/4 m JJD)Z Florida Statutes ? ves [JNo
__9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
VIERA, MARTHA ™™ Vieed MgtH.E
5350 W. 22 LANE 82| Street Address (P.O. Box Number is Npt Acceptable)
APT. #8 7302 WEST v
83 ! !
HIALEAH FL 33018 Hcad ga H ff‘(
84| City ’ 85| Zip Coge
Hr g GEAH FL | [ 2504

11, Parsuant to the provisionsgf Seclio
aflice or regstared agy
agenl Tam failiar

- GOTE0Z and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
, i the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept tha appoiniment as registered

) W@E' . Section 607 0505, Florida Statutes.

‘//"7 /f-;

SIGNATURE __
Slgnaitare, fypedd (HOTE: Ragistered Agent slgrature required when reinstating) DaT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
My D TV DELETE 11TME [ change L Agdition
HAM: VIERA, MARTHA 12 NAME
arnier acoiss | 7302 W. 34 AVENUE 13 STREET ADDRESS
Ty 51 2 HtALEAH FL 14 GITY-8T-2)p
N D [J DELETE 2tTME U] Change  T_] Addition
RAME WERA. LUIS 2.2 NAME
sineranoress | 7902 W 34 AVENUE 23 STREET ADDRESS
Gy -51- 21 HIALEAH FL 2. 4CITY-ST-21P
HIE: [J orste 31 TILE [Jchenge ] Addition
HiMi 212 NAME
STHEET ADDRESS 8.3 STREET ADDRESS
LY. 51 3.4, CITY-ST-2P
mit 1 peere 41 MLE LI change ) Additior
NAME 4,2 NAME
STHEC ) ADDRISS 4.3 STREET ADDRESS
|.C-sp-ae 44 CITY- 57-2P
i T DELETE 5.4 THLE [ Change T Addition
hAME 52 NAME
SIHEEL DD 5 53 STREET ADDRESS
Lt 54 CiV-ST- 2P
e | MIEYE 6.1 TIIE , [T change ™ T1 Addilion
NAME 62 NAME
STHEL | ACDRESS 63 STREET ADDRESS
£l 57- 71 64 CITY-ST-2IP

infoemation mdicated on this annual repor
I arrs an olhcer or dirgctor o

LY
YYPED OR PRINTED RAME OF SIGHING

14, ) da bereby corlify that the information supplied with this filing does not gualify for the exernption stated In Section 118.07(3)(i), Florida Statutes. | furlher certity that the
syoplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
orporathn or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

FA chnged, or on an attachment with an address.

Vi3 /5

R DIRECTOR Daytima Phone &

May 06 1997 8:00am

CR2E034 (9/96)



