FILE NOW: FILING FEE AFTEH MAY 118 $225.00
I PROFIT ‘

CORPORATION
ANNUAL REPORT Sccrelary of State

1996 1t G BBEBEC,
DOCUMENT #  P93000040550 (4)

1, Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

-
et g

J-R. MEDICAL EQUIPMENT, INC.

F’nnmpd\ PJar‘é- Gf Bus ness hv'qd hr\g Add] h(JSs
1850 SW 8 STREET 7673 WEST 29TH LANE
SUITE 407 SUITE 102
ﬂ's”‘“ L s HIALEAH FL 33016 3. Date hcorporated or Qualified Jda. Date of Last Report
e 06/08/1993 01/25/1995
2. Prncipal Place of Business | 2a. Manliigg Address 4, FEI Number Applied For
2 7700._W_24 AVE. ... .. .. NEC 790 W W24 AVE . oo 650415103 Not Appiicabie
Suite, Apt. #, elc - &ute #, 5. Cerlifcate of Stalus Desired 0 $8.75 Adc!i!ionaﬂ
2] 1 T 2 I S R Fee Roquired
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
@._HIALEAH., oo e o FLaw ,2,3,] HIALEAH,,,,, e 'FL. _ | TrustFund Contributon 0 Added to Faes
Fals} Country | Aipy ) Country 8. This corporation has habiity for intangible tax under s 199.032,
@_ 33016 125 u.s.A. 29] 33016 ) 30] L. u.s.aLL Florida Statules XX ves [No
9. e and Address of Current H g jslprrgcrlﬁﬁgiqgg e 10. Name and Address of New Registered Agent
B1| Name
YBARGOLUN, JOSE 82 St[egt :'t\]dgresssE(P Eﬁ&ﬁu%&}%&)ﬁcceplab!e}
1400 SW. 11TH TERRACE .. 2300 _SW 19 ST
MIAMI FL 33136 83
84| Cily 85| Zip Code
,,,,,  MIAMI FL

11, Pursuant to the provisions of Sections 607 D507 &0 657,190 Flanda Slalules (e alxve named corporalon sabmits this statement for the purpose of changing its registered office
of reqistered agenl, Or bob, in the Staler of Foriria, Such changs: was aathorized by the corparation's boned of dreslors. T herety, accepl the appontment as regstered ageat. | am
famifiar with, and accept the obligations of, Section 607 0605, Florida Statates.,

SIGNATURE

CR2EQ34 (12/95)

Vs B e Ao s o et T oDAle
1z, DRECTORS Ty ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO [1 DELERE 1 TILE PD Charge  [] Addition
RakE YBARGOLLIN, JOSE 12 bt YBARGOLLIN, JOSE
STREFT ADDRESS 1400 S.W. 11TH TERACE 1ssmeETaDoREss | 2300 SW 19 ST
CTY-§T-26 MAMIFL33435 e Movsie | MTIAMI, FL. 33145
TInE SD [ DeLeTe 21TIE SD [ Change 33k Additior
hav: SOTO, ROBERTO 22 MMt SOTO, ROBERTO

TREET ADDRESS LANI 2 TSTREEF ADDRESS

: 7673 WEST 20TH LANE : 7673 WEST 29TH LANE, # 102
LY -5T-2IP _HALEAH FL 33018 L 24CilY-51- 4P IALEAH,—-Fl._ 330

TILE (] DELETE PRI HI ¥ [ Change 1] Addion
NAME 37NN

STREET ADDRESS 3% STEFFT ADDHESS
CITY-5T-2P L . e 34CITY ST-2IF e

TILE [JD:tere 4 HTIILE [] Cnange ] Additian
hAME 47 NAME
STREET ADDRESS 43 5THETAUDRESS
CIry-§1- 2 S

TINLE (A [ Change ] Addtan
KAME 52 NaMi

STAEET ADDRESS 5357 HERT ADIRESS

LI -ST-2Ip e ) o Rsaoovsrae | _

T1LE [ Detete 61 1ILE [} Ctange  [T] Additon
NAME 62 NAME

STREET ADOFESS 6% SIEET ADDRESS

cmr 8T-2IP 64 CIY-§1-2IP

I do hereby certify that neg infarmation sn;n;mpd wit'h this filki »g is vﬂhmtﬂr.l, furteshed and Goes not (_;u' 'y for the axermphon slated in Secton 119.07(3)K), Florida Statutas. | further
cemfy that the information ndicated on ths anoual reporl ar supolernental annaal report 18 true and accurate and that my signature shall nave the same legal effect as if made under
oatr; that { am an officer or draglog oF Uiy Corearahon o th recever O trustee e poveeresd 10 execule: this report as req e by Ghaptes 607, Flonda Statutes, and that my name
appears n Block 12 o Block 1311 gFar, O 0N an attachment with an aldross

— p

SIGNATURE: Ax«-’/ D@é : , 04-01-96  (305)819- 8227

SIGNATUHE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR

ROBERTO SOTH JOSE VBane oo o~

it Cajime Pocre #




