FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

J.R. MEDICAL EQUIPMENT, INC.

P93000040550 (4)

Principal Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

0O O

700 W 24TH AVE 70 W 24TH AVE
8TE1 STE 1
HIALEAH FL 3316 HIALEAH FL 3318 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
06/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;;] 65'04 15 103 Not Applicable
Suite, ApL. ¥, eic. Suile, Apt. #, ot
uite. Ap e L6, Ap ole &. Certificate of Status Desired (M| $l3.75 Additional

[27]

Fes Required

City & State City & State €. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25] 20]

30]

Parsonal Property Tax due June 30. OvYes One

9. Name and Address of Current Registered Agent

10

. Name and Address of New Reglistered Agent

YBARGOLLN, JOSE
2300 SW 19TH ST
MIAMI FL 33145

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

[=]

B4| Ciy

85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607 0502 end 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the Stalte of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farniliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o
Signalure, ypod rv prted nama of regstored agonl and title if applcabin (NOTE Registoned Agent signature raguiced when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIRLE PO [ oeeete 1.1 TILE [ change  [J Adoition
NAME YBARGOLUN, JOSE 12 NAME
streetapbress | 2300 SW 19TH ST 1.3 STAEEY ADDRESS
CITY-ST- 2iP MIAMI FL 14 GITY-ST-2IP
TTLE b1 LT oetete 21 TITLE [T change ] Addition
NAME $0TO0, ROBERTO 22 HAME
STREET ADDRESS 7873 W 20TH LANE, #102 23 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 2. 40TY-51-2P
TITLE L] pecete S1TITLE [ change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-5T-2IP
THLE [T peLete 41 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4. 3STREET ADDRESS
CITY-ST-2IP 4.4 CITY-$T-2P
TITkE 3 DELETE 51 7ITLE [Tchange 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
THLE T pELETe A TILE TJChange ™[] Addition
NAME ' 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-$T-2IP
14. | hereby cerlify thet the information supphod with this filing doos nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual report or supplemantal annual reporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trusleo empowergd to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in
Black 12 or Block 13 i chanzad. of on an attachmaont with an address.

BH:*

SIGNATURE:

H-]5-9% U - Q273

CR2E034 (10/97)



