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

PROMIT
CORPORAT'ON Sandra B. Mortham

h.. A. :
ANNUAL REPORT  REHEAEE Secretary of State

1997 LG DIVISION OF CORPORATIONS

DOCUMENT # P93000049891 (3)

1. Corporation Name

ROCHELLE MEDICAL EQUIPMENT AND SUPPLIES, INC.

S — AR

IR

FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O dim

3550 BiSCAYNE BOVD 3550 BISCAYNE BLVD
00 210
MAM FL 33187 MIAMI FL 321373833
us Us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/16/1993 03/29/1996
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
26 65-0434554 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc, - . iti
P —-1 ue, AP 5. Ceriificate of Status Desired K $8 75 Adc!ltlonal
27 Fee Required
Cty & State City & State 6. Election Campaign Financing $5.00 may Bo
;El Trust Fund Contribution O Addaed 1o Fees
Zip Country Zip Country 8. This corporalion has liability forintgngible tax under s. 199,032,
24] [25] 29 [30] Florida Statutes Mas O ~o
¢. Name &nd Address of Current Reglstered Agent 10. Name and Addross of New Régistered Agent
LOPEZ, LUCIA 81| Name
3550 B'SCAYNE BLVD 82| Streel Address (P.O. Box Number is Nol Acceptable)
210
MIAMI FL 33137 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stot- ~ent for the purpose of changing its regsterad

cffice or registared agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of director: ereby accept the appointiment as regislered
agent, [ am familiar with, and accept the obhgations of, Section 607.0506, Fiorida Statules,
SIGNATURE e . . —
Signature. typed or printed nama ol registered agent and Mg i appicabie {NO1E - Regisigied Agent sigrrature required when reinstaling) DATE
| 12. QOFFICERS AND DIRECTORS 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [+ BT 1HINLE 1 Change L] Addition
NAME LOPEZ, LUCIA 12 NAME
sthee Anoress | 3550 BISCAYNE BLVD #201 1.3 STREET ADDRESS
GITY-ST-71P MIAMI FL 14C/1Y-51-21P
TITLE [J OELeTe 21TIIE [T change ] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY -§1-2IP 2 4CITY-51-2IP
TME [ DELETE 31TME CT Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY - 5T-2IP
TITE T oELETE L1TILE Tl Change 1 Addition
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§1-2IP 44 CiTY-51-2IP
e I ToEcETE 51 TITLE [ Change [T Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5401TY-51- 4P
] T eiete 61 T0LE [J Crange™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
CITy-5T-21IP 6.4 CITY-51-7iP
14, | do hareby cerlify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3){1), Forida Statutes. | further certify that the

infofmation indicaled on this annual reporfl ar supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under path; that
| am an officer or direclor &f the~Corparalion or [he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

| S

CR2E034 (9/96)

appears in Block 12 or B 3 il changed, gyon an atlachment with grfaddress. /

| S F. =Y

OIAMATIIDE.



