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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Corporation Narmne

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Socrelary of State
(MVISION OF CORPORATIONS

POCUMENT # P93000049891 (3)
ROCHELLE MEDICAL EQUIPMENT AND SUPPLIES, INC.

Principal Place of Business

3550 BISCAYNE BOVD
210

MIANI FL 33137

us

2. Principal Place of Busingss

Suita, Apt ¥, elc

Cily & State

i
22
23]
24]

LOPEZ, LUCIA

3550 BISCAYNE 8LVD
#210

MIAMI FL 33137

agent | am famihar with, and accept the

SIGNATURE __ ..

Zip T County T T AT
-
28] 28]

9. Name and Addtogn of Currsm Roqlnorod Agem

. kManImg?\ddre‘ss

3550 BISCAYNE BLVD

FILED
May 15 1998 8:00am
Secretary of State

A 0L

210
MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatod or Qualified
07/16/1993
2a. Mailing Addiess 4. FEI Number Applied For
NEC 650434554 Not Applicable
Suile, Apl. #, olc .
! f 5. Certificate of Status Desired a $8'75 Additiongi
Fee Required
| Oty & State 6, Election Campaign Financing $5.00 may Bo
28 Trust Fund Contribution Added to Faes

FL |35

Country B. This corporation owes or has paid the current year Intangible
;‘ Parsonal Property Tax due June 30. ves [ JNo |
10. Name snd Address of New Reglistared Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
K]
84| City Zip Code

oblggahions of, Section 8070505, Florida Statules.

11. Pursuant to the provisions ol Sectons 607 0402 and GO7 1508, F lorida Statutes, the above-named corporatlon submits this staterent for the purpose of changing its registered
office or regislared agenl, or bath, i the State of Flanda Sue t change: was authorized by the corporation’s board of directors. 1 hereby acceplt tho appointment as regislered

TTINGTL Registersd Agent sgnaiure teq.aed when rainstating )

indicated on 1

SIGNATURE:

14. | hereby r:.erhf;r that the nformanon suppshied with this filing does nat qualify or o
s anhwal report o supplomoental annoal reporl is frue and accurate and that my signature shali have the same legal effect as it made under oath: thal | am an

o'hcor or director al tho coarporahon o the rocaver of ttuslae enipowered 1o oxecute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in

Biock 12 or Block 13§ chanpoed. or on an allachmient wiib an addres:;

7 ‘ Tte, LUCIH LoPED /7/70/ 7y

gt

S1gnattme npen o |>wlf1 A of e A bare Akt A Thie it up;nh Atk DATE
12, R RS ANC R CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiLE [ I T oner e [T crange L] Addtion
NAME LOPEZ, LUCIA 1.2 NAME
staeer anoaess | 3550 BISCAYNE BLVD #201 13 STREET ADDRESS
oy -1 2P MIAMI FL e 1405120
TMiE Mo 21TLE [T change [T Agdition
NAME J 22 NAME
STREET ADDRFSS 2 3 STAEET ADDRESS
CAY-ST1-2P o L 2 4CITY-51-2P
M ~ [Joner I1TME [CTchange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-51-2IP e o - 34 CITY-ST- 21
TME o T $VTILE [T change ] Addilion
NAME 4.7 NAME
SEREET ADDWESS t 43STREET ADDRESS
CHY-51- 2P e 44CHY-ST- 7P
TILE I oeLete 51 T/TLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P . o o 54 CITY-ST-71P
TLE [T verrre 61TIME [T change [T Andition
NAME 67 NAMF
STREET ADORESS 6.3 STAEET ADDAESS
CITY-§1-2IP 6.4 CITY-SI- 2
he examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Bod--Tn-Pldt

CR2E034 (10/97)



