FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

B 1996 :
DOCUMENT #  P94000002054 (2)

1. Corporation Name

| & M MEDICAL EQUIPMENT CORPORATION

R T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4800 N.W. 4TH STREET 4800 NW. 4TH STREET
MIAMI FL 33126 MIAMI FL 33126
3. Cate Incorporated or Qualified 3a. Date of Last Report
01/10/1994 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

2] 05 @5 AW Flo ST, [l S Fs W0 6 ST 650459714 ot Apploaia
Suite, Apt. #, etc. Sulte, Apt. #, etc. ' ) ‘ 8.75 Additiona
@u ipT'é. 30‘ O" A _2_7—|\§b( ijf]ﬁ‘ -30?0‘_‘4 5. Certitcate of Status Desired 0 $Fee Fl:i(njirted |

Gity & State | City & State 6. Eiection Campaign Financing $5.00 May Be
@Vl&(ﬂ N\.} [ A G”‘”efob\t‘ FL_ Zé—l Vhe GDI/UJ' ﬁ G;A»@-OQUSI FL— T-ust Fund Contribution D Added 1o Fees
Zip | Counury Zip Country 8. Tnis corporation has liability for intangiblo tax under s 199.032,
2‘Tl \.33 ! Lo (ﬂ 25] u S ﬂ' ;;I 65 / (D (.o ?!El u\f/?' Fiorida Statutes [ ves [JNe
.. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
REBULL, ISABEL H 82| Street Address (P.O. Box Number is Nol Acceptabic)
6535 N.W. 36 ST.
SUITE F320-A 83
VIRGINIA GARDENS FL 33168 ail o L e

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiarida Statutes, the above-named corparation sub.mits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg-stered agent. | am
famitar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE | .. o
L Shyture, typed or printed name of regisleed ages: ana tite i appl cable (NDTL Registerad Agent signature reguirad vehien reins atng: DATL L'n“-
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D ] DELETE 11 TILE O Change [ Acdition g
HaME REBULL, ISABEL 1.2 NAME 3
STREET ADDRESS 6595 N.W. 38 ST. SUITE F320-A 1.3 STREET ADDRESS &
CHY-ST- 2P VIRGINIA GARDENS FL . 1.4 CITY-ST-2P &
TILE D X)ELETE 2 1TITLE C1 Change [ Addition | O
HEME DEL VALLE, MANUEL 22 NANE
STHEEY ADDRESS 6595 N.W. 36 ST. SUITE F320-A 2% STREET ADDRESS
| CiY-St-ap VIRGINIA GARDENS FL 24LITY-5T1-2IP
TITLE [TJ DELETE 31 TIILE [] Change  [] Addition
NAME 27 NAME
STREET ADDRESS 3% SIREEY ADCRESS
| Clly-st-ap 34 GITY-ST-21P
TITLE [7) DELETE 4ATITLE [ Cnange  [] Addition
NAME 4.2 NAME
STAEET AUDAESS 43 STREET ADDRESS
CIY-S1- 21 44CNY-5T- 2
TITLE (7] DELETE 5 1TITLE ] Gnange  [] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREEY ADDRESS
CITY-ST 2P _ o 5.4CITY-§- 2P
NILE [ DELETE 6.1 TITLE [1 Crange [ Addition
NAME 6.2 NAME
STREET ARDRESS 6.4 STREFT ADDRESS
| CIv-sl-zp B4 CITY-§1-2P

14. | cio hereby certify that the information supplied with this filing Is voluntarily furnished and does not guality for the exsmption stated in Secton 112.07{3)(k), Flenda Statutes. | further
certify that the information indicated on this annual report or supplémental annual report is true and accurale and that my signature shall have the same legal effast as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report @s required by Chapter 607, Florida Statutes; and that my name

appoars m Block 12 of Biook 13 if changed, or an an alachment with an acidress,
SIGNATURE: __ A2 Aot/ ﬂr'm////oz/f la. & D\‘D gﬂ‘#‘ffi

SIGNATURE AND TYPED OR P



