e ]

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N2 _
DOCUMENT # P84000010690 (3)

1. Corporaton Name

E & N MEDICAL EQUIPMENT INC.

AP

Mailing Address

*“ -'*.?‘ FLORIDA DEPARTMENT QF STATE

f Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Poncipal Place of Business

1840 W. 49TH STREET

STE. 115
HIA e e
LEAH FL 33012 3. Date Incorporated or Qualted | 3a. Date of Last Reporl
o . 02/09/1994 12/13/1895
2. Frincipa' Place of Business | 2a. Majing ress 4, FEI Number Applied For
o] wl P U Box 297/ 650468707 ot Apbeat
il + " o ay e
| Suito, Apt #, et. Suige, pot. 4, 7( A . Corttcale of Staius Desrod  [] $8.75 Additional
Lz_a — — —2—7] f a2 4 @ Fee Heguired
Cily & State Cily & St 6. Election Gampaign Financing $5.00 May Be
—2_31 Trust Fund Contribution K Added to Fees
i __ Country Zip Country B. This corporation has liability for intangible tax under s 199 032,
24| 25—| Q_—Ql _‘ﬂ/i 5] Fionda Statutes x&fes e
9. Name and Address of Current Registered Agent "7710. Name and Address of New Roglstered Agent B

Bi} Name ~
CHAVE 2, LJ/2 E.
CHAVE LUZ NNJ.EN trest ress (P.0. Box Nufiber is Not al
szsw.ziobmve " 283 WA .QEM_- RpT R0l
HIALEAH FL 33012 83

Healeah FL " | #36/6

1%, Pursuant to the provigions of Sections 607.0502 and B07.1608, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agant, oy both, in sate of Flggda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislerod agent. | am
familiar witly, argd J 607.0‘5@5, lorida Statutes.

SIGNATURE Y| e e o o e
B1nathl; €500 G riled natre of regintes - (NOTE: Flogistersd Agent signature recuired whizn roinstanng’ DAlE G
tz. / % QFFICERS AND D\F?E}ﬁ R 13, ADDITIONS/CHANGES T0Q OFFICERS AND DﬁECTORS IN 12 %
TITLE 4 PD [ U[j DELETE 11HILE 0'4 2 ZU ” [ Change [J Addion =
NAME CHAVEZ, LUZ M 1.2 NAME ﬁ "} 5 b 2 ;V,eg' . 3
STREET ATIDRESS ! vrsmrraoeess | ¢ B u) " 0 i o
| cesize |/ 14ci-sr-ze HiALE vy +[B380/R |8
TiLF [] DELETE 2 1TI0LE [ Change [ Addilion | ©
AMS 2 7 NAME
STHIEL ADDRESS 2 3STAEET ADDRESS
| cv-st-ne ) 24 CITY-5T-2IP
Tt [ DELETE 3 1TITLE [ Change ] Addilion
NAKE 32 NAME
STRLEY ADDRLSS 33 SIREET ADURESS
| Gy S1-he e 34 CITY-51-2P
TITLE [C] DELETE 4 1TITLE [ Change  [] Addilion
NAMF 4.2 NAME
STREFT ADORESS 4.3 STHEET ADDRESS
| oY Spar 44 CY-5T-21F
Tt [ DELETE 5 1T(TLF [ Change  [] Addilion
NAME 5.2 NAME
SIREE] ADDRESS 5 3 STREET ADDRESS
| coe-sr-ze ] 54 CITY-ST-2IF
TinE [] DELETE 6 1TI1LE [ Change [} Addilion
N § 6onane
SYEFEE ANDRESS 6.3 STREE] ADDRESS
| © L 6.4 GITY-5T-2IP
1 0 hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for he exermnption stated in Section 118.07(3)(k), Florida Statuwtes. | furlher

carlify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same logal etect as #f made under
oath, that | am an officer or director of the 1 the receiver or trustee empowered 10 executo this repon as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if chani :?):lachmeﬂt A address
e Pees. #/g_j/zé _(20d)§14-413

#F SIGNING OFFICERJOR DIRECTOR D3 tie lova ¥




