1297 (941C -
FILE NOW: FILINéFEE AFTER MA’? 115 $550.00 FILED

o PROFIT FLORIDA DEPARTMEN] OF STATE May 1 2 1 997 8 : OOam

v CORPORATION Sandra B. Mottham

ANNUAL HEFORT Sty o Secretary of State

PR 1997 A DIVISION OF CORPORATIONS

1. Corporation Name 9400001 0690 (3)

~E & N MEDICAL EQUIPMENT INC.
e ———— - o Ll

Principal Place of Business WMailing Addross '

1840 W. 49TH STREET P.O. BOX 207

STE. 18 HIALEAH FL 3301209 i

HIALEAH FL 33012 us B - B

’ 3. Date Incorporated or Oualilied 3a. Date of Last Repofl
2. Principal Place of Business ] 28 Mailing Address | 4 TEI Number T Apphuﬁ‘?""'
;1-] . gEJ I 65‘0468707 ~ o Not Applicabile |
"Buite, Apt. #, efc. Suile, Apt. #, cle.
-—I Ao e p 8. Certificale of Stalns Desired O 53 75 Additional
22 27] Fee Required
i - —— [ — . Lo }
| City & Siate | City & State 6. Eloction Campalgn Financing $5.00 May Bo
3 o8l | TwstFundConuouon [ Added 1o Foos
Zip Country A - Country 8. This corporation has lizbilily for intangtble tax under s. 199.032,
m 25 20] e Fionida Statutes Yes [N
. . Namae and Address of Current Reglstered Agent ] ~10. Name and Address of New Registored Agent -
Name
o2t W oh WAy __é,,,,,éf?’/} V‘{;ﬂzf LY Zr E.
. ] treot umber 4s C(p able)
| —ARpe——— IR WAy Ap 7 202
¢ HIALEAR-FL-33048
84| City . o 85] 7ip Code |
S Y Mialealk FL ] 330/4,

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Tlorida Statutes, the ahove-named corporatlon subrmits 1his stalement for he purpose of (.hcmgmg ils registe tod
office or regislered agent, of both, in the Stale of Florid Such change was authorized by he corporation's board of direclors. | hateby accept the appointmenl as registcred
agent. | am familiar wit! and a lhe: 0| ions r‘:C\.tIOH 607.0505, Florida Statutes.

S!GNATURE il e e e ;/—2:5" f;

Signature Whod o M name ol regis: setel H,J(‘ " andly’ (LIRRIT (N")Il HMI IULU{ i DATE
|2 PU( GITICERS AND “E__.,, & e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 2 | @
R o IRAI: Secre 74 e;,/- TAla Sorés [ Cange [ hodiion | &
“NAME CHAVEZ LUZ N 12 Nkt CAAVE D, LO2 3
‘]
sraeer aponess | 828 W 40 DRIVE vaswE s | SRG W o T &
Clfy-ST-2P HIALEAH FL e pqorv-sior | TR /€ P /?, 77777 F/ B3p ) o
o | Tme [ oedETe 2171 Prés /e s 7 [ change  [] Addinon | O
NAME 2.2 NAME o T VE :2. /-VZ 5
« | sTREEr apoRess s s | 2827 W2 &G M/4>/ /4/0 7Ron
LTy -5T-2P i ] 2400%-51-70 Aeale o /7 F7 B30/
MHE - T ofeTe 31TIE Change  [] Addition |
R 32HAME '
V STREET ADDRESS ISIALST ADDRESS
o |Lmy-sr.ze L . O B U S
iE I oecrre PRI T T[change 1 addilion
N 4 7 NAME
f "STREET ADDRESS 43 BTRCEY ADDRESS
o Leny-gT-2p _ e N HaCHY-SY-7P e . B
TME [T DLt 5101 [J Change [T Additian
NAME . 52 HAME
+ | STREET ADDRESS ‘ 5.3 BTRLED ADDRESS
LTy ST-2P ] e EhatweSTRR g .

THLE T priene B11TE [ Change [ Aedition

'NAME 62 Nahdt

'STREET ADDRESS _ 63 SIRILT ADDRISS

CHTY-81. 2P 6.4 CITY-57-7IF - o e

14 | do hereby certify thal the information supplicd with 1his fiting does nol quality for the exemption slated in Section 119.07{3)(i). Horida Statules. | further certify that the
. information indicated on this annual report or supplemaenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
. Lam an officer or director of the corporalion or the receiver o bustee empowered 1o oxecute this roport as required by Chapler 607, FHorida Stalules; and thal my name
appears in Block 12 or Block 13 if change:d, n an attachment wilh an address

-
_ e - St N -
PP p——— S L PEN ) l%’z i b A AL R [ S e E LA G O




