i
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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

| PROFIT FLOMIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
! ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P94000010690 (3)

FILED
May 14 1998 8:00am
Secretary of State

1. E & N MEDICAL EQUIPMENT INC.

; Frincipal Place of Businass — T Mailing Addrass l Ill““l ||| m“ III“ |Im |||” ||"| |Im l““ lml mll m“ Illum
)

v 1640 W. 48TH STREET P.O. BOX 207

o $TE. 115 HIALEAH FL 33042

£ HIALEAH FL 33012 us DO NOT WRITE IN THIS SPACE

]5- 3. Dale Incorporated or Qualitied

} ' o 02/00/1994

i 2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Humber Applied Far
3 | 2 pplied Fo
¢ [zl — S| 65468707 Nol Appicanic
3 vite, Apt. #, elc. Suite, Apt. #, elc. it

. P N ' §. Certificate of Status Desired O 33.75 Additional
B e - Fee Required

I; City & State City & State 8. Election Campaign Financing $5.00 may Be
! E——-————‘ S — -] B Trust Fund Contribution Added 1o Fees
Zip Country iI}___ n | __ Country 8. This corparation owas or has paid 1he current year Intangible

: 24 & Bt 29[__ B 30—] Persona! Property Tax due June 30. Yes [N

10, Name and Address of New Reglisterad Agent

havez buz E

Siret Addreiwaox Nu Wbl Acceptablp)
ﬂl f v
/7 7 ?

p g. Name and Adi of Current Haglsterad Agenl
, CHAVEZ, IS~ T 81] Name
7821 W 20 WAY i
APT 202
HIALEAH FL 33016 &
84| City

j . 85| Zip Code
Hoaload FL lz;g(é |
1%. Pursuant io the provisions of Sections 607 0502 and 607, 1508, Flonda Statules, the above-named carporallt)n submits this statement for the purpose of changingits registered,

office or registercd agent, or bolh, in the Slate of Florda Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

\

2|
»

CR2E034 (10/97)

agent. | am tamiliar vaih, and accept the chligations of, Section 607 0505, Florida S1alutes g
SIGRRTURE ___ .
H Signat.re m\u} o wmkd nare ol 1 Q"' rodd ane it ancl tites f A Am eAbla {NOTE: Angislered Agenl signalure required when reinstating) DATE
) 12. ‘OI T ICE AS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME s — | DELETF LHTLE [Jcrange [ Addilion
HAME CHAVEZ, LUZ N 12 NAME
: smeeraooress | 826 W 40 DRIVE 13 STREET ADDRESS
ool emvestae HIALEAH FL L 14017512
s ] e P [T DELETE 21TMLE [Ochange [ Addition
; NAME CHAVEZ, LUZ E 22NAME
© | smesmaooness | 7821 W 29 WAY APT 202 23 STREET ADDRESS
: GITY-5T-21P HIALEAH FL - 2 4LITY-5T-2
; TME - TT DELETE 31TNLE [J Change L Addition
’ HAWE 3.2 NAME
STREEV ADDRESS 33 $TRFET ADDRESS
’ LiY-S1-2ip o 34. Y- ST-21P
£ [ T T oeEe FERO [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CNY-SI-2P
mE T T oeLETE STTILE [T Change  LJ Addition
- NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
. CITY-51-21F 54 CITY-51-2P
r TiLE B GGG 61 THLE [T change [ Addition
iV NAME £2 NAME
; STREET ADDRESS £ STREET AUDRESS
j CITY-ST-2IP 5.4 CITY-5T-2IP

indicated on t

Block 12 or Block 13 if changed, or or%;«chmon an address
QIGNATURE. (v

14. | hereby oemf?: That the infarmalion supplicd with this filng does not Qualily Tor (he exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify 1hat the information
is annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if macde under oath; that | am an
officer o director of 1hie corporation of 1he: recoiver or 1rut:ler' empowerod 10 execute this report as required by Chapter 60? Florida Statutes; and that my name appears in

e 1 G (3pN POy




