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'E & N MEDICAL EQUIPMENT, INC.

Principal Place ql Business . - 4 'V‘Malling Addrgss . _ N o
826-WEST 40 DR. . . P.0O.BOX 2971 - -
HIALEAH, FL. 33012 HIALEAH, FL. 33012 BUIDDB‘? q C
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7821 :W 29 WAY APT. 202
HIALEAH, FL. 33018 _
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LA f .. . OFFICEAS AND DIRECTORS | 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me- - | P Eetng ] gty e, O pelete WmE. .. », ce ‘ . a “ O change [0
e LUZ E. CHAVEZ i NAE r SR

smeeraooness § | 826 WEST, .40 DR.. .. . L STALEY ADURESS B )
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: BT hi e T g SR -SI-2P b x it 1

oSt | HIALEAM,TFLY " 330125 wsw . . . -
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110.07(3)(), Florlda Slatules. § furifn ..., ©

he same legal alict as if made under oath; that | am an

of the cotporation or the recalver or rustee empowered to execule this report as raquired by Chapter 697, Florida Statutes; and that my name appears n Block 11 or Block iz
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