SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S5 ti!‘ii,é} FLORIDA DEPARTMENT OF STATE
CORPORATION «k‘fftti :"_3 Sandra B. Mortham
ANNUAL REPORT i@#‘é Sacretary of State

1996 et <8 DHVISION OF ccmfonmoms

DOCUMENT #  P94000024079 (3)
L & | MEDICAL EQUIPMENT. INC.

Principal Pace of Business Maiing Address ’ H“H"H"llm I‘l‘l II“I"‘“I"“ II”I ||||| ||||| I||" ulll ‘I""ll

|

2489 SW. 17TH STREET 2489 SW.17TH STREET
MIAMI FL 33145 MIAMI FL 33145
_3, Date Incorporated or Oual-ed aa. Date of Last Reporl
2. Principal Place of BUsIncss o 2a. Mailng Add-ess - 4. FL Number - Apbh-}d For |
21 S . |28l _ . . 650474787 _ Nat Apphaable
Suite, Apt. 4, el Suite, AplL. #, et
! P € H P ete 5. Certificate of Status Desired [:] $8.75 Adqmona!
E gﬂ Fee Required
City & State .~ Ciya State 6. Elaction Campaign Financing [:] 55.00 May Be
EI — 28] Trust Fund Contribution Added to Fees |
Zip _ Cauntry Zifs | Cauntry B. This carperation has habinty for intarigible tas under s 199 032,
(24] 25| ) o 2] 30 - Florida Statates (] ves [] No N
9, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent B
81} Mame
RODRIGUEZ, LIUIA J - .
2489 S.W. +7TH STREET 82| Sweet Address {PQO. Box Number s Not Acceplahile)
MIAMI FL 33145 =
84| Ciy - FL g5 | 2y Code

11, Pursuant to the pfovuéfc'{rs S Soctions 607 0502 and 6071608, Flonda Stalales, the above-named corporabon submits this statement for the purpose of changng s registered
otice or registarad agent, of path, in the State of Flarida Such chango was authorized by the carporation's board of directors | heraby accepl the appointment as reg stered
agent. | am fatilar with, and azaent tie obligations of, Sectan 607.0505 Flanda Stalutes.

SIGNATURE

e e e F o ey S et e et aaatde (HTE Regeteiod A e P rod aton s gl e I YT
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TiLE P [J oerie 11TILE T T cnange T Aadition
NAME RODRIGUEZ, LILIA J 12 MaME
STREET ADOHESS 2489 S.W. 17TH STREEY 13 STREET ADORESS
CiTy-ST- 2P MIAMI FL 33145 14TIN-5T-2P |
TTiE [ ] orteie Z1TILE ' [ cChinge [ ] Aderen
NAME 22NANE
STREET ADDRESS 2 ASIRFET ADDRESS
Y -5T-27 2 4C11Y - 51-2IP i
TLE ' L] et FITILE [ J change [ acdtan
NAME 37 NAME
STREET ADDRESS ITSTREE] ADDRESS
CTY-51 2P 34 CitY-ST-2P
me | [T oecere aUTE T T emange [T Avdin
NaME 4 ZNAME
STREET ADOMESS 4 JSTREFT ATDRESS
CiTY-ST-2Ip 440y -$1-2P
THTLE [T pteete 17N [] change [ Adowon
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
OTY-§1-2IF 54CHY- S5 2P
TITLE L] veLete 61 TITiF | ' [T oharge [1 Asdivon
NAME £ 2 NAME
STREET ADDRESS &3 STREET ADORESS
Gy ST-20 540 -5 2P

13, 1 do hereby Cerlily bar the informatan suppled with Inis fling 1s voluntarily furnished and does not quably for the exemplon stated in Section 119 07(3)(k). Farida Statutes |
further certity that the informarnon nd cated on this anaual report of sappiementa annual reparl 15 rag and accurate and that my signature shall have the same legal effect as it
maae under paln tral | am an officer or droclor of the corporaton or the recever or hustee empawered 10 execute tis report as renurad by CFapter 617, Flonds States, ane
that my name apncars In Block 12 g Block 13 1f changed, or g an attachment wath an address

SIGNATURE: _ /u%, R

ATIRE AND TYPED Of PRINTED NAME OF SIGHING OFFI

CR2E034 (3/96)




