~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B FLORIDA DEPARTMENT OF STATE M ar O 7 1 9 9 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Searetary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P94000024079 (3)

1. Corporation Mane
Mailing Address ”IIMII "I ml’m" Ilm ||"| Ilm IIIII "I" lm' Iml IIIII II” II"

L & | MEDICAL EQUIPMENT, INC.

Principal Pace of Busines

2489 SW. 17TR STREET 2489 S.W. 17TH STREET
MIAM| FL 33145 MIAMI FL 33145-2001
3. Date Incorporated or Qualified 3a. Date of Last Report
e 03/25/199%4 06/20/1996
2. Principal Plage of Busiioss | 28, Mailing Address 4. FEI Number Appliad For
Eﬂ,,ﬁ e ) 25] 65"0474787 Not Applicable
Suile, ApL #, ¢le, Suite, Apt. #, et it
[ ' ' ‘ [ uite. Ap ¢ 5. Centificate of Status Desired [:l $8'75 Aﬂd.monal
_25[7 e o 2ﬂ Fee Required
| City A Stite . CiysSewe 6. Etection Campaign Financing $5.00 May Be
e e | Trust Fund Contribution ] Added lo Fees
- 4p L Gountry | e Country 8. This corporation has liabiliy for intangiblwx under s. 199.032,
24 25] 29] _aa-l ‘ Florida Statutes [ Yes No
_____ 9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstered Agent
RODRIGUEZ, LILIA J 81| Name
2489 SW. 17TH STREET 82| Stresl Address (P.O. Box Number is Noi Acceptable)
MIAMI FL 33145
B3
84| Cry FL 85] Zip Code
|14, Pursuant to the provisions of Seclions 6070502 and £07.1508, Fiorida Statutes, tha above-named corporalion submits this statement for the purpose of changing its registered

‘ offico or regislered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered

agenl amdarihar with and accept the obhgations of, Section 607 1505, Florida Statutes.

SIGNATURE e -
g td: Of re@rutered agent and 1 i appheatile {NOTE Registeved Agant eignature sequired when reinslating) DATE
K Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD | EIEG 11 TITLE X change ~ L] Addilion &
Nakt RODRIGUEZ, LILIA J 12 NAME 3
starer anpmiss | 2489 SW. $7TH STREET 13 STAEET ADDRESS g
cres-ze | MIAMEFL 33145 14 BITY-ST-21P &
e [ oreete 21 TLE [T change T Addition [O
KA 2.2 NAME
STREFY ADUHESS 2.3 STREET ADDRESS
CIly-5)- 210 - - 2 4CIY-ST-21P
B A [T oELETE 31TILE [Jchange T Addition
HAME 32 NAME
SIHEET ADDRISS 33 STREEY ABDRESS
CITY SI- 7 3.4, 60TY-ST- 2P
T - [J DELETe 41TLE . [Jchange [ Addiion
At 4.2 NAME
STREE T ANDRESS 4.3 STREET ADDRESS
B 44 CITY - 8T-2iP
[T DELETE 51TITE [T Change L] Addition
AAME 5.2 NAME '
SIKELT ALORESS 53 STREET ADDRFSS
| CHY-STAV o — - 540y $T-2P
WL [T peLete 6.1 TILE ' [T Change ] Addition
NAME 6.2 NAME
STREED ADDAESS 6.3 STREET AODRESS
Leseae | 64 CHY:ST-2P
14, | 6o horeby cernfy that theyinformat.on supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cenlify that the

informiation ind cated on
L am an officer ar directy
appears in Block 12 or

SIGNATURE:

15 annual report or supplemental annual ropor! s true and accurate and that my signature shall have the same legal effect as if mate under oath; that
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
lock 13 hchangod, or on an gigchment wih an address,

] / \ P iy f e g :
i PRINTED NAME OF SIGNING SFFICER OR DINECTOR Dale Daylre Prone ¥
Py rlachin.g

SIGHATURE AND YYPED



