PROMIT

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

=i FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State

DIVISION

OF CORPORATIONS

DOCUMENT # P94000029134 (1)

1. Corperation Name

J.AR. MEDICAL EQUIPMENT, INC.

Principal Place of Business

Malling Address

NARIAR AR EMADIRN

1800 SW. 18T 1800 SW. 18T
25 25
MIAMI Ff 33135 MIAMI FL 33135
us us 3. Date Incorporated or Quaiied | 3a. Date of Last Repont
04/18/1994 04/11/1995
mg. Principal Place of Business | 2a. Malling Ackress 4. FEI Nurnber Applied For
21] 2] 650481522 Not Agpiicatle
| Suile, Aot 4, otc. Suite, Apt. # elc. 5. Certificate of Status Desired O §$8.75 Ad"‘f“i°”a|
22 ;\ A Feo Required
City & Stale City & Stale 6. Eleclion Campaign Financing £5.00 May Be
E m Trust Fund Gontribution Adided 10 Fees
Zip - Country Zip . Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 |20] 30| Florida Statutes K ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RODF“GUEZ. JUAN A 82| Street Address [P.O. Box Number is Not Acceplable)
1800 S.W. 18T
SUITE 215 83
MIAMI FL 33013 84| City 85| Zp Code

FL

|41, Pursuant 10 the pravisions of Sections 607 05
or regislered agent, or bath, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

02 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of direciors. | hereby accept the appointmant as registered agent. 1 am

SIGNATURE _ e ! el e
Signan.te hyped or prioteo nark o regestered Tith; it @np-icatile NOTE . Registered Agent s gnature regaired whenr renstating DATE
| j2. OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D [J CELETE 1 1TIME [ change ] Addition
o RODRIGUEZ, JUAN A 12 NAME
sweeranoress | 4985 E. 8 CT. 1.2 STREET ADDRESS
LIY-ST-7P HIALEAH FL 33013 14 GITY-ST-2IP
TITLE [) DELETE 2 1TINE [1 Change  {7] Acdition
NAME 22 NAME
STREL T ADDRESS 2 3 STREET ADDRESS
G -S1-2P 74 CITY-SI-2P
TITLE [V DELETE 3 1TILE [ Chenge [ Addition
NAME 32 NAME
SYREET ADORESS 33 STREET ADDAESS
CITY-SI- 1P 34CITY-§1-2P
it [ DELETE 41 ILE [] Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. 87717 44ITY-81-7P
T'LF [ DELETE 51TILE [0 Change  [] Addition
NAME 52 NAME
STREHT ADURESS 53 SIREET ADDRISS
CIlY-ST1-2IP 54 CITY-S$1-71P
TITLE [ DELETE 6 1TILE [ Change  {7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AUDRESS
CTy-81-2P 64CIY-51-2P

oalhy; that i am an officer or director of the corpo,
appears in Block 12 or Bieck 13 1f changad, or,

SIGNATURE: _

Tk

" SIGHATURE AND TYJED OR PRI

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information Indicatad on this annual zgpor or supplemental annaal raport is true and accurate and that my signature shall have the same leg,
or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes, anc that my name
attachment with an address.

al efiect as if made under

Dagtne Phowe §

SyAY A. RODAIGER Y /21f76 B0S: bus- a6

BRAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




