FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF ST

Sandra B. Mortham
Socrelary of State

ATE

DWISION OF COHRPORATIONS

FILED

1. Corporation Namg

DOCUMENT # P94000029134 (1)
“J.Af. MEDICAL EQUIPMENT, INC. '

Principal Place of Business

1600 &W, 157
)

§
. MW FL 33135
us

Mailing Ad(imssi

1800 SW. 18T

218

MIAMI FL 331351045
us

T

Apr 16 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified

04/18/1994

3a, Date of Last Report

05/01/1996

2, Principal Place of Busingss "l 2a. Maiing Addross "4, FEI Number [ Tapptied For
2 g _ 65-0481522 o | |Not Applicasio |
Suite, Apt. #, elc. Suile, Apl. 4, elc. ! i
—-l P P P B. Cestificate of Status Desired [:] $B'75 Additional
22 27] B Fee Required
City & State Gy & Sate 6. Election Campaign Financing $5.00 may Be
;ﬂ ,__2_8J______ o L Trust Fund Contribution Added fo Fees
Zp N Country R | Caountry B. This corporalion has hability for intangitle 1ax under s, 199.032,
24 28 2 ] Florida Stalules Nlves [Ino a
9. Name and Address 9199([6[\} Vﬂqgljtgrrﬂ{\gggt‘ ) - 10. Name aniAddress of New Hﬁgﬁlered Agent
HOMGUEZ. JUAN A Namc
1800 S.W. 187 Streel Addrass {P.0. Box Number is Not Acceptable) -
SUITE 215 o

MAMI FLABL, 33 )35

City ) o FL lia"é'r?ip Code

11. Pursuant to the pravisions of Se 07 0502 and 607, 1508, Fioricla Stalules, the above-named corporation submits this slalement for 1he purpose of changing ils registered
office or registerod agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoimiment as regstered
agent. | am familiar with, and accept the abligations of, Seclion 607.0L05, Florida Slalules.,

CR2E034 (9/96)

SIGNATURE _ L e e e e e e e

Sigaature typed of prnted nanee ol wgebeed agent aed Dl [N(]'H_ Iegiste-ed Agent signature reguired when reinstar ng) baTE
12. __OFFICLRS AND DI 13, . ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oneete TANE ¥ change L] Addition
NAME nel) A e+ 8' s5uWl )3 9 Pl L e

. B CT,

STREEF ADDRESS :152 (I:. Arrardl, ,F)", 324} PS5 | rasme wonss
Y- S5T-2P o . 4TIy 5120 o e B
TITLE 7 ! Tt 213 ] Giange 1] Addifion
NAME 27 Naw:
STREET ADDRESS 23 SIREL | ADDRESS
GiTY- ST-ZIP o o 2 4CY-81-21p
TINE [Jorrere 3N [Jchange ] Addition
NAME 37 NAME
STREET ADDRESS 335IRLE] ADDRESS
evvstar V0 . o paAGaY-STaR L ]
LE T oiEiE 41N [ change T Adaition
KAME 4.2 NAME
STREET ADDRESS 43 STHELT ADDRFSS
CITY-5T- 2P e Ryl o
TTLE Tlonne 51 T1LE [ crange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDIESS
CITY-5T-2P L Esanyes L e
T T viere B1TILE T change 11 Addition
NAME 6.2 NAME
STRAEEY ADDRESS &3 SIRLET ADDRESS
Cilv-8T- 79 BACIYSVIR | ..

14, 1 do hereby cerlify 1hat Ihe infanation supphed with ths dileg docs nat guaily for the mxemption stated in Section 119.07(3)i), Forida Statoles. | furihor cerlify it tho
Information indicated on this annual reporl o supplemiental annuat repar s lrue and acouate and that my signalure shall have the same legal offect as it made under oath; that
I am an officer or director of the corporation of 1he receiver of Tiustec empowered 10 execute this reporl as required by Chapter 607, Flonida Statutes; and that my name

Jvad A. RobAICUEL

appears in Block 12 or Block 13 d changed, or on an altaghment with an address
PP I | nm/ﬁl ; 4 L

T S ey !

T 41 aR



