PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

<3 & FLORIDA DEPARTMENT OF S1ATE

; Sandra B Mortham
Sacretary of State

DIVISION OF CORPORATIONS

' DOCUMENT #  P94000032286 (4)

1. Gorporahon Nare

M & G MEDICAL EQUIPMENT, INC.

A G S

Mailrg Address

Frincipa' Piace of Busingss

745 NW 22 CT 745 NW 22 CT
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Purcipal Prane of Businoss | 2a. Malling Address 4. FEI Number Applied Far
I . ~ 650496872 Not Applicabie
Sute. AplLF el L, Sl Apt i, etc. 5. Certificate of Status Desred [ $8.75 Addona
22| ) - 27| ) Fee Required
ity & Stace | Oty & Stale §. Flacton Campaign Financing 0 $5.00 May Be
[2 } 28J Trust Furd Contribution Added 1o Fees
2 __ Cournry | pls) Country B. This corporation has liability for intangible tax under s 199.032,
|24 2] 29| 30 Florida Statutes Oves ONo
L 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
MARINO. NESTOR 82| Strect Address (P.O. Box Number is Not Acceptable)
T45NW 22 CT
MIAMI FL 33145 83
84| Ciy FL lssl Zip Code

11 Pursuant 16 the provisans of Sections 07,0602 and 607,1508. Flnda Statules, the above-named corporalion submits this statemant for the purpose of changing its registered office
or rogisteratd agonl, or both, in the Stale of Farida, Such change was aJthorlzed by the corporation’s board of directars. | hereby accept the appointman! as registered agent. 1 am
famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

S GNATLIRE

CR2E034 (12/95)

I i dor ot ‘.?a-:\a-n.ltrh.'i‘ Brpian N ]r(oiEfridg}f.ué.n«'j'i.,,lrn‘s\,jw;a'x..ria.: o vhwn constatont B Y S
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T\E\FV ) D o mTmmm -VD DELETE T { 1TIMLE 7 Changs |:| Addition
MARINO, NESTOR 12 NAME
St | ANLKESS 745 NW 22 CT 1.3 SIREET ADLRESS
L crsier | MIAMIFL3315 ~ £ GITY- ST 2
1 [[] DELETE 2 1 TI0LE [ Change  [7] Aodition
Nkt 22 KAME
SIRLEE AT DHESS 3 STREET ADDFESS
L GHxo50-ap [ P e 24 LATY-ST- 2P
N [ BELETE 3TIE [ Crange  [] Addition
[ 32 NAME
STHe T ARNRE S 33 STHEL! ADDAESS
avwesteae | o 340ITY-S1-2P
Tk {] DILETE 4 170LE [ Change  [] Addilion
KAt 42 NAME
SIFHE BT DRSS 43 SIREET ADDHESS
Criv sl i e o - ~ 44CHY-ST-2F
T [] DELETE 5 1TILE (] Change  [] Addition
Nk 52 NAME
SIHEE ] ARSS 53 STRECY ADDRESS
A L 54 CI1Y-51-2P
T ] DELETE & 1 TIILF [ Change {7 Addition
R £2 NAME
St 11 ARR: 6 35TREE| ADORESS
Liv & 7 64CIV-51-2P

i filing is vol.ntarily furmished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
{1 or supplemental annual report is rue and ancurate and thal my signature shall have the same legal effect as if made under
peeiver or trusteo empawered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name

14, | da heraby corlify hat the information sopphed vt/
certify that the information indicatad on this annug
oath; that | am an officer or directoregi-the corpy
appedrs in Brock 12 or Bock 131 changed,

SIGNATURE: Kt ety g R 100 ...........9'/2?49(9. I
ek _ i




