FILE NOW: FILING FE MAY 1 1S $225.00

‘7 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 REH
DOCUMENT # 000034149 (2)

1. Corporation Name

L & K MEDICAL EQUIPMENT, INC.

) NG G

Frincipa Place of Business Maiing Address
13710-F SW 56TH §T 13710F SW 56TH ST
STE1X . STE 130
MIAMI FL 33175 MIAMI FL 33175
us us 3. Dat porates or Qualified | 3a. Dat: t R
bbrsTita 06/ 181688
2. Principal Place of Business 2a, Mailng Address 4. FEINym Applied For
B 1A 0 TACT [l IDNO-F 50 S 2T 650490813 ot Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. . . $8.75 agditiona!
E 5. Certificate of Status Desired
251 Qrg (J. a I ?) O 0 Fee Required
| City&Sue . - City & State i 6. Election Campaign Financing $5.00 May Be
L?.ﬂ Wiop :F{ ¢ v Cn ;\M caut E£C 234 7j Trust Fund Conlribution o Added to Fees
Count . -~ Coynt 8. This corporation has liability far intangible tax under s 199.032,
- e Y
24T%3\q & 25] u 9] Q _:2—9] %1\)) I 7 2 El [/7 5 /4 Florida Statutes O ves [ONo
B N 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Regislered Agent

81| Name

RODRIGUEZ, MILDREY

82| Street Address (P.O. Box Number is Not Acceptable)

6315 SW 138TH COURT STE. 1

MIAMI FL 33183 83

84| City Zip Code

FL |

[T 14, Pursuant to the provisions of Gactions 607.0602 and 607.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharizecl by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accep! the obligations of, Secton B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE: | - _. - e . I [ e
Sigratire, typed or prnted name ot “eglernd apait a~d Bt it apphcable (NDTE - Rogisterad Agen! signaturs reguired when reinstarng DATE

12, ~ OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TILE v [ DELETE 11TILE [JChenge [} Addition
WA RODRIGUEZ, MILDREY 2HAME
$TREET ADDRESS ::A;F}t gﬁ?g COURT STE 1 1.3 STREET ADDRESS
[Y-ST-2P 14 GITY -ST-2IP
TILE [ DELETE 2.1TmE ) Change 7] Addition
HAME 22 NAME
STREFT ADDRESS 2 3 STREET ADDRESS

| CITy-SI-2IP 24 CHTY-S1-21P
TITLE 3 DELETE 3 1TILE [ Chanje  [] Adddtion
NAME 32 NAME
SEREE] ADDRESS 33 STREET ADURESS
Cly-ST-7¢ 34CHY-ST-2IP
1L [] DELETE 4. 1TILE [ Change [ Additan
NAME 47 NAME
STHEE| ADDRESS 43 STREET ADDRESS

| CHTi-SU-2F 44 CITY - 5T-21P
TITLE A DELETE 5 1 TLE [ Charge  [] Addition
NAME 52 NAME
STHEEY ADDRESS 53 STHEET ADDRESS
Y- ST-2IP 540TY-ST-2IP
T [ DELETE 6 1 TIILE [J Charge  [] Additien
NAME 6.2 NAME
STRIET ADDRESS 53 STREFT ADDRESS
CoTY-$1- 2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Sratutes. | further
certify that the informatior indicated on this annual report or supplementa annual report is true and acourate and that my signalure shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and thal my nare
appears in Block 12 or Black 13 if changed, or on an attachrment with an address.

- .
o -0 - 96

SIGNATURE: _ . Areflice, Mtacn e o ,, B
NATURE ANy)gD R PAINTED Nlm OFFICER OH DIRECTOR Date Datirie Phene




