FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT B FLORIDA DEPARTMENT GF STATE :
R
o o oA DEFATIVENT May 09 1997 8:00am
ANNUAL REPORT ] Secrstary of State I‘y
1997 NS - DIVISION OF CORPORATIONS S C Creta Of Sta'te
DOCUMENT # P94000034149 (2)
L & K MEDICAL EQUIPMENT, INC.
AR AT A
1301 Nw 85 CT 13710-F SW 56 ST
SUITE 222 SUITE 130
MIAMI FL 33172 MIAMI FL 331758035 .
us us 3. Dale Incorporaled or Qualified | 3. Date of Last Report
05/05/1994 05/01/1696
i;;i:iT)}LFlLallrl;';\il'lﬂ(:() o Busmess | 28, Mailing Address 4. FEI Number Applied For
) 2| 650490313 Not Appiicable
Suiker, ApL #, el Suite, Apt #, etc. . . s]j_'fs Additionat
“22] - Eﬂ b. Certificate of Stalus Dasired O Fee Required
Lty & State: | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
[g:g] ) 28] Trust Fund Contribution 0 Added to Fees
s ___ Counley L, e Country 8. This corporation has iiabifity for intangible lax under s. 199,032,
24] . e8] 28] [30] Florida Statutes Jves [Ino
T s Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
RODRIGUEZ, M'LMEY 81| Nama
6315 SW 138TH COURT STE. 1 B2| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33183
83
84| City FL 85| Zip Code

94, Fursaand o he provisans of Sactions 607,0602 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flornda, Such change was authorized by the corporation's board of direciors. | hereby accapt the appolntment as registered
aqgent tam familar with, and accep! tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE S,
}- Sk en anawd oo of regstersd agent and e if aapl cable (NQTE: Registerad Agent signature requirge when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
IETTI  * R [ DELETE LUTTLE [J Change [ Addition
HAL: RODRIGUEZ, MILDREY 12 NAME
st ss | 8315 SW 138TH COURT STE. 1 .3 STREET ADDRESS
ely-51.21 MM_'_FI- 3_3183 1.4 CITY - §T-21P
B ' - ) [ DELETE 21TITLE T Ll change ] Addition
NARIE 22 NAME
STHEET ADDRE 55 2.3 STREET ADDRESS
Lomestze 2 40my.51-29
T [_J DEeere 31 TILE [T Change [ Addition
HAML ! 12 NAME
SIHEEE AR SS 33 STREET ADDRESS
IRCILRELRT GO P : 34.Cimy- 81-21P
T o [ eeene A1THLE [l crange [] Addilion
Ak 4.2 NAME '
SIFEFT ATORESS 4.3 STREET ADDRESS
o5 e | 44 0ITy-§7-21P
Lt L1 oereve 51TME ) L) Change [T Addition
K 5.2 NAME ’
STREFT ADDRESS 5.3 STREET ADDAESS
Ciyost-28 | l 5.4 OITY-51-2IP
ML ] DeCEte §1TITLE 1) change [ Addition
NN 52 NAME
SEAES T ATIDRESS &3 STREET ADDRESS
ooy-st-me | B40ITY-8- 2P

14,77 do heréby cerlify thal the njormation suppliod wilh this Tiling doss not qualily for the exsmplion stated in section 119.07(3)(1y, Fionda Statutes. | further cerlify that the
infairnat-or ndhicated on this annual repor! or supplemental ennual report is true and accurate and that my signature shaif have the same legal effect as # made ynder oath; that
| arr an ohoer o deacton of the corporation of Ihe receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Flarida Statutes; and that my name

appears 1n Block 17 or Block 13 i changad, or on an attachment with an address.
e oy=IF-27 25¢-23377

SIGNATURE: % & e
SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING O ECTOR Date Daytime Phaae #

02371201

CR2E034 (9/96)



