PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000039850 (0)

1. Carporation Name

C.N.D.C. MEDICAL EQUIPMENT CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipa Pace of Busingss

Mailing Address

10O

7105 SW 3 STREET 705 SW 8 STREET
SUITE 204 SUITE 204
| M
r_:lsAM FiL 314 ﬂg‘ VFL 33144 3. Dale Incorporated or Qualified  } 3a. Date of Last Report
e 05/26/1994 03/14/1995
2. Pringpal Piace of Busingss | 2a. Mailing Address 4. FEI Number Apphed For
__"’_‘_J R B . "’EL,, 650494437 Nat Applicable
- Suite, Apt. #, ele | Suite, Apt. #, els. 5. Gertiicate of Status Desied O $875 Additional
2| o 27] Fee Raquired
City & Stare | Cily & State 6. Euction Campaign Financing 0l $5.00 May Bs
|23 J, e ?9]_____m Trust Fund Contribution Added 1o Fees
i _ Country  Zp __ Country 8. This corparation has liability for intangible tax under s 199.032,
|24] B R [gglf o 30} Florida Statutes 0 ves ONo
N " . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi[ Name
MARANON. mcmo 82| Stroet Address (P-0. Box Numbser is Not Acceplable)
7105 SW 8TH STREET
SUITE 204 83
MIAMI FL 33144 84| City FL lssl 2ip Code

1. Fursiant to o provisons of Sections 607.0002
farninar with, andd accepl e oblgations of, Section 607,0605, Florida Statutes

SIGRATURE

or regiatered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby

and 607.1508. Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

accep! the appeintment as registered agent. 1 am

CR2E034 (12/95)

G e ypt @ gt e o g it et @l She f aic e TR Regeter Agant Sgatire repired when AT
[ 1277 T ORHICERS ANG DIRECIORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLk PST [ DeLete 1 1TILE [} Change [ Acdition
hits MARANON, RICHARDO 12w
s romtss | 7105 SW 8TH STREET, SUITE 204 13 SIREEN ADDRESS
avestae | MIAMEFL o ) 140Y-§1-2P
11t [} DELFTE PRGN [] Change [ Addilion
Bt 22 NAME
ST ADIRCSS 23 5TREET ADORESS
Cnestay o R ) 240TY-S1-2P
Tt [ DELETE 31 ILE [ Changa [ Addition
HAME 32 NAME
CTHEET AZDRES 3.5 STREET ADDRESS
AR LSS __ o . o o 34 CIY-57-2IP
G [ DELETE 41TILE [} Change  [] Addition
BAME 4.7 NAME
SIFtEATDRLSS 4 3SIREET ADDRESS
___BU_W S o _ . 44 Cily-SI-2IP
et [] DELETE 5 17MLE [J Change  [] Addetian
nan 57 NAME
SERE: | ADIMESS 5 3 STHEET ADORESS
KRR o . 5.4 CITY-51- 2P
-f [C] DELETE 6 11INF [J Change  [] Addiion
hAM 62 NAMKE
63 SIREET ADDRESS
- §4CITY-E1-2P

gttty Tat e Alonnation suppliad with this 1ing i voluntavily furnished and does not qualfy for ¥
cedify that the informabon indicated on this annual report or
aath, that | am an office- or directar of the corparatian or 1

apeats N Block 12 or Block 13 if changed, or on an atle

SIGNATURE: Q‘\C’M

SIGNATURE AND TYPED

f an address.

OR PRINTECINAME OF SIGNING OFFICER OR DIRECTOR

RICARDO MARANON. -Presi

he exemption stated in Section 119.07(3){k), Florida Statutes. | further

npicmental annual report is true and accurate and that my signature shall have the same tegal eflact as it made under
vor Or trustoe empowered to exectite this reporl as required by Chapter 607, Florikda Statutes; and thal my name

05
dent 1/28/96 266-06

T Toae T TDmtreFrone &




