FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

'DOCUMENT # P94000039850 (0)

. Corporation Name

C.N.D.C. MEDICAL EQUIPMENT CORPORATION

L LT

| rincg Piace 5 Basinees Wiy Aodess
105 SW 3 STREET 7105 SW 8 STREET
SUME 204 SUITE 204
MIAMI FL 33144 MIAMI FL 331444564
us us 4. Dale Incorporated or Qualified | 3m, Date of Last Report
05/26/1094 03/14/1996
2. Pringipa! Place of Business 2a, Mailing Address 4, FEI Number Appliad For
_'2_11 o i 261 85"0494437 Not Applicable
._l Suie. AL a, el ;;I Sulte, ApL. . etc. 8. Certificale of Status Desired IX s%;i:’jirleignal
Cry & State. City & State 6. Election Campaign Financing $5.00 may Be
;] Trust Fund Conlribution | Added to Fees
Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
20} 30| Flotida Statutes Clves Clno
9. Name and Address or Gurreni Registered Agont 10, Name and Address of New Registerad Agent
81| Mame
7105 SW STH STREEY B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAMI FL 33144 8
B4| City 85| Zip Code
' FL

11, Putsuant ke ons of Seclions 607 0607 and 6071508, Flarida Stalules, the above-named corparation submits ihis statement for the purpose of changing its registered
ofhce or regislered aganl, or both, in the State of Flonida Such change was authorized by tha corporation’s board of dlrectors | hereby accept the appointment as registered
agent. Larm faniliar with, and aceepl the abiligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Segp i Typ it o prines A s of fegatarod agent s litla ¥ app cabie (KOTE: Regstered Agent signature raguired when rainslating) DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PST LT pELETE 11 THLE [ change [ Addition
o MARANON, RICHARDO 12 NAME
e anoniss | 7105 SW BTH STREET, SUITE 204 1.3 STREET ADDRESS
CHTY-S1 710 WM'“F_L 1.4 0Ty -ST- 2P
TNE [ beeLETE Z1TNLE [T crenge [ Addition
NAME 22 NAME ’
STREED ADRESS 23 SIREET ADDRESS
L o 2 4 CITY-51- 7P
[ 1 peLETE A1TIE T change [ Addition
AN A2NAME
SIAEE [ AUDRESS 33 STREET ADDRESS
oy S 70 34, CHY-ST-2P
B i T DEETE A1TLE [JChange ] Addition
NANE 4, 2 NAME
SHEF| ADLRE S5 . 43 5TREET ADDRESS
CHY- §1- 75 ] 44 0TY-81- 7P
Cme | [ DELETE 54 TIRLE E] Change [:] Addilion
HAME 5.2 NAME
STHLET ADDRESS 53 STAEET ADDAESS
GHTY - 511 L ] o b4 CITY-§T-ZP
P__”_IL;_ e e D DELETE 6.1 TITLE ] Change E]Addmoﬂ
AN 6.2 NAME
STATEY ADDAESS 6.3 STREET ARDRESS
G- ST-7 BACHY-S1-71P

14, 1 do heroby cerlily thal the imormation supplicd with this fiing does not quality for the exemption stated In Section 118 0?(3)(|) Flarida Statutes. ) further certify that the
information ndicaled on th 5 annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that
lam anallicer or direcior of the corparaban of the receiver or trusiee gpAfOMred to execute this report as raguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, A

SIGNATURE:

‘RICARDO MARANON 03/13/97

[ OFFICEH Of DIRECTOR Daln Dayhime Fnane 4
0200038

4 e IR A NS T L
SIGNATURE AND TYFED OF PAINTED NAME OF SIGHI

CR2E034 (9/96)



