*FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPF:)ORF:\%ON t “ : " candre B Mortham May 01 1998 8:00am

ANNUAL REPORT r \ Sacrelary of State

1998 > g DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000039850 (0)

1. Corporation Name

C.N.D.C. MEDICAL EQUIPMENT CORPORATION

D00

Principat Place of Business Mailing Address
2105 SW 8 BTREET 7105 SW 8 STREET
SUITE 204 SUITE 204
MIAMI FL 33144 MIAM FL 33144 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650494437 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc. dditio
j Y P Y P 6. Certificato of Status Dasired O 58'75 A nal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B, This corporation owes or has paid the current year intangible
24 26 ;ﬂ 30 Personal Property Tax due June 30. COvyes Ono
9. Name and Address of Current Registered Agent 10. Namea and Addrass of New Registered Agent
MARANON, RICARDO 81] Name
L]
7105 sw 8TH SYREET 82| Street Address (P.O. Box Number is Nol Acceplabla)
SUITE 204
MIAMI FL 33144 83
84| City FL ‘as Zip Code
11. Pursuant o the provisions of Sections 607 0502 and 6G7.1508, Florida Slalutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aciept the appointment as registered
agent. | am tamiliar with, and accopt the obhgatons of, Section 607.0505, Florida Statutes,

SIGNATURE e e e

Signature, typod of prnted name of fogrinted agent ami tile i apphs stile (NOME Regrstered Agant sigrature required when reinsaling) DATE
12. QOFFICE RS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PST T DiLeTe 11 TITLE T Crange ] Addition
NAME MARANON, RICHARDO 12 NAME
sieetanoness | 7105 SW BTH STREET, SUITE 204 1.3 STREET ADDRESS
ITY-S1-2P MIAM FL 1.4 CITY-ST- 2P
TILE [T vecETe 21TME [Jcnhange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-29 2. 4CITY-51-2P
TITLE T OfLeTe 3.1 TITLE T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 SIREET ADDRESS
CITY-5T- 2P 34 CITV-5T-7IP .
e T DELETE LT [T change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADCRESS
CIY-S1-2P 44 CITY-51- 2P
TLE I Decete 5 TILE [Jchangs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 GITY-S1-21P
e 7 otLere 6.1 THLE I Crange [ Addilion
HNAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. 1 hereby certify thal the inflormalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Flonda Slatutes. | further gerlify thal the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have Ihe same legal effect as if made under gath; that | am an
officar or dirgctor of the corporation or the receiver or truslee empowered to axecute | I as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¢, or on an attachmentayilth an address.
CIGNATURE: % S ba V7 ﬁ/uu,o e [ GHB,

CR2E034 (1097)



