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

PROFT
CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT #

1. Corporahon Name

ALJU MEDICAL EQUIPMENT, ING.

[ Princpal Plaoo of Busmess
M W 360 AVE

HALEAH FL 33014
us

P94000046107 (6)

) “m"Mailing Address

7070 W SRD AVE
HIALEAH FL 33014-5330
us

FILED

Apr 21 1997 8:00am

Secretary of State

A A

3.

3a. Date of Last Report

04/03/1996

Date Incorporated or Qualified

06/21/1694

2. Pringipal Face of Business 2a. Mailing Address 4. FEI Numbar Applied For
1) 2] 650409492 Nol Applicasie
Sonter, Apt #, ele Suile, Apl. #, elc. it
L o pell ’ 5. Cenrtiticate of Status Desirad O $8'75 Adc!mona1
221 271 Fee Required
Gty 8 Stale | City & State 8. Election Campaign Financing $5.00 May Be
[31] o o 28| Trust Fund Contribution Added lo Feas
2 L Coulry | Zip Country 8. This corporation has liability fo%angible tax under 5. 199.032,
24| - 20 [30] Florida Statutes ves [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
GUERRERO, JUIDITH 81] Name
7070 W 3RD AVE. 82| Street Address (P.O. Box Number is Not Acceplable}
HIALEAH FL 33014 .

63

84| City

Zip Code

FL |®

o*fic

SOGNATURE

g By oo prindec nane Of regish
» gl

T4 Pursaant o the provisons of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement jor the purpose of changing its registered
of registeredd agent, o both, in the State of Florda. Such change was authorized by the corpaoration's board of direclors. | hereby accept the appointment as registered
anont e damihar with, and accept the: obligatong of, Section 607 Q505, Florida Stalutes.

Appoatee

[MOTE Fagistered Agent signature requred when renstating)

DATE

rlorraton e

SIGNATURE:

EE OF f ICERS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
SR P e o P VIR FE AR CToeiEe o I T
Negst GUERRERO, JUDITH 12 NAME
stk aonaess | 1070 WEST 3RD AVENUE 1.3 STREET ADDRESS
errsoae | HIAUEAH FL 33014 14 CITY-ST- 2P
R [T peiere 21TITLE [FChange ™ TJ Addition
K4t 22 NAME
SIREFT ADIFS S5 2.3 STREET ADDRESS
[RRARIL 2 4CiTY-$T- 20
BT I oeLere 31TILE [Fehange ™ T_T Addition
NAAE 32 NAME
STREED ALDAE S5 3.3 STREET ADDAESS
Y1 34, GITY-$T- 2P
we i [T 41 TITLE [F Change ~ ] Addition
KAt AE 4 2 NAME
STRIHT AL S 43 STREET AEIDRESS
| Cle-8 e B 44 CITY-S1. 20
W T peLETE 51TIILE [JChange L] Addition
KAt 5.2 NAME
SARIHT ADDAESS 53 STREET ADDRESS
Lonese o 54 CiTY-$T- 2P
T T peLete B1TIMLE [ cnange T Addilion
NAME B2 NAME
SAREET ADLAE 5 63 STREET ADDAESS
| Clesar o 54 CiTY-8T- 2
14, I da borchy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3K). Florida Statuies, | turther certify that the

aled an ihis atnual reparl or supplernental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Far gn ofer o diceclor ol he corporation or the receiver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Blocs 12 or Block 13 i changed, or on a0 atlachment with an address.

g-15- 37

Crate Draptirno Phone #

CR2E034 (9/96)



