.« FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # p94000076103

1. Coporatan MNan ¢

215, FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

J&B Medical Equipment, Corporation

ﬁ;':i.'r'\c\;m‘ Plecce ol BUSHess Maiiing Addross

3. Date Incorporated or Qualified 3a. Dale of Last Report

10/13/1994

Sands B, Mortham May 05 1997 8:00am

|8, Prinepal Place of Hosness ’ 2a. Malling Address 4. FEI Number Applied For
2] §§50 SW. 24th. st. 2] 6850 Sw, 24th St. 65-0531460 Not Applicablo
Stz Apt # ol Suite, Apt #, etc ' . . $3-75 Additlenal
r;zl Suite 303 ?ﬂ Suite 303 5. Cerlificate of Staius Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 ma
L. . 4 B y Be
23 _Mirqgl, Fl. 33155 28] Miami, Fl., 33155 Trust Fund Contribution [ Added 10 Fees
o Counlry 2ip Country 8. This corporation has kabitity for intangible tax under 5. 199 D32,
2| 33155 1] Dade 29] 33155 3] Dade Florida Statutes [ yes [Elno
£. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Jose Diaz 82] Street Address (P.0_ Box Number is Not Acceptabie)
10260 SW. Flagler Ter. 5 :
Miami, F1, 33174
84| City FL 85| Zip Code

731, Farsiin 16 e provisiors of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cHhice of reppstesad agent, or both, i the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1o fardiar wih, and accept the obligations of, Section B07.0505, Florida Statutes.

S GHATLSE

¢~  CR2E034 (9/96)

) S b Qe A G g e Agent and 1 I appiat o (NDTE Heg stored Agent signature required when reinslatng) DATE
2 OFFICEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
T [ peiete 11TI0E [J Change [ Addition
PD
Mk Jose Di az 1.2 NAME
s 110260 SW Flagler Terr, 13 STREET ADDRESS
awvsr s |MIami, Fl, 3 g 174 14 CITY- 512
o LI DELETE 21 TIMLE _ [J crange T[] Adaition
HANE: 2.2 RAME
SR AT S 2 3 STREET ADDRESS
R 2 4CITY-ST1-7P \{
e L] DELETe 31 TIME Tt 9' '
Hand 32 NAME ‘-7
SR &R 33 STREET ADDRESS /
| SRR T S ' 34 CITY-57- 1P /)
5 ] pELETE 41THLE T change =" [ adaition
s 4 2 Nawg:
SHIFED AILE S 43 STREET ADDRESS
LA U 44Cr-ST_2IP
It [ orLeTE S1TLE [Jtharge 1J Additicn
SR 5% NaME
Slbrt At 53 SIREET ADDRESS
AL I N 54 CY-57-2p
it [J petete 6.1 TME Crange ] Additon
" o 4000021 TOS24
e | ~05/06/3¢-—01003--065
Slats-Tabibt 6.3 STREET ADDRESS ***IBS 00
L N B4 TITY-51-2IF '

| vat] th;é liling dons not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the
N opldnental annua’ report is true and accurate and that my signature shall have the same tegal effect as if made under calh; that
¢ rdceiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

1 afi attachment Wl'\h an address.
v/2//9 7
/

BIGNATUR ANTED N TG OFFICER OF DIRECTOR ! Foae

14, oochieeehy cortify shal e informalg:
1oy ISR HE RN MIEN TSNEL

A oo o thirector of 1he corg ofa
Avpears e Hiock 12 or Biock 131 g

SIGNATURE:

Daylire Phare: #




