FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT p
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ANNUAL REPORT Ay Secretary of Stete
1998 e DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT # P94000076103 (8)

J & B MEDICAL EQUIPMENT, CORPORATION

Principal Place of Business

6850 SW. 24TH ST.. STE. 3
MIAMI FL 33155

Mailing Address

6850 S.W. 4TH ST.. STE. 303
MIAMI FL 33155

R A

DO NOT WRITE IN THIS SPACE

office or regislerad agont, or both, in the State of Florida. Such chan
agonl. | am tamiliar with, and accopt the obligalions of, Section 6O7.

SIGNATURE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
[21] |26] 650531460 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, otc. i
B. Certificate of Status Desired | $8'75 Additional
;I a Fee Required
City & State Gity & State 8. Elaction Campaign Financing $5.00 May Be
;;] ;;I Trust Fund Contribution Added to Foes
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
’E] 2_51 Bl m Personal Property Tax due Jung 30. Cves [Ono
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
DIAZ, JOSE 81| Neme
]
10260 SW FLAGLER TER B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrnils this statemant far the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
505, Florida Statutes.

Bignatore fygudd o proted narne of togetuted aget acd Tl A app o) {NOTE - Regislored Apen| signalure raquired when reinstatingy DATE -
12. OFf ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
TIILE PD (T DELERE 1ATITEE [JChange [ Addition g
NAME DIAZ, JOSE 12 NAME 3
smeerappriss [ 10260 SW FLAGLER TERR 1.3 STREET ADGRESS ]
CITY-ST- 2P MIAMI FL 33174 14 CITY-ST-2Ip &
e [ oeceTE 21TIE [Jchange [ Addilion |
KAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-§T-2IF L 2.4CNY-8T-ZP
TME [J oeLeTe 31 TNLE T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
City-51-2IP _ 34 CIIY-51-7IP
THLE T oeceve 41 TILE [JChange  [_] Addition
NAME a2 NAME
STAEET ADDRESS 43 $TREET ADDRESS
CiTY-ST-7IP _ 44 GITY-§I-7IP
TILE [T oecete S1TILE [JChange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY - 81- 2IP 54 CiTY-ST-2iP
HITLE T priete 6.1 TLE [ Change  [J Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-S1-21F 6.4 LiTY-57-2P

14, | hereby cortify that the information
indicatod on this annual repon or s
officer or director of the corparation
Block 12 or Block 13 4 changch 0

QIGCNATIIRE:\/

hi [ﬁ“h an address.

i &

sh thisyTiliry does nat qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. 1 further certify that the information
| annugt report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an
iver of fruslee empowered 10 execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in

L I, Y



