FILE MOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000076103

1. Corporation Name

J & B MEDICAL EQUIPMENT, CORPORATION

,

Principal Place of Business Mailing Address

6650 S.W. ZaTH ST, STE
MIAMI FL 33155

- = e i

33
MIAMI FL 33155

6850 S.W.24TH ST STE 303 ~ ==~

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90031 023 *#£150.00

!I!MI}HIIIHIIlllllllllllmIIIUIIW\IIIIIUII I

R .

DO NOT WRITE IN THIS SPACE

11

" Pursuant to the p-ro§'lsions of Sections 607.0502 and‘GDT:_‘ISOEI, Florida Statutes, the above-named corpordy
- —= pffice ‘or registered agent~or both7In the State of FioridaSuch change was authorized by thé corporation's
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3. Date !!:(:o_rporated or Qualifed
10/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ' ;B-I i \ S 65“0531480 Not Applicable
Suite, Apt. #, etc. Suite, ApL.X, etc. 4 $8.75 Additional
: 5. Certfcate of Status Desired 3 1ona
E’ . ;l : ] P ES_II'B‘ = Fee Required
City & State City & State \ 6, E!ev;'tiqn Campaign Financing O $5.00 Moy Be
23] ‘ 28] ’ Truit Fund Contribution Added to Fees
Zip Country Zip P NOU"W 8. Thié corporation awes the current year Intangible
;l [EI 2_9| 30 Personal Property Tax. o Oes dNo ‘
9. Name and Address of Current Registered Agent | 10. Name arid Address of New Registered Agent
U LR Y TN D \ll Name b )
i
__ RODRIGUEZ, DAYMI . " Al N
47 6850 CORAL WAY <+~ - - Wi 82 \Qet Address (P.O:Box Number is Not Acceptabla)
SUITE 303 CE] n e
MIAM) FL 33155 ¥ ! SRR ¥ i
84 City \/f 85| Zip Code ’
e e FL

ubmits this statement for the purpose of changing its registered
rd of directors:I'hereby accept the" appoiniment as tegistered -—

! .

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE: *

or on an attachment with an address, with all other like empowered.

JATURE REQUIRED

| (305) 663 - bl

/2055
a

Daytime Phone #

[ Be

SIGNATURE G
Slgnature, typed or printed name of registered agent and titla if appicable. (NOTE: Regi d Agent signature required when rei ?”‘h;:x",, T ERTE o
12, OFFICERS AND DIRECTORS 13. ADD."“&SICHANGES TO.OFFICERS AND DIRECTORS IN112—— & '
TE PD [ DELETE 11 T7LE P R D gy T -2
NAME RODRIGUEZ, DAYMI 12NAME R N e
sreeTanoress| 6850 CORAL WAY, SUITE 303 1.3 STREET ADDRESS W o : § !
CIrY-§T-2P MIAMI FL 33155 14 GITY-5T-2P ) BRI 5 ;
TIE [ DELETE 21 TIMLE T Change Ei 2agion] ©
NAME 22 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-ZIP A o 2 4 CITY-5T-2P A
P ] DELETE 3.1 THLE T [ Change E Addition
Ty T ' 32 NAME g .
33 STREET ADDRESS
34, CITY-ST-2P
[ DELETE 4.4 TMLE Y
Bt A R S . b 4. ZNAME
STREETADDRESS|: » . L 4.3 STREET ADDRESS |
GITY-ST-ZP 44 CITY-5T- 7P
e [ DELETE 5.1 TILE
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2P 54 CITY-ST-2ZP oo S
TE [J DELETE 6.4 TITLE [Change i 7] Addition
NAME 6.2 NAME s
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-ZIP



