FILED

o

CPROFIT
CORPORATION
ANNUAL REPORT

4

1997 Nt

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

P94000079213 (2)
HEALTH LINE MEDICAL EQUIPMENT & SERVICES, INC.

" Pancipal Place of Business
HH WX AL
MIAMI FL 33175

Mailing Address

257 SW 1B PL
MIAMI FL 331751082

A

3. Date Incorporated or Qualitied

10/27/1984

3a. Date of Last Repont

05/17/1996

- Counlry
2]

30]

20]

Florida Statutes

Yes

"2, Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
gﬂﬁif o - ?61 65'0529752 Mat Applicable
_Suity, At # et Suite, Apt. #, elc. B. Certificate of Status Desired 0 $8.76 addtionat
[:E], S ;f] Fae Required
| Gy & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
2] ) 28| Trust Fund Contribution Addad to Fees

Z1p Zip Country 8. This corporation has liability for iptangible tax under s, 199.032,

o

10, Name and Address of New Registered Agent

77 ¢, Name and Address of Current Registered Ageni
ORTEGA, FIDE! b
2157 SW 136 PL o
MIAMI FL 33175
83
B4

Name

Street Address (P.O. Box Number is Not Acceptable)

City

85| Zip Code

FL

[ 14, Pursuant to the [rovisions of Sections B07,0609 and 607.1508. Florida Statutes, the above-named corporation submits (his statement for the purpose of changing ils registered
office of registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of diractors. | hersby acoapt the appoiniment as registered

May 06 1997 8:00am
Secretary of State

agent | ary familiar with. and accopl the abligations of, Section 667.0505, Florida Statutes.
SIGNATURE

Sl !;;;(-d o frmited nirrre Of regntened agend e tive il applcable (NOTE: Ragislerad Agent pignalure requlred when reinsiating) DATE

T GFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PST U oEcete 11101 [ chenge [ Addition | 5
Na: ORTEGA, FIDEL 12HAME §
aner e | 2157 SW 138 PL 13 STREET ADDRESS o
Cy-51-20 MIAMI Fl- B176 14 CITY-ST-20 E

T I N T T peLete 21TME [Jchange T[T Addition { O
KAkAE 2.2 NAME
STREEL ADDAESS 2.3 STRAEET ADDRESS

LRI o O — 2. 4Ly ST- 2P
e 7 OELETE 31TITLE [T Change 7 Addition
[EATH 32 NAME
STHEE | ADDEF5S 3.3 STREET ADDRESS

ey st 34 CIIY-ST-2IP

RIK; ' ' 7 DELETE £1TITLE Tl change [ Addition
HaNiE 4.2 NAME
SIHEET ADDMESY 43 STREET ADDAESS

L Coyest-gv f - 44 C1TY-81-21P
ILF ] peLere 51TMLE T Crange [ Addition
LES 52 NAME
STREELADIRESS t 5.3 STREET ADDRESS
GITY- S1- 2k 54 CITY-ST-7IP

T [J DECETE 6.1 TIME [ crange L3 adaition
N t £2 NAME
STREFT ACDRESS 6.3 SYREET ADDRESS

| Gestpe | 64 CITY-ST- 2P
14. 1 do hareny cortily inal the inforrmalion supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(). Florida Statdes. | furlher certify that the

SIGNATURE: _

idornmabon indicateo an this annual report or supplementg

{ arm an officer o dugclor of the corporation or the re ,-.-r:’ya
« .o, ‘ i

appears in Block 12 or Block 13 if changed, or §

Y-

ngual report is trup and accurate and thal my signature shall haye the same lagal effect as If made under path; that
:;19?’] empowered o executs this report as required by Chaptar 607, Fiorida Statutes; and that my name
with an address

Date

Daytime Phang ¥

e



