FILED

_ FILE NOW: FILING FEE AFTER MAY 115 $550.00

~ PROFIT T
CORPORATION -
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Carporation Namo

CHAN MEDICAL EQUIPMENT, INC.

Maziling Address

245 W 17 AVE & X8
MIAMI FL 331353681

Principal Piace of Busingss

215 §W 17 AVE 3 308
MIAMI FL 33135

3a. Date of Last Report

04/03/1996

3. Date Incorporatad or Qualified

12/22/1994

| 2. Pincpal Plage of Busmess 28 Mailing Address 4. FEI Numbar Appiied For
e 26—| 650542159 Not Applicabls
Suaite Apt. & ofc Suite, Apt. #, elc. ) sﬂ-TE Additional
. | i )
22"1 7 - 2;] 5. Certificate of Status Desired O Fes Required
Caty & Srate ., Ciy & State 6. Election Gampaign Financing $5.00 May Be
@_M,.,, e 29] Trust Fung Contribution Added to Fees
Zp __ Courtry | Zp Country 8. This corporation has liability for intangible tax under &, 199.032,
@,_A,,,,,,, ] 25] 2;| El Florida Statutes Cves [no
g, Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
Bt| Name
LS EUBBMIO CriAV e enS
m B2( Street Addss (PO, Box Number js Not ]
* | ;ﬁle)
MEAMHFL-33165 2876 ;5 A e #3308
B3
B4 as

Y AS T

FL |* ‘83,35

13, Pursuant to the [JI(N\SIEIIHI.&-;(.;TSEC

)
A

officer ar registered agen. or b
agent. | arv'/nuarruhar with. an;
SIGNATURE -

ALligations of, Seclion 607.0505, Florida Statutes.

GOF.0602 and BO7.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
" thg/Stgle of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintrnent as registered

YitetA Y, Lle ey

ort gl tite it applicable

(NOTE: Raglsiarad Agent signalufe requirad when renstating)

22-/9-97

12, T T O CERS ANDYDIRECTORS P 13, ADDITIONSICHANGES TO OFFICERS AND DIRE@TORS IN 12
191§ VP | gildN373 119 res/oerir [(WChange L] Addiion
HanE EHSEUQEND 12 NAME Ve Mt BAVLL ENCN D
sielanonss | TOOM-GW-46-8T. 1.3 STREET ADORESS | Se) /7 @2t »» 903
civsior | SRAMIHFE-0048S 14CY-5T-7F &7 R Y] Al > ) §Q£
THif ] DELETE 21WILE v ’ Chanpe Addition
NAME 22 NAME
SIREE T ADIRESS 23 STREET ADDRESS
IRLLIE o I 2.4CITY-ST- 26
INtLE ] ecete A1 TE [T change ] Addtion
NARAE 32 NAME
STHIET ADORESS 13 STREET ADDRESS
Coy-51. ) 34.CITY - 5T-21P
WL [T DECETE 417118 [ Change [ Addition
NAME 4.2 NAME
STRSE ] ADIRESS 43 STREET ADDRESS
Cv-S1. 7 44 CITY-5T-7P
Ttk T DECETE 51TILE [ Chage [ Addition
HAME 5.2 NAME
STREET ADIESS 5.3 STREET ADDRESS
ore-st-ae | 5.4 CITY- ST 2P
e LT oeceTe £.1TITLE I Change [ Adaition
NAME £.2 NAME
SIREE) DO $5 53 STREET ADDRESS
CTY-§1-2 G40ITY-S1- 2P

14, | dg hereby cerlity that the information supplied
infarmat.on inchcatod on this annual repgr
I arm an olhcer or deector of 1he corg
At on an attachment with an address.

o this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
pplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name

AME OF 'sﬁ'ﬁfﬁﬁ'ﬁ?ﬁﬁiﬁ%i“é‘gﬂ? yoa{ - /f‘ ?

7 ¢¥9904)

Diaytime Phone ¥

Feb 27 1997 8:00am

CR2E034 (9/96)



