PROFIT
CORPORATION
ANNUAL REPORT

1997

1!"7

FLORIDA DEFARTMEN
Sandra B, Mo
Secretary of St
DIVISION OF CORPO

1. Corporation Mame

DOCUMENT #

PARKER MEDICAL EQUIPMENT, INC.

'P95000003664 (6)

Principal Place of Busniess

Wﬁ%i]mg Address

FILED
Jan 21 1997 8:00am
Secretary of State

00 A

275 FOUNTAIN BLEAU BLVD 275 FOUNTAIN BLEAU BLVD
M #1850
MIAMI FL 33172 MIAMI FL 331724574
us 3. Date Incorporated or Qualified Sabé)ate ,oi Last Report
2. Pincipal Flace of Busingss ] 2a. WMaing Address 4, FEI Number Applied For
ol 26] , Not Applicable
Suite, Apt #, ot Suite, At #. alc, . it
e Fo ' 5. Certificate of Status Desired D $B 75 Additional
271 Fee Required
| Ciy & S | Gty & State 8. Election Campaign Financing $5.00 may Be
2;1 L 28] Trust Fund Contribution Addead to Faes
2 L Coanny | &m Couniry 8. This corporation has liability fog infangible tax under s. 199.032,
24] ) 29] 0] Florida Slatutes <hJ;es 0 no
N 9 Name and Addr_egs__of Current Registered Agent 10, Name and Address of Hew Registered Agent
CABRERA, RAUL D 1] Narne
4201 SW. 11TH §T. 82| Streeot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL 85| Zip Code
|91, Purscand 1o we ong 607.0502 anc 607, 1508, Florida Staluies, the above-named corporation submits this slalement for the purpose of changing its registerad

office Qr reqslore

SIGNATURE

[T TREC TR,

gent, or both, i he S1ale of Florida. Such change was authorized by the corporation’s board of direclors. ) hereby accept the appointment as registered
agent. Larn lamliar with and accopt the abhgations o, Section 807 0505, Fiorida Slatutes.

el parat o e

il gy Laatils

(NOTE Registerad Agent s.gnalyre reqared when reinstating)

DATE

CR2E0Y4 (9/96)

12. 0F f |c ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-‘miiiﬂi - D o —[:[DEI ETE 11 TILE ] change D Addition

NAME ROIG, JOSE M 1.2 NAME ( k: :

STRZET ADCRESS 1580 w- AVENUE Um 303 1.3 STREET ADDRESS 2 7 5 ’%M\fa‘vh B L\ID # lqc

CIFY-51- 2% MlAMl BEACH FL 33139 o 14 CIY-ST-2IP T i Pt { L FEL ®3 1 70— ""'4s 7¢

ML ) [T pEceTe 21 1L . [ Change [ Aadilion

NAMT 22 NAME

STREET ALLIAE 5 2.3 SIREET ADDRESS

CHTY- 51 2 7 i 2.4 011V -51-2P

i ) [Toter 31 TITLE T Change ] Addiion

NE&ME 32 NAME

STREET ADLRESS 23 STREET ADDRESS

crestae | i 34 OTY-§1-2F

wme | T [T oELETE 21TLE [Tthange ] Addition

kA 4 2 NAME

STHEEL ADCIESS 43 STREET ADDRESS

CITY -ST- 2P ~ LAGITY-ST-2IP

TILE ) [J pevETe & 1TME 3 change  [] Addition

NANE £7 NAME

STREET ADDALSS 53 STRECT ADDRESS

crvsize | L - 5.4 CITY-$T- I =Ty

T ] DELETE [T Change [} Addition

RAME /

STREET ADDRESS

CITY-51 BF /

inforahon i
Lam an oft o
appearg n

SIGNATURE:

Jose M. Ro

SIGNATURE ANG TYFED OR vgmm NAME%Fj!;é

14, 1 do hiematiy cortly thal the information &up;xhs el will this fil ing (iGes nat au nfy fo
atedd an his annapl repon o supplemantal annual reporl
o directar of the corporation or the receiver or trustec emp
Binck 12 ar Bicck 130 changed of on an attachmenl with an addres

01-09-97

catn Section 119.07(3)(i). Fiorida Statutes. | further certify that the
, paNotSat my signature shall have the same legal effect as il made under oath: that
5 report as required by Chapler 807, Florida Statutes; and that my name

(305)229-4135

Daze

Dayime Prone ¥

0231 7YR2

TR e



