FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 OO am

CORPORATION Sandra B, Mortham

eer owsones comemiors Secretary of State

DOCUMENT # P95000003698 (4)

. Corporation Name

MONDEJO MEDICAL EQUIPMENT, INC.

00 0

Principal Pace of Busincss Mailing Address
1317 SW 140 PL 1317 SW 140 PL
MiAMI FL 33184 MIAMI FL 33164-2514
3. Date incorporated or Qualified | 38, Date of Last Report
01/13/1985 07/18/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 43/ A 5 {2 8 7ﬂU€. ;El 65"0547120 Not Appticable
Suile, Apt #, € Suite, Apl. 4, et i
s Al E e = e, Apt 8. 6l 8. Certificate of Status Dasired a $8.75 Adqnlonai
2;| B 27 Fes Requirad
| City & State . Gy & Sals 6. Eioction Campaign Financing $5.00 May Be
23] M Jﬂ’ﬂq_;_‘ N F / 25] Trust Fund Gontribution Added to Fess
4 Country - a1 Country B. This corporafion has liability for intangible tax under s, 199.032,
;5 5 L-) ‘/ 251 29] 3_0] Florida Stajutes [ Yes No
9, Name and Address of Current Registered Agemt 10. Name and Address of New Reglsterad Agent
MONDEJO, ENRIQUE 81| Name
1317 SW 140 PL B2 ddress {P.0.Box Number js Not Accs)
Q. piable}
MIAM) FL 33164 GATH SeS"ESHOE

83

B4| City ) . 85| 7i éode
I £1iam FL /12y
11. Pursuanttot rovisions of Sochions 60? 0507 and 607.1508, Florida Statutes, the above-named corparation subrmits this statement for the purgose of changing its registerbd
office or registerad agent, or both, in the 3lale of Florida. Such chan e was authorized by the corporation's board of direclars, | hereby accept the appointment &s reglstered

agenl. | am familiar with, anc a rbhgatlons of, Section 05, Florida Statutes.
SIGNATURE o 7¢
| e g e acgerd and utle: |/p;»|=L¢- {NOTE Regislered Agenl signalure required when reinstaling) DATE '
12 - / Wcms AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
L V] [T oeiETE 11701 B crange [ Adiiton | &5
HAME MONDEJO. ENRIQUE 12NME 3
sirer anoress | 9251 S.W. 20TH ST. 1 3STREET ADDRESS | 7 2/ A SW. BIrAUE 2
CIY-S1-2F MM' FL 33165 1A CITY-SF-2P iigaar FL 3 3/75[ &
Lt I DELETE 2TILE [ change [ Addition | <2
NARE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
eny-si-ae | 2 4CITY-5T- 2P
e T ' ) oetete 31TILE [Ochange  [TJ Additon
NANI 37 NAME
STREET ADDRESS, 2.3 STREET ADDRESS
Cily-S1- 21 4. CTY-ST-2P
e 7 oecete 41TITLE [ Charge L] Acdition
HAM 4 2NAME
STREE | AIDRESS 4.3 STREET ADDRESS
LTY-8T-71 £40ITY-51-2P
e L] oecere 5TNLE [Jchange [ addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CHY-SI AP o 5.4 CITY-ST-2P
T 7 DECETE 61 TINE Clchange L] Addition
NAME 6.2 NAME
STHEE | ADORESS 6.3 STREET ADDRESS
CY-£1-oiF 64 CITY-ST-ZP

14. | do hereby cerlify that the mformation supplied with this fiing dops not qualify for the exemphion stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the
information indicaled on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oalh; that
tam an ofrwor or director of the corporahon or the e Cr of Trustee empowered to execute this repan as required by Chaplar 607, Florida Statules; and that my name

2l

9 (Boc)S65-86%

Daylme Prone




