" EILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAEL REPORT

1997 >
DOCUMENT# P95000004566 (2)

. Corporalon Narna:

CENTRAL SUNSHINE MEDICAL EQUIPMENT CORP.

RO A

Sandra B, Mortham

Secretary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

[ Princ u)a\ P r of Hu' eSS Mailing Address
15 W 42 STREET 315 W 42 STREET
HIALEAH FL 33012 HIALEAH FL 330123914

3. Date Incorporated or Qualified | 3a. Date of Last Repart

01/16/1895 04/01/1996

72 Principal Pace of Dosin 2a. Mailing Acidress 4. FEI Number Applisd For
Eﬂ e ?5] 650558450 Not Applicable
Sutle, Apt #, ol Suite, Apt. #, slc. ;
. o . ue A ol 8. Cerlificate of Status Desired O $8.75 additional
21{1 i J Fee Raquired
Gity & St | City & State 8. Election Campaign Financing $5.00 May Be
2s) 28| Trust Fund Contribution ] Added to Fees
L . Gounlry . op Counlry B. This corporation has liability for intangible tax under s. 199.032.
2 ] R 25] 291 rs;l Florida Statules [Oves Eno
[~ """ 7. Name and Address of Current Registered Agent 70, Wame and Addrese of New Regisiered Aganl
ME“NA. HOLANDO B1| Name
315 W 42 STREET 82| Strest Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33012
83
|
B4[ Ciy FL lsﬂ Zip Code

T Pursiant 1o the I nasiung of Scelions 607 0608 and 607, 1508, Flonda Siatules, the above-named corporation submils this statement for the purpose of changing ils registered
afhae or registered agent or bath, in the S1ate of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am farnac with, and azcepl the ob igations of, Section 607.0505, Florida Statutes.

SIGNATURE

bt el e il 1i.m!3 ety 4 (NOTE- Hogistared Agenl £ignalurd renuirad when reinstaling) DATE
12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[”ﬂi'[% B . ' R o T T oEeE 11 TI1LE ] change LT Addition
A MEDINA, ROLANDO 1.2 NAME
sives anrss | 15 WEST 42ND STREET 1.3 STREET ADDRESS
CIY-5T- 7 HIALEAH FL 33102 14CITY-ST-21P
rmu TUUINSDE T T ' RDE‘LETE 21TITLE ) [J change [ Aadition
heeds PUENTE-SANDRA- 22 NAME ‘
Stk s | 9461 -5:W.-106-STREET 23 STHEET ADDRESS R
LIl S AP M&MI'FI.‘GSWB'—* o 2 4CITY-51-2F
r.ﬁﬁf o T T T [Joelete I1TMLE [ Ichange  [_J Addition
HAME 32 NAME
SIREET ANGHFSS 33 STAEET ADDRESS
CiTy- &1 i e e 34 CITY-ST-2IP
e ] T ) [_J DELETE 41TTLE [T change [ Addition
BV 4.2 NAME
SIHEET AN 55 4.3 STREET ADDRESS
Oy -S1 AP ) 7 ) B ) 44 GiTY-8T-2P
_rm, T [j DELETE S1TIMLE U Change DAddilion
HAMT 52 NAME
STRTET ADRESS £3 STREET ADDRESS
|G- &1 mi 7 e 54 0TY-ST-2P
nut L] orLete 61 TITLE [T change [ Adaition
MNalt 5.2 NAME
SIRFET ADEIRESS 6.3 STREET ADDRESS
ks SA4CITY-8T-2I
|94, i dat oy (Cl’ll'y Thal the informanarn <;up; hed weith this. liling does nol qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the
mhn iadion indicatcd on this annual reporl or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that

Lar an olficer or director of iho corporation or the recever or lrustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloe R 1,5- Thanpod, or on an attachment with an address

SIGNATURE: * 7/a7__(300) 362 0024 .

JGNATURE AND T¥PED OR PRMITED NAME OF SIGNING OFFICER OH DIRECTOR T T ‘/m Dayfma Prang K

0118800

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 O()am

CR2EQ34 (9/96)



