FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT

CORPORATION

ANNUAL REPORT

FLORIDA DEFARTME KT OF STATE
Sandra B Mortha™
Seoretary of State
DIVIS'ON OF CORPORATIONS

1996
DOCUMENT # P95000006047(1)

1. Corporation Name

JK MEDICAL EQUIPMENT SUPPLIES, CORP.

Principal Place of Busingss Mo Acvliesa
7 SW. 122 AVE. 947 SW. 122 AVE.
MIAMA FL 33104 MIAMI FL 33184
: 3 [');nlé'\mr,'ufpg(iau | or Coaltie Taa, Diate of Last Repart o
2. Principal Place of Basiness 2a. Moty Ackhese & FU N e ',;\“F',P v
21] e L es-a;s{f?f Y
Suite, Apt #, etc. Sunte, Apt 1, el .
ul P @ Hiter, At Bk 5. Cevthcale of Status Desiredd [:j $a 75 Add' ‘Onal
E] 27[ Fee Reguired
City & State ., Gty & Grate 8. Diection Camipaign Finanong $5.00 Moy Be
;;l [ 25‘1 e Trust Fund Contribution tl Added ta Fees
Zip .. Gountey At - Counly 8 This CAPTSHON N e i |fy for mldmuh& tax under s 199 039,
24 25] 29) 30| Florict Statutes [} ves DRNo
9. Name and Address of Currenl Reglstered Agent T _ Ty Né}ﬁe"énd Address of New Hogisiered Agent e
81} Name
PENAS, JAVIER 182" Streat Address .0, Bux Namber is Nat Aceeptabll o

047 SW. 122 AVE. R ]

MIAMI FL 33184 83

““'-F.“:-"ch. o & abr 1t this
Ly the corparation's boasd of dreclars | heroby accept the appontment as registered agent. | am

11. Pursuant Lo the provisions of Sectons 6370502 el 6071 il St
or registerad agent, or both, in the State of Flonda Suel: change w Lthori
famibar with, and accept the obligations of Secton 6070505, Flonod Statules

tatiznent for the purpose of ch Lmqlnrj its rogisterec] oftce

SIGNATURE _ . e .
Signadun Tyhand 30 ot leed e sl piage . - el R LAl
12, ONHIGURS AND DI £TC  ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITE P [ Crange  [] Additon
NAME PENAS, JAVIER 12 NAME
SIREET ADDRESS 047 SW. 122 AVE. 135 HE | ALTHESS
CiTy-51-2P MAMIFL 33184 D BEI Rl o
TITLE [ DELETE EE [ Crange [} Addt e
NAME FRIE
STREFT ADDRESS 2ASIRIHD ADRES
CIrY 512 D 1D ) .
TILE [ LN [ Change [ Adeuan
NAME F7hak
STREET ADORESS 37 STHEEEALORLSS
oY -ST-2IP aelny.gl
T Cloaee N PR oo D Crange (] Addnar
NAME 42 NAK
STREET ADDRESS 4ASTHIE) ADCRESS
CIFY. 5T 2P o saon 9o |
TITLE [QCeteie NI [] Change  [) Addhor
NAME 5 M
STREET ADDRESS A SIHAED AD 5
CiTY-St-21p e o o Rsrom st o
TITLE [ eerere £ 1T [ Change 3 Al tiag
NAME £ 2 bt
STREET ADDRESS £ 35IH ) ALTRESS
City-sT-2IP 12

14. | do hereby certify that the information suppicd with this fil g is volunlasiy furnished n;thduahf‘,' for the exemplion stated in Section 119.07(3)ik) Florida Statates | further
certify that the information ndicated o thas anmual repad or supplamental annoal report s true 13 accarats and Inat my sigratuee shall have the same legal efoct as it made unider
oath; that | am an officer or direclor of trex corporat on or the res o rastee ennpoavered 10 exacute this raport as reduired by Cnapter 807, Florida Statules; and that miy name

appears in Black 12 or Biack wm n}n attaznment wath an acdress

SIGNATURE: Q 5~ /4/!:‘.96 (5@4)>)f -Fooo

[GNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

apben

CR2E034 (12/95)



