FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION 7
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

by (51 Secretary of State

‘)’./ DIVISION OF CORPCRATIONS

- REAT

DOCUMENT # P95000006047 (1)

JK MEDICAL EQUIPMENT SUPPLIES, CORP.

Principal Place of Business

547 SW. 122 AVE.
MLAMI FL 33164

Mailing Address

947 SW. 122 AVE.
MIAME FL 33184-2406

FILED
Jan 16 1997 8:00am
Secretary of State

0

3. Date Incorporate.d or Qualitied

01/24/1995

3a. Date of Last Report

2. Prncipg! Place of Busness 2a. Mailing Address

2 26|

4. FEI Nurmber Applied For

650549144

ot Applicable

Suite, Apt. #. etc. Suite, Apt #, etc

O $8.75 additional

22 "2-7] B. Certificate of Status Desired Fee Required
City & State . Cily & State 6. Election Campaign Financing $5.00 May Be
23 i N 2a] Trust Fund Contribution Added to Fees
Zp Country 4w Country 8. This corporation has liability for intangible tax under . 199.032,
24 125 29 30} Florida Statutes Oves o

10. Neme and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

%. Name and Address of Current Registored Agent
PENAS, JAVIER 81] Name
047 SW. 122 AVE. -
MIAMI FL 33184
83
84| City

Zip Code

FL a5

1. Pursuant to the provisions of Sechons 607 0402 and 607.1508, Floroa Stalules, the above-named corporation submis this statement for he pUrpose of changng Its registared
office or registered agent o both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered

agent. { am farehas wiln, and accepl the obilgabons of, Section 607.0505, Florida Statutes

Srgnatune, typedd o punted natne of g K “ed Uil f dppizatug [NOTE Fingislered Agen: signature required whan reinstating) DATE
12, ~_ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DP T oeLETe 1.1 TLE (] change T Acation
NANE PENAS, JAVIER 1.2 NAME
sieeerannriss | 4T SW. 122 AVE. 1.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33184 1.4 BHTY-5T- 2P
TLE T ToeLEre 21 IMLE [T change [T Addition
NAME 2.2 NEME
STREET ADDRESS 23 SIREET ADORESS
CTY-ST-2IP 2 A0{TY-$T-2P
TME ] ceLere 31TILE [ Crange ] Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 SREET ADURESS
CITY-5T-2IP 3.4, CITY- $1- P
TITLE T DELETE £11TLE [ change [T Addition
NAME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CITY-51- 7P 44 CITY-ST-2P
TITLE [T DELETE 5.1 1MLE [Tenange [T Adaition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P - 5.4 GITY-5T- 2P
TME [T DELETE 6.1 TTLE Ll crange  [] Addition
HNAME 5.2 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-27 6.4 GiTY-ST- 2P

4. | do hereby celify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the
informaticn indicated on this annual report o supplemental annoal report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that
Iam an oflcer ar director of the corporation or the receiver or ruslee empowered lo execute this repart as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 garhanged_or on an allachrment with an address.
%
SIGNATURE:

(708) 221- 3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I;/ ? r/ 7 im i o

CR2E034 (9/96)



