B L]

SECOND NOYICE: CGRPORAYION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

AMOUNT DUE ON OR BEFORE 8/1747: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATICON
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

NABCO MEDICAL EQUIPMENT, INC.

Principal Place of Business

400 S W. 76TH ST, #Y-21
MIAMI FL 33173

Mailing Address

MIAMI FL 33173

5403 S.W. TE6TH 8T.. #Y-21

VA PUTR RO R

3. Date Incorporated or Qualified | 3a, Date of Last Report

02/09/1995 05/01/1
2. Prdncipal Place of Business 2a. Mailing Address 4. FE] Number Applied For
2] 1555 NE (21 ST ] (555 NE 124 ST 65-0575007 Not Applicable

Sulte, Apl. #, elc. Suite, Apl. #, etc. B . $8.75 additional
a .SLLI l_e' 3 ' ' 27 \S[ .+¢ 3 l’ 5. Certificate of Status Desired O fee Required

City & State , | City& State . . 6. Election Campaign Financing $5.00 May Bo
FZFI NOF‘M H ia mi, 'F'L 2;‘ 0"‘4‘61 H‘q mi Fl’ Trust Fund Contribution Added to Fees.

Country Zip

A 3316l s UsA  lnl 33161

Country

] ushA

8. This corporation awes or has paid the current year Inta ler
Personal Property Tax due June 30, E] Yes No

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MALDONADO, NORMAN M
9403 S.W. 76TH ST., #¥.21
MIAMI FL 33173

" ™" aldonado, Norman M

~

Str'ee‘éAgdgssi(s%-Box’Nﬁﬁrer ‘issrilg_t_Acceplab‘-)aI/

83

Y ordh Miami

FL [*|3572/

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the a

t ] bove-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Flarida. Such change was aulharized by the corporation's board of directors. t hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (3/97)

SIGNATURE N
Skynaturs, typed o printed name of togistered agent and lile If applicatle {NCTE. Aegistered Agent signature fequired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 12
TiLE PD 03 ORETE LITILE D [¥ Change [ Addition
RAME QUZMAN, NELLY 1.2 NAME S EMan NG‘Z{
sweeraporess | 9403 S.W. 78TH ST., #Y-21 Lastiee nsss | 1 555 NE- 12 =311
CITY-§T-21P MIAMI FL 33173 14CY-51- 19 North Miami . FL 23161 L
e VoD L] oLene 217T0LE NS b N [Wchange [ Addition
HAME MALDONADO, NORMAN M 22 NAME Maldonado Norman M
seevaooaess | 9403 S.W. 76TH ST., #Y-21 2asweersoness | 1555 NE. (20 Sy=#3H
OrTY- ST-29 MIAMI FL 33173 2eanv-size | NorHa Mami, FL 23161 s
THLE 1 O veete 31T D I [ Crange [ Acdition
NAME MALDONADO, JANELLA 22 NAME Ha,lol onado Tanella
STREET ADDRESS mS.W. 76TH ST, #Y-21 sasweeraooness | | 555 NE | .?-j ST #311
CIy-$T-2IP i FL 33173 34, OTY-5T-2F Mi ' 3|6
e CJ ofter ATTILE orth Hiam ﬂ’_il_{—mmm
NAME 4 7 NAME
STREET ADDAESS &3 STHEET ADORESS
CATY-ST-2% 44Ty -§1-2P
TTLE L] DECETE 51TMLE [ Change ] Addition
HAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2P 54 CI1Y-§1- 2P
TLE LJ DELETE 51TNLE [J Change ™ LT Addition
NAME 6.2 NAWE
STREET ABDRESS 63 STREET ADDRESS
CITV-$T-2P 6.4 LITY-5T- 2P

appears in Block 12 or Block,43 if changed. or

e e L o

14,  do hereby cerllfy that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07{3)i), Flcrida Statutes. 1 further certify that the
information indicatad on this annual roport or supplemantal annual repori is true and accurate and that my signature shall have the sama legal eifect as if made under cath; thal
| am an officer of director of Iha corporation ot the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

an aljfichment with an address.

ol odd s d L

0/ A-—r /,,.:\roaa_ 2 S



