~ PROFIT
CORPORATION™

ANNUAL REPORT
1996 ONVISION OF CORFOR HATIONS i Mar 08, 1996 08:00 AM

DOCUMENT # P95000016178 ) Secretary of State

1. Comporation Nanme

FLORIDA DEPARTMENT OF STATE

. i Sandra B Mortham FILED

Sec rctrjry of State

J & A MEDICAL EQUIPMENT, INC.

Prinicipal Place of Business Mailing A'idrvst
34 WEST 34TH STREET 34 WEST 34TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
3. ﬁé-!—c-_l_nmfpofatod or Qualibed 3a. Date of Last Report
SR . 02/27/1995 | __
2. Pringipat Place of Business 2a. Maling Adaress 4. F{t Number Applied For
[21] o B B i - 56- 0/%% | Not Appicatiiz
_ Sute, At 1, etc. APt . et 5. Cerificate of Status Dosired $8 75 Addiionat
2ﬂ Fee Requlred
City & State | City & Stale 6. Election Campa|gn Flnancwng $5 00 May Be
23 23! o 71rust Fund Conlnhutlon 0] Added to Fees
2ip - Counlry Fq'ol ,Ourm", B. This urpOrah n hcr‘ liakaglity intangible tax under s 199 032,
m 251 2;| 30} Forida Statutes Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of Ne@_ﬂegistered Agent
81| Namg
' LOPEZ, AIDA 82| Street Acdress (P.C. Box Numiber is Not Acceplatile)
. 34 WEST 34TH STREET o]
HIALEAH FL 33012 83
™ . . .
84| City FL 35] 710 Code

11. Pursuant to the provisions of Sectons 607 DEOZ and 60715 o] Statutes, the above-named corporatwon subnite this statement for the purpose of changing its registered office
or registered agent, or both, in tho State of Flodda. Such chamjc was authorized biy the corpaiation’s board of directors. | hereby accepl the appoiniment as registered agent. | am
famihar with, and accept the obligations of, Secton 607 0335, Fioada Statutes

CR2E034 (12/95)

SIGNATURE - . .

ugruln.n_ l»LL\JUfUIﬂr1an of ragarerad 2300 2t e 3 \il'll i TR luN\A|-!su|mlu» uwr{]vm.r I’HMJ oA
12, OFFICERS AND DiECTaRs 7 13. ADDITIONS/CHANGES 10 OFFIGERS AND DREBRORS IN 12
TiE PSTD Ooaee — fooe ] PS° T M?ﬁ? T sagon
Navt LOPEZ, AIDA 12 Kame LoPE>x  AlLDA
SIREET ADDRESS 34 WEST 34TH STREET st aionss | P22l cotal, WAY , STE. 29/
ry-gTe HIALEAHFL 33012 vorestae | MIAML, PO INISST i
T°LE [JDEVETE 21TLE \ ] Crangs [ Additen
NAME 2 7 NaME
STAEET ADDRESS 23 STHEET ADDRESS
CITY-5T- 2P R Fr -
I [] DELETE 3TILE [T Change  [[] Additicn
NAME 32 NAME
SIREET ADDRESS 375 STREET ATDRESS
Ciy-S1- 2P T, L 37{71[* Sl S
TTLE ] DELETE ERR(HY [] Crange [} Addilica
NAME 42NRME
STREET ANIOHESS 4 3 STREFT ADDRISS
Ty -Sr-ap £4CTY-ST-2P CEODO01 ey :
TLE (JOEETE e | -033’08.-"‘35:]_‘_[ ge L] Additen |
NAME 53 NAKE SER200. 00
SIREET ALDRESS 5 3 SIREF | ADDRSSS
1§12 L o o Meeeste 4
TILE [ DELETE 6 1T0LE [ Change ] Additioe
NAME 6 2 NAME Iv’
STREET ADDRESS 63 STREET ADDRISS ) \4
CITY-5T- 2P o BAGCITY-SI-7 ?

14, | do hereby certify that the information suppled vath this filing is
certify that tne information indicated on tnis an-ual report o
cath; that | am an officer or dreclor of ¢
appears in Block 12 or Block 13 1If ©

SIGNATURE: Xm

i anly furnished and does not qu;wfy for the exunplnon slated n Section 119, 07(3)(k), Flarida Statutes. | further
“ipprmental annual report s true and accurate and that my signalure shal have the same legal effect as if made under
KpOraton or tr rogbivor or trustee empowered 10 execute this repon as re!quired by Chapler 607, Florida Statutes; and that my name
St with an address

Aide, Lopez )  w3-ie#xr 265-3730

NAME OF SINING OFFICER OR DIREGTOR Ciagt i1 Prusre, #




