FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED
“LETe™ | Jan 151998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS S ecretary Of State

1998
DOCUMENT # P95000016178 (2)

1. Corporation Name

J & A MEDICAL EQUIPMENT, INC.

N e IR OO A

Principal Ptace of Business Mailing Address
11398 WEST FLAGLER ST. 11388 WEST FLAGLER ST. -
#205 #205
MIAMI FL 33182 MIsM: FL 33182 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/2711995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [25] A5-0560144 |t Applicable
Suite, Apt. #, elc, Suita, Apt. #, elc. ;
e e uie. 2P 5. Cerificate of Status Desired [ $8.75 Acdtionat
|—2£] ;;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Ef E Trust Fund Contribution jm Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
_l rg‘ E] El Personal Property Tax due June30.  [Jves  [Ino |
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
LOPEZ, AIDA 81| Mame
953 N.W. 123 COURT 82| Street Address {P.O. Box Number Is Not Acceptable)
MIAME FL 33182

83

/ 84| ciy FL Iss} Zip Code

22 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ate of Florida. Such changesa was authorized by the carperation's board of diractors. | hereby accept the appointment as registered

ligations of, Section 607.0505, Florida Statutes. _7 q

11. Pursuant o the prcrvzs an
office or reglsterg
agent. | am g

SIGNATURE o
A tgf e g,é?;rslumu agert and title if appicable. (MNOTE: Ragistered Agent signature required when reinstating) DATE

12, A CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P ] DELETE 11 TTLE [T Chaage [ Addition
NAME LOPEZ, AIDA 1.2 NAME
sTReET aDDRESS | 953 N.W. 123 COURT 1.3 STAEET ADDAESS
BITY-S7-2IP MIAM! FIL 33182 1.4 CITY- 8- 2P
TITLE [JoeEeE 21 THLE [ I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CHY-ST-2IP .
TITLE [ pELETE 3.1 TILE [ I Change  [_] Addition
NAME 3.2 NAME

- STREET ADDRESS 3.3 STREET ADDRESS

. CITY-51- 2P . 34, CITY-ST-2IP .
TITLE ] DELETE 41 TIMLE [T Change 1] Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET AODRESS
CiTY-ST-ZIP 4.4 CITY-5T-2P
MLE 1 pELETE 51 TIMLE ) [T Changz ] Addition
NAME 5.2 NAME
STREEY ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-21P
TITLE [ DELETE 617ME L] changs [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SYREET ADDRESS
gITY-ST-2IP i 6.4 CITY-5T-2IP
t4. | hereby certify that tha information supp[led with [his filing dods #ot qualify for the exemptlion stated in Section 119.07(3){i). Florida Statutes. | further certify that the Information

lamental annual repdTlig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o empowered 10 execule this repdr as required by Chapter 607, Florida Statutes: and that my name appea:s in

o - 7-9%.

PP e gy —————— i op— ot T T T

indicated on this annual report ar sup
officer ar director of the corporation@r theyreceiver or tr
Black 12 or Block 13 if changeg«or on an, atlachme i

! | SIGNATURE:

CR2E034 (10/97)




