PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

E

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000021831 (9)

J & E MEDICAL EQUIPMENT, CORP.

Principal Place of Business

1110 NW. 615T AVENUE

Mailing Address
11110 NW. 615T AVENUE

FILED
Mar 04 1998 8:00am
Secretary of State

IR GG

HALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 L 26] 650566202 Not Applicable
Suite, Apt. #, efc. Suite, Apt #, elc. i
P P §. Certificate of Status Desired O $8.75 Addtional
22 ;7—] Fee Required
City & State Cily & Srate 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currant year Intangible
’;l ?§| E E‘ Parsonal Properly Tax due June 30. Oves DOwNo
9. Nams and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, JORGE E 81| Name
11110 NW.615T AVENUE 82| Stiesl Address (P.O. Box NUmber Is Not Acceplabia)
HIALEAH FL 33012
83
‘ 84 City FL 85| Zip Code

05, Florida Statutes.

41, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the ahove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the ohligalions of, Secton 607.

SIGNATURE R
Signature typed o pratad name ol registered agost and wile il apphcable [NQTE: Registored Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T OELETE 11TME [ change [T Addition | 2
NAME RODRIGUEZ, JORGE E 12 NAME 3
staeeraopaess [ 19110 N.W. 615T AVE. 1.3 STREE ADDRESS g
oITY-ST-2P HIALEAH FL 33012 14 CTY-5T-ZP &
TITLE [T DELETE 21TmE [JChange ] Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2. 4CITY-ST-2P
TTLE [T DELETE 1 TITLE [T Ehange ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 3.4, CITY-81-2P
TITLE ] pecere 4170 [ Change [ Additien
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-8F-2IP 44 CITY-86T-2IP
TITLE [J DELETE 51 TILE [ Ciange ] Addition
NAME 52 NAME ()pJ
STREET ADDRESS 5.3 STREET AGDRESS 5, LI
CiY-5r-7e 5.4 C{TY-81-2IF
TITLE [ oreeve 63 TALE R T Addition
S
NAME 6.2 NAME ""ﬂ ) fD‘l
=" '—Il' " [ =
STREET ADDRESS 6.3 STREET ADDRESS e
i 2 AR TN

CITY-8T-2IF 6.4 CITY-51-ZIP
44, | hereby cartify 1hat the information suppliod wilh this filing doas not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal elfecl as i made under oath; thal | am an

officer or director of the corporalion of he receiversg jrusloc empowerad ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on a% alfhcl with an address.
N T T rFaY T N < ol erf’l_.;ﬂ' - /aﬂ ./no' /91\('\ Goc X



