FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . "‘i’* FLOR'DA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

Sanda B, Mortham
Secretary af Sl

DIVISION OF CORPORATIONS

DOCUMENT # P95000027436 (1)

1, Corporation Name

CONTINENTAL MEDICAL EQUIPMENT & SUPPLIES, INC.

|
I

Principal Place of Business M1m ng Addrég;
8330 SW. 8TH STREET 8338 SW. 8TH STREET
MIAMI FL 33144 MIAMI FL 33144

W

3. Date Incarporated or Qus

04/06/1995

3a. Date of Last Repart

2, Principal Place of Busingss 2a. Mabig Addiess 4. FEI Number - - Appled For |
2 R (SY0S 10405 i
i Lite 4, elc :
Sulta, Agt. 1, olc. | Suite At ¥ et 5. Certificate of Status Desired K $8.75 Ad‘?"'ona‘
22 27] Fee Required
City & State | Oty & Slate 6. Election Campaign Financing 0 $5.00 May Be
?5' 28] Trust Fund Contnibiutior Added to Fees
2 __ Couniry | e ~ Gounlry B. Thes corporation has kabiity for intangible tax under s 199,042,
m 25] 29J 301 Floricia Statutes [ ves BINo

9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent

|81] Nanme

MACHADO. MAGALY [82] Street Acdress .01, Box Nurmbier s Nol Acceplatile)
8333 S.W. 8TH STREET
MIAMI FL 33144 83

84] Ciy

Zip Coda

FL |”

11. Pursuant 1o the provisiors of Sections 607 0907 and 607, 1508, Flonda Srtutes, 16 ahove ramed CONpraration sutimils tus stalenent ko thi prrsose of changing 1S reistarnd oftoe
or registered agent, or bath, w1 the State of Flonda Sush change was authonized by the corporation’s board of directors Fhaereby actept the appointment as regislered agent. | am
familiar with, and accept the obiigations of, Section 807 0205, Flonda Statutes.

SIGNATURE . _— ) . o o o . . . .
gt e, L e 1 B i e T Pesg e 1 e u\ t__t_-__w A vt . 1 TR Feogmters D Agent s pal aoe recp w‘r| whes et - LA ﬁ-
12. _DFFICERS AND DIRF GTORS 13. o ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12| %
TITE D [C] DELETE 1110k [] Changs  [7] Acdilon =
NAME MACHADO, MAGALY R NAME 3
STREET ADDRESS 8338 S.W. 8TH STREET 1 3STREE T ADDRESS 2
CITY-ST-21P MAMIFL 33144 B 1ACITY ST-2P - o ) &
TITLE {7 BELETE LR RN [y Chage [ Adduon |
HAME 22 NAME
STREFT ADDRESS 2 3ETHEL £ ATORESS
CHTY -ST-2)P ) e REavese | o -
TILE (] DECETE 31T [J Change [ Additon
HAME 32 KAME
STREET ADDRESS 33 STHEFI ADDRESS
CTY-ST-2IF o 0STaP | o o
TLE [L] DELEIE 41 TLE [ Change [} Addilioa
NAME 47 AN
SIREET ADURESS 43 SIREET ADDRESS
Cily St-21P 44Uy - SE-2IF
TILE [C1DELETE 5 1 TLE [7] Cnange [ Addiian
NAME 5.2 NAME
STREE} ADURESS 53 STREET ADORESS
CITY -ST-2iP B o 540I¥-51.29 e
TITLE [ 0FLFTE 5 tTILE (7] Ctiange  [] Adduon
NAME 52 HAME
STREET ADDAESS 63 SIREET ADDRESS
ClY-SF-2P 64 0TY-S1-21P

14. | da hereby cartity thal the inform ation supphad with this fing 1s volartarily farmished and coes not qualify for the esemplion stated 1 Soction 119.0763, Fionda Stahies. | futher
certify that the information indicated on this annual report or supplamental annual repan is true and acourate and that my sigrature skail bave the same legal effect as if made under
oath; that | am an oficer or director of the carporatian o+ the rec 7 or truste ernpowered lo execute tis renon &3 required by Chapter 607, Floeda Statutes: and that my nanie
appears in Biock 12 or Bicck 13 i changed. ar o1 an attsshment win an adeess

SIGNATURE: YJMM Y \&\/ N de H-23-4¢  30§:2(0-00¢3




