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CORPORATION
ANNUAL REFORT

1998

Seci

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

[HVISION OF CORPORATIONS

retary of State

Secretary of State

DOCUMENT #

1. Corporation Name

J & L MEDICAL EQUIPMENT, CORP.

Principal Place of Business

6951 SW 24TH STREET
MIAME FL 33156

Mailing Address

MIAMI FL 33155

6351 SW 24TH STREET

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
4. Principal Place of Business 20. Maiing Address 4. FEI Number Appled For
m 65‘05%82 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. it
’ o F « | . Certificate of Status Desired $8.75 addiional
271 Fee Required
Chy & State City & Stale 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feas

May 01 1998 8:00am

Caountry Zip

] 2]

Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Yes [ JNo

30]

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MIAMI FL 33185

\

B1; Name

SUAREZ, TANIA

8

»

TREGT WA TR RPET 1T

83

84| Gity 85

339792

Miami, 1.

FL

7. Pursuant (o (he pravisions of Socfions 607 0607 and 607 1508, Fiorida Slalutes, the above-named Gorporalion submits this statement for the purpose of
office or registered agent. or both, in the State of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointrmeni as registerod
agenl. | am familiar wilh, and accopl the ohigations of, Seclion 607.0505, Florida Statutes

changing its registered

indicatoc on this annual reporl ar supp'emenkannual reporlis rue and
officer or diraclor of the corporation or the

Block 12 ar Block 13 if changoed, or on s atlachment with an address,
far.

SIGNATURE . e
Signatuee typed o prinked rare ol teg stertd agont mocl e i aggaie atile (MOTE - Registared Agenl signalure required when reinstaling} DATE
12. — OFFiCE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DeLere— R i1 PST [ change L Addition
NAME SUAREZ, TA 12 NAME TANIA S A§E%
staceTanDREss | B779 SW vasmeer acoegss | L0803 N th St. Apt. 1l
CITY-5T-21P 33185 L T~ Y ioysre |Miami, F 1. 33172
TILE [T DELETE 21 TNLE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CITY-ST-2P e 2.4 CITY-51-2IP
TITLE - [ DFLETE ITILE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34 CIY-5T-2IP
ILE [ ELETE 41 THTLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CHY-ST-2P
TILE T peteTe 517TMLE [ change  [J Addition
NAME 5.2 NAME g\\
STREET ADDRESS 5.3 STREFT ADDRESS 3(/
CITY-ST-21P o 5 54 CITY-ST- 7P b -
TME DELETE 61TILE 'ﬂﬁmnge Addition
e O Y= D101 52
STREET ADDRESS 6.3 STREET ABDAESS '
GITY-$T- 2P o _ 64 CITY- S1- 2P HE158. 75
14. | hersby cerllly 1hat The information supprlied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information

accurate and thal my signature shall have the same legal effect as if made under gath; that | am an

‘coivor ar iusice empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

. TANIA SUARLZ. President 04/20/98

CR2E034 (10/97)




