SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1087, FILED

AMOUNT DUE DN OR BEFORE 8/17/87: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 6 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000047474 (8)

1. Corporation Name

CARY MEDICAL EQUIPMENT, INC.

AR R

Principal Place of Business Mailing Address
1687 W. 59TH ST, 1687 W, S9TH ST.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a, Date of Last Reporl
06/19/1995 08/06/1
2. Prinsipal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
21] 26 650588712 Not Applicable
Ite, Apt. #, atc. Suite, Apl. #, elfc, i
Sulte, Ap elo wie. Ap el 5. Certificate of Status Desired | $B'75 Additionst
22 27] Fes Required
Chy & State City & State 6. Eloction Campaign Financing $5.00 nay Be
;3] ;I Trust Fund Contribution | Added to Fees
Zip Country o Counlry 8. This corporation owes or has paid the current year Igtangible
m 2_5] ?ﬂ ;(?l Personal Properly Tax due June 30. [ ves %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent '
GONZALEZ, LUS E 81| Namo
1887 W. 50TH &7. 82{ Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 ‘
83
84| Cily FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the obligations ol, Section 607.0508, Florida Statutes.

SIGNATURE S
Stgnatute, typod of printed name of regiiered agen and L il applicable (NOTE. Registared Agont signature raquired whan reinstating) DATE
12. QFFICERS AND DIRECTORS N 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (12
TITLE PO JE\DELHE 11TITLE v ~ ange Adidition
lee L
NAME QONZALEZ, LUIS E 12 NAME Gomedicy  Lgts f
secTaooress | 1887 W, 59TH ST. vasteersooress | /& T & §F_ 5
CITY-ST-2 HIALEAH FL 33012 1.4 CITY- 5T-21P /ﬁ#’ﬁ’(& /? 230/ |
TILE [T necete 21TLE P T Change WHnion
NAME 22 NAME Pere, £ Joitn S
STREET ADDRESS rasEETAVIRESS | 4H Y G MW 122 42rl
CITY- §T-21P 2 4 GTY-S1-21P /,6_@/&/ GArde fL/ z30/6
TITLE [T oriete 31THLE Ul change T Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P ) 34.ITY-ST-21
LE [Joicete A1 TIME , [T crange L Aadition
4. 2 NAME
43 STREET ADDRESS
CiTY-51-21F 44 GITY-ST-2IP .
e [T oeLete 5.1 TILE [T Change ~ L] Addition
HAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 5ACITY-5T-2IP
TITLE L DELETE 61 TILE U Crange [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-2P 64 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing doees not qualify for the exemplion stated in Section 119.G7(3)(i), Florida Slatutes. | further certify that the
informalion indicated on 1his annuat report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path: that
| am an officar or direclor of the corparalion or the receiver of fruslea emp exacuie this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if cv ron an a'ltachr%m“(an agd
Py Il fﬁ.ﬂg I YT G .} ?" /ﬁ’¢7

CR2E034 (4/97)
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