il

FILE NOW: FILING FEE AFTER MAY 1ST IS $550. U

—#§

+ PROFIT -
CORPORATION
ANNUAL REPORT

1998

FL()RIDA DEPAHTMTENT oF STATE
Sandra B, Morthain
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

=ILED

98 NOV 30 PHiz: 43

DOGUM P95000047474 -
. Corporation Mame
SECRETARY OF STATL
CARY MEDICAL EQUIPMENT, INC. - TALLABASSEE FLORIDA ;
|
Princinal Tane of Businees - Mailing Addsess = - -
1687 WEST 53th S§T., HIALEAH, FL 33012 DO NOT WRITE IN THiS SPACE
3. Dats Incorporated or Quatifed ~ ~ 7 - : '
) 6-19-95
2. Puncipat Place of Business - 2a. Mailing Address - 4. FEI Number - -~ A ]Agp){éd Fert }
. ol 65-0588712 [Nt Apgican
ite, A wh B -~ ite, Apt. #, etc. L Fige R ftionay | |
Suite, At f, nic Suite, Apl. 4. &tc . 5. Cestificate of Status Desited 1) $B.75 auditional
22! a7 Fee Required
|, iy & Siate E T City & State ST ®. Eleclion Campalgn Fnancing - Fa $5.00 May Be -
23] ) 28] Trust Fund Contribution Added {o Fees
o Country e Zip | Country 8. This corporation owes of has paid thé currEnt year Intangible
24 25 Ei]_ 30} Personal Property Tex due June 30. - Clves [ ho
" 9. Name nnd Address of Currem Regls(ereﬂ Agem - N 10. Name gnd Addresd of New Registered Agent B
. = 81} Namo : o R e T
LUIS E. GONZALEZ . — S—— - e
1687 WEST 59th ST. 82| Street Address (P.O, Box Number is Mot Acceplable) S 5
HIALEAH, FL 33012 83 i
84f ity R i:L asl Zip Code
11. Pursuant lo he frevisions of Sectiens 607.0502 and 607.1508, Flcnda Stelutes, e above-named corporation Submils this statement Tor the purcose of changing #is registared

olfice or regis)e

: Sggt,on 807

agent, or beth, in the Sta‘(e or Florida. Such ch angg c\’ga's:‘ auit‘lj m\'ézleld Pv the corporation’s board of direstars. | hergby accept il
orida Statu! eS

e appoiniment as registered

' igable ot £l gistend Aqr-ri -\bvalum raquired whmrufrvsmlng) e B - DAIE T - =

12. = OFFICEHS AND D!HECTOFIS -3 13. i ADDlTiONSJCHANGES TO OFFIC‘.ERS ARD DIREGTORS 1N 12
HILE D h - e LIDEEE . f e ' i T ¥ Change U Addifion
HAKE ELVIRA S. PEREZ 1.2 NAME :
SIEETAORESS | OB 4A9 NW 122 TERR 1.3 STRELT ADDRESS .
Cuy-81-21p HBIATRAL MARDENS 0T LAGITY-SI- 3P — ) 3
TLE vp [ OELETE 2UWILE B o= riw 0 [ehenge T additon | -
AL LUIS E. GONZALEZ 22 e i:-nl:]fjiﬁ'ﬂ'% 1 2EaE——0)
STRTAICESS | 1 587 WEST S9th ST 2.3 STREET ADDAESS =12/ 5/aE 1 15'2}—-—{;[ el ;
ovgar | HIALFEAH, FL 33012 _ 2.400Y-51.2P *:’Mﬂ S Y sk it 00 !
VELE 1 DELETR 3T =11 Chenge L1 agdition
HANE 32NAME
STREET ADCOESS 33 STREELT ADDRESS
CUIY-ST-20 . 34, CITY-57-2IP .
HnE - I o T DELETE 2 TNE B - T Change ~ LT Acdition | |
HAME R ¢ rane K
SIREEY ADDRESS 4.3 STREET ADDRESS [
ony-SI.7F . 4.4 CITY-83- 2P _ _ Ly
THLE - = {1 DELETE 5.1 TIE EESN - Udchange [l agation |
NAME 52 NAME H
SIREET ACONERT . 523 STREET ADORESS N
¢y . 51- 3 e 54Cy-81- 2P _ _ - )
e B Y COIoReE  ferung RS - I3 Change LT Addition ™ *
HARE B B '
SIREFT anbRETS 35TRECT ADORESS
Qry-st. 2F &4 CUY. §1- Zif
14, | hereby cerfily thal the information supplied witly this Hling does not quai iy Tor he exemption stated in Section 118.07(3XD, Florida Statutes. | turther certify thal the inforrmation

indicated on this annual report o supplemental annual report 18 rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

ofticer ar dirnclor of ihL corpol “ﬂ" he rageiver or trustee empowered 10 exncute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 37 ry Blogk 3 .z 2 hmenl with an address,
SIGRHA OIS _E. GONZALEZ

- T e _Dale - — H = Daylima Phone ¥ ¥




