FILE NOW FILING FEE AFTER MAY 1 IS $225.00

i PRORT ; - FLORIDA DEiPARTMr_NT OF STATr -
CORPORATION 7 y
ANNUAL REPORT

1996
DOCUMENT # P85000047488 (8)

1. Corporation Narme

L & G MEDICAL EQUIPMENT, INC.

Sandra B Maorlnan.
Secretary of Slate
DIVISION OF CORPORATIONS

o T RHP

Principal Place of Business Mailng Address
4315 SW. 86TH CT. 4315 S\W. 98TH CT.
MIAMI FL 33165 MIAMI FL 33165
3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
2. Principal Place of Business Mait g | Address T A P Numter Apphed For
—2—1—] L. éb MED'CA\ ENMH“ 251 ) J*Ol SW 4‘0 ‘E:T o @5" 05'45 “3 b Mot Apghcanie
sutdl Apt. n, el  Sulte Apt et 5. Certicae of Status Dosired. [ $8.75 Additional
22 7| B Feo Required
City & State City & State: 6. Election Can roagr Frrmcmg $5.00 May B
' y Be
23[ I N 28| A 'AM‘ I :F: LOEIDA Trust Fund Contribution N Added 1o Fees
2 . Couritry 2 Cauntry 8. Trn, [¥x wpor n-orl hm I: ﬂnhly for intanggele tax under s 199.032,
24] 25] 29| 35] bS 1 DQDE . Florda Statutes ] es ﬂsN:)
9. Name and Address of Current Registered Agent | 10. Name end Address of New Reglslered Agent ) |
81 Nume
GONZALEZ. LEONEL 821 Sireet Address (P.O. Box Number is Not Acceplable;)
4315 SW. 98TH CT. e e
MIAMI FL 33165 83
8a| cny FL {as 2 Code

V\r;lrv abtwont sabrnsts thes staternent for the purpase of changing ite, mgr‘;ln- <1 OF
s bogrd of deecluors. | hereby accept the appaonlment as regstered agent. | am

5%5‘ /776 .

Wity Y

11, Pursuant (o the provisions of Sactor e, 607 [1"'17 tatutes, e shove nan

or reaistered agent, or bath, in the S'rrh ; ch = 3 .mor# ed by the: corporation’s
familar with, and accept the obdigatior S e Ll

SIGNATURE S

Syt e BEed L peiet P S e el d ol e L

Fh e Bt s DS AL e it e

CR2E034 (12/95)

12. OFTICE RS AND DIRECioRs] i3, T ADDIMIONS/CHANGE S 1O ONICERFAND DIFE CTORS 1IN 17

TIILE D Y oeeere 11 NILE Ty ’ [ Change  [] Agditan

Az GONZALEZ, LEONEL 17KAMT

smeerancaess | 4315 SW. 98TH CT. 1ASIHEET ADORESS

CTY-ST- 2 MAMIFL 3386 o Rveemestze L .

T [] DELETE 21TILF [ Change  [J Addition

NAME 22 NAME

SIREET ADDAESS 23 STHEET ADDRESS

Lity 87 20 N 217215 S S

TITLE [ DEiETE 3 ILF [ Crange [ Addnen

MAME 37 NAME

STREET ADDRESS 33 SIREET ATDRESS

L e e e e e P 3ACTCSTAR .

THF CJUELEre 41 10:E [ Cnange  [7] Additian

HAWE 42 NAMD ]

STREET ACORESS 455 BiE ] ADDRT RS i

LiTy-St- 2P e e R e e

THLE [J0LLETE 517 3= EJ grw T aaion

KAME 52 NANE ?_'.U:ls?zglje} d E

STREET ADORESS $35TREET ADDRESS ***225 30 -01 10“024

=512 ‘ "

THLE T "mmﬂ-ﬁ-[.l'ﬁt“ B R Chgnge 13 an

hAME €2 NAME /ﬁ Q

STHEE T ALDHLSY EASIEE 1 ADIRESS 7%

?;Y \Sllrjlfrixrsljy certify that the: infornation sopphed with s bng s volantarily fanigrer “E lJr- Jf"‘l lzn?t gualiy fur the xarplan stated n Sechicn 119 O?_\énhj Flo{rjl; alates 1 further
certity thiat the mformation indicalef on Iri DL TRt O Sogdormental ann Tis Irae and urte @nd that my signatuare shali have the same legal @ s if rmade under

el Gf trust sered (o exacute 1S report as rec 1unred by Chaptes 607, Florida Statutes; and that my nare

oath; that | am an officer or dirgctor of Hee mr " n(
appears in Block 12 or Block 13 if changad, GOLwith an acideg . -
SIGNATURE: —— &3, 7276 .
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFH{ER OR DIRECTOR Dot Pl &




