F

PROFIT
CORPORATION
ANNUAL REPORTY

1997 N S ,,:f;/

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF S1A1E
Sandra B. Mortham
Scerelary of State
DIVISION OF CORPORATIONS

May 02

st e ""”.’}"?'fgwﬁ*"'; . g L e

DOCUMENT #

Corporation Name

L. & A MEDICAL EQUIPMENT, INC.

Principal Place of Business

" Mailing Address

P95000049279 (9)

YOI

ILED
1997 8:00am

Secretary of State

AR

£ | 10000 NW. 80TH CT. 10000 NW. 60TH CT.
| APT. 62 APT. 2162
+ | HALEAH GARDENS FL 33018 HIALEAH GARDENS FL 330162227
3. Dale Incorporated or Qualified 3a. Date of Lasi Report
S ; | 063195 04/01/1996
. Principal Place of Business | 2e. Mailing Addross 4. FEI Number Applied For
;—1—] et e ?ﬂ S 65-0590457_ — o Not Apphicable |
i Sulte, Apt. #, elc. Suite, Apt. #, elc. i
i ,—I P L, e 5. Cenlificale of Slalus Desired ] $B'75 Adc!monal
7 122 _ 27] o B Fee Required
City & State . Gity & State 6. Election Campaign Financing $5.00 May Be
i —2;1 231 Trust Fund Contribution Added 10 Fees
b Zip Country 4w | Country 8. This corporation has liability {oiﬂij{gible tax under s. 199.032,
T o124 _2—5—] 231 . 30] Florida Statules Yes [no B
9 9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Reglstered Agent
GONZALEZ, LUIS S 81 Name
1m N'w' aOTH CT B2! Strect Address (P.Q. Box Number s Nol Acceptable) T -
APT. 2162 -
HIALEAH GARDENS FL 33016 83
84| City FL |35 Zip Code

11. Pursuant to the provisicns of Scctions 607 0502 and 6071508, f lonida Statules, the above-named corporation submits this slatement Tor the purpose of changing its registered

i office or registersd agent, or both, in the State of flonda Such changa was aulhonzed by the corporalion's board of direclors. | hereby accept the appointment as regislered

5 agent. | am familiar with, and accept the obligations of, Seclien 607.0505, Florida Statutes

© Y GIGNATURE e L

Slgnaturo, typed o printed o of tegstored agent ind nle i apploable (NOTE Fegistered Agent signatue requirad when reingtating) DATE J

12, OFF ICERS AND DIREGTORS . 13, i ADDITIONS/CHANGES TO OFFICERS AND DIHEWORS N 12 §
TILE D [ TEieTe 11T [(FTrenge [T Aotian | &5
NAME GONZALEZ, LUIS S 12 NaMe ? é/ 3
sreevaoress | 10000 N.W. BOTH CT., APT. 2162 rasies s |2/ ] o w ” JA@-— &
CITY-ST-2IP HIALEAH GARDENS FL 33018 . 1400752 %[jS &ﬂ_ﬁpl& 4 [ 8
LE ' I oecete 21UME ) [T change L1 Addition | O
HAME 2.2 NAME
STREET ADDRESS ? 3 SIRELT ADDRESS
GITY-8T- 2P 2 4CY-B1- 2P _
TiILE Tl beLiTe 3110LE Tl Cnange L] Acdilion
NAME 3.2 KAME
STREEY ADDRESS 13 SIREE ADDRESS
CITY-S7- 2P 34 CIIY-81-7p
TLE o PERLT; [ Change T3 Adaitivn |
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREF ATDRESS
CiTY - 5T-21P i o 44 CNY-§T-711
e TToileE BIGE CJ Change [ Adgiticn |
HAME 5.2 NAME
STREET AUDRESS 4.3 STIREET ADDRESS
CITY- ST-21P _ §4CY-81-2ip
TLE CToeteie 61 TIILE I crarge Addilin
NAME § 2 NAVE
STREET ADDRESS 43 S1REET ADDRISS
gIvY-§1-2p 64 0TY-S1-ap |

14. | do hereby certify thal the informalion supplicd with this fiing doos not gualify for the exemplion stated in Section 119.07(3)(0), Flonda Slalutes | furlher cerlify that the
Information indicaled on this annual report ar suppdemental annual report is true and accurate and thal my signature shall have the same legal effect as if madoe under oath; thal
| am an officer or director of th corp rcaiver or ustae empowered to exocule Lhis report as reauired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or BAock 13 if chal prattachment wilh an address

SIGNATURE: =——

YL V7 Y S Ty




