FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CO:PFS?QFX;ION mesz :'E:A::I'MENT OF STATE Apr 3 O 1 99 8 8 O O am
ANNUAL REPORT

Secretary of State

POCUMENT # P95000049279 (9)

L. & A. MEDICAL EQUIPMENT, INC.

1998 Secretary of State

AN A

Principal Place of Business

10000 N.W. 80TH CT.
APT. N62
HIALEAH GARDENS FL 3X01¢

Mailing Address
10000 N.W. 80TH CT.

APT. 2162
HIALEAH GARDENS FL 301¢

DO NOT WRITE IN THIS SPACE

3, Dale incorporated or Qualified
06/23/1995
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 5F00 W/ D0 AlLE wl 20/0 W LT y274 65-0590457 Not Applicabla
Suite, ApL, #, etc. Suite, ADL #, elc. ) ] $8.75 Additional
_;2] 4/};) ';l 6. Certificate of Status Desired ] Fas Requirsd
City & State, L/ ,'/ City & Slate - 8. Election Campaign Financing $5.00 may Be
_2;1 /7 A * - ;' // / J‘ . ; . Trust Fund Contribution Added to Fees
Zip Country Zp v Country 8. This corporation owes or has paid the current year intangible
2_41 330/_// ;l .DA /7(9 ;l '9’3 4'9/; ?ﬂ JA'_DC Personal Proparty Tax due June 30. Yas [ no
7 9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent
GONZALEZ, LUIS § $i] Name
10000 Nw NTH c' 82 Street Address {P.O. Box Number is Not Accepiable)
APT, 2182
HIALEAH GARDENS FL 33016 83
84| City FL Is?[ Zip Code

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508. Flarida Statutes, the Above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familar with, and accepl the obhgations of, Secton 607 0505, Florida Statutes.

SIGNATURE
Signatues, typed o prnted name of reg:aterad agen and hrie it applicabla (NOTE: Registered Agenl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE v 3 oeLete 11TTLE [Jcrange ] addition
HAME QGONZALEZ, LUIS 1.2 AME
sectaoress | 2018 W 68TH PLACE 1.3 STREET ADDRESS
ey -§1-2P HIALEAH FL 14 CITY - 5T-2P
ITLE [ ofLeTe 21 TITLE L change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1. 2P 2. 4 CITY-ST-2P
TME [T GELETE 31TMTLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T- 2P 34.CITY-ST-21P
TITLE [J oeLETE 4.1 TILE LI change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 5T- 2 J 44 CITY-ST- 2P
TIME 7 petete 51 TITLE [JCrange ] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CIY-ST-2IP 5.4 CITY-ST-2IP
HILE P /Fe = DA 7 pecee 6.1 TIRE I Change [ Addition
NAME = S M I 52 NAME
STREET ADORESS éﬁ/_‘ W g5 A 1.3 STREET ADDRESS
CTY-ST- 2P A EL. BT Sl G4 CITY-ST-7P
14. | hereby cenﬂz'thel the wforrnation supphied with this ffing doss nat quaiify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify thatlthe information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

ofiicer or director of the carporation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my narme appears in

Block 12 or Block 13 #f changed, or on an aliac| nl with an address
- g e
SIAMATIIDE. 3L L st AT

V7 R

CR2E034 (10/97)



