FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Morlham

ANNUAL REPORT : o - Secrelary of State
1 996 A DIVISION OF CORPORATIONS

DOCUMENT # P95000051058 (2)

1. Coarporation Name

M&M UNITED MEDICAL EQUIPMENT & SUPPLIES, INC.

Principal Place of Business Mailing Adidress E&U i ’(’_W
3750 WEST 16TH AVENUE NSO—WESHG*H'*VEME j/
#235-U #2067 0 J U-) qq )
HIALEAH FL 33016 H FL 33016 gﬂ,ﬂﬁ L Ny 74
W .J Jmate Incorporated or Qualihed | 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mawlmg Address FEI Number Applied For
altgoo we 49T Soife 2l 2] 1800 Wil 49 o # 21l /,,5’4 055377¢ Not Appicabie
e, Apt. #, iti
Suite, AL b, etc. el 3 2 pow b ete. 5. Certifcate of Status Desied [ $8.75 additonal
@_Hlﬂlﬁah A B0 Ie E] . M1 Fee Requirad
City & State Clty & Slate p $. Election Campaign Financing 0 $5.00 May Be
23] Q‘L A Trust Fund Conlribution Y, Added to Fees
rd Country Country . This corporation has liability 8t intangible tax under s 199.032,
2;;—] Ds 3 O I E. EEI 29 é 3 O l Z; 5] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81) Name
WLLARREAL. KARL M 82] Stroet Address (P.O. Box Number is Not Acceptable}
3750 WEST 16TH AVENUE
#238U 8
HIALEAH FL 33018 3| Gy FL asl Zp Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corparation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE I . D —_—
Slgnature, typed or printed name ol regislered agent and tirle i appd-cable: INQTE: Rsgistered Agent sigrature required when reinstating DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PVD [J OELETE U1TILE (] Change  [[] Addition
HAKE VILLARREAL, KARL M 1.2 NAME
SIREET ADDRESS 3750 W. 16TH AVE., SUITE 238U 1.3 STREET ADDRESS
CITy-ST-2IP HIALEAH FL 33016 14 DTY-S1- 2P
it 1 DELETE 7 1TLE [ Crange  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-2IF 24CTY-S1-2P
me [ DELETE 3 1TILE [ Change  [J Addilion
NAME 32 NAME
SIRLET ADDRESS 33, STREET ADDRESS
CTY-51-21P 34 CITY-ST-2P
THLE [C] DELETE 4 1TITLE [J Change 7] Addition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITy-51-2¢ 44 CY-5T-2i0
THLE [J DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITy-5I-21P 54 CITY-5T-2IP
THTLE [ DeLETE 6 4 TITLE O Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREEY ADORESS
CITY-ST-21P § sacimy-sT-2p

14. | do hersby certify that the information supplied with thig filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)¥k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same lega!l effect as if made under
oath; that | am an officer or director of the ¢e on OpATRY rpceiver or irustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed fent with an address. /, /

SIGNATURE: ./
SIGNATURE AND'YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytinse Phone #

CR2E034 (12/95)




