FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

_PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marthar
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000051076 (4)

1. Corporahion Narmie

R & I MEDICAL EQUIPMENT, INC.

Poacipal Place of Business
1700 S.W. 57th Ave.
SUITE 212
MIAMI, FL 33155

Mailing Agdaress

1700 S.W. 57th Ave.

SUTTE 212

MIAMI, FL 33155

3. Dale Incorporated or Quahfied | 3a. Date of Last Heport

06/30/1995
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Appaed For
2 ;El 65-0591606 Mol App canle
y Suite. Apt #. elc _z_ﬂ Suile, Apt # etc 5. Certificate of Status Desred O SBF.ZESR::j:ic;naI
Ciy & Stals: | City & State 6. Fiechion Campaign Financing $5.00 May Be
El . 231 Trust Fund Contribiution [ Added to Fees
ap Courtry 2ip Country 8. This corporal-on bas hability for inlangible 1ax Lacer s 199 032
;:I hz-.r;'l ~ E ________ —36] o Florida Stalules U ves  [Jno o
s 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
- BARON, ROXANA 81| Mame
' 1700 S5.W. 57TH AVE. B2| Suweet Address {P.O Box Numbes s Nal Acmceplab\p.) )
SUITE # 212 -
MIAMI,FL 33155
84! City 85| 7ip Code

FL

11. Pursuanl to the prowisions of Sectiors 637 0502 and B07 1208 Flonda Statut
otlice or registered agent, of bath, in the Stale ol Flonda Such change was
agent | am tamibar with. and accept Ihe obligatons of. Secton 607.0505,

the above-named corparatior subm-ls tis slalement for the purpose of changing ts registered
thorized by gAhirporal on s board of areclors i hereby accept the appo ntment as reg stered

apl les
SIGNATURE ROXANA BARON . . W&( a0 ,03/1_31_96__ ]
Qg e Tppesd G g et e aree O reg Siererd 3300 @ o nbe b apgloaon fogpnbe red] fageal Sigral Ce sedantes s e feninlal g DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGYORS 1IN 12
T PD [ Toetere LT PD [ TChange ] Additon
NaM? BARON, ROXANA 12 NAME BARON, ROXANA
sraeeranceess {9435 S.W. 156th PLACE 135066 A00AEss (9435 S.W. 156th PLACE
Oy ST 2P MIAMI,FL 33195 - tacny st 20 |MEAMI, FL 33195
TITF VD [A DELETE 2 1TE T JCharg: [ JAdaiior
NewE MORENQ, ISABEL 22 NAME
SIREETAOCAESS | 12907 S.W. 52 STREET 23SIREET ADDAELSS
LIy SI-a MIAMI, FL 33175 24L0Y. ST 2P
T T_JDELETE TTNE [Tchange | _TAds s
NAME 32 NAME
SIREET ADDRESS 13 STREET ADDRESS
C ST 2P J400Y S1-ap
WILE CJOELETE 41N [ JCnage [ ] Addtion
NAME 42 NAME
SIREET ADDHESS 43 SIREET ADDRESS
Gty ST 2F LAY -51- 7P
ik T Tt bANLE 100001 =209 a4 2 LAt
HAE 52 NAME -05/02/96—-01017--020
SIRETT ADORESS 5 3STREET ADDRESS %2000, D0
oY ST 2w S4CHY-5E 2P
Tt [T BELETE 6 1TILE [TChange [] Fadinon |
NAME B2 NAME
SIREET AUDRESS 63 STREET ADORLSS
Ty S1-217 6ACY-51-2IP

a

SIGNATURE AND TYPED OR PRINTED NAMI OF SIGNING OFFICER OR DIRECTOR

14, 1 da hereby cerbly that the mformation supplied with this iling is voluntarily furnished and does nat qualify for the exemptan stated i Section 119 07(2)ik). Flonda Statutes )
further cerlly that the snfarmation ind-cated on this an-ual reporl or supplemental aqnual report 1s trae and accurale ard thal my signature shall have the same lega elk
made unde oath, that | am an officer ar directer of the carparanon or the recever or Lustee ermpowered lo cxecute ths report as requ-red by Cnapter &7, F ondd Stal.
that my name appears in Block 12 or Block 13.1f changed, or an an altachm%an adidress

SIGNATURE:  ROXANA BARON/PRESIDENT

s if
S,and

03/13/96 305-266-9145

T SE i

CR2E034 (12/95)




