FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION

ANNUAL REPORT {5, Secretary of State

1997 \“ e BIVISION OF CORPORATIONS | S ecretary Of State

DOCUMENT # P95000051076 (4)

1. Corporation Name

R & | MEDICAL EQUIPMENT, INC.

VA A

Principal Place ol Businoss Mailing Address
1700 SW. STTH AVE. 1700 S.W. STTH AVE.
SUITE 712 SUITE 212
MIAMI FL 33155 MIAMI FL 33155-2163
3, Date Incorporated or Qualitied 3a. Date of Last Report
. (06/30/1995
2. Principal Place of Businoss 28, Malling Address ‘ 4, FEf Number Appiied For
Y O . 65-0591606 Not Applicabie
Suile, Apt. #, otc. Suite, Apt. #, etc.,
wike AL O e 6. Certificate of Status Dasired (] $8.75 Addiional
?21 R ;ﬂ Foe Required
| __ City & Stale | . Ciy& State 6. Election Campalgn Financing $5.00 May Be
23—[ 28] ; Trust Fund Gontribution 0 Added to Fees
Zip | Counry _Zip Country - 8. This corporation has liability for jptangible tax under &, 199.032,
;ﬂ N 25] 29_] 30 : Florida Statutes ves ] No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Hogisterad Agent
BARON, ROXANA 81] Name
1700 S.W. 57TH AVE. 82} Strest Address (P.O. Box Number is Not Accepiable)
SUITE 212
MIAMI FL 33155 83
84| City FL 85| Zip Code

11, Pursuant 1o e provisions of Sections 607.0502 and 607.1508, Florda Statutes. the above-namsd corporation submits this stalement for the purpose of changing ds registerad
office or registered agent, an both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as registered
agent | am farmiiar with, and accept the obligahons of, Seclon 807.0505, Florida Statutes.

SIGNATURE .. . .
Slgratre |,.-,1.:.:l;‘w' DT A20E 20 O e 3 hlle i appih able (NOTE" Registered Agent signature requited when rainstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE PO [ OECETe LATTLE T JChange 1] Addition
NAME BARCN, ROXANA 1.2NAME
sTaerT aoomess | 9435 S.W. 156TH PLACE 1.3 STREET ADDRESS
CUIY-S1-2iP MM' FL 33195 14CITY-51- 2P
TILE [Torer 21 TILE [JChange ] Addition
hAME 22 NAME
STREET ADGRESS 23 STREET ADDAESS
CiTy-SI- 7P N 7 4CIIY- §7- 2P
TIE [} oeere 31TITLE . L3 change” [T Adction
NANE 32 NAME
STREE T ADDRESS 33 STREET ADDRESS
en-gaw | - 34, OV -ST- P
YILE ] peLere 41T0LE Li Change  [_J Adadion
NAME 4.2 NAME
STREET ADDRFSS. 4.3 STREET ADDRESS
CITY-5T-2IP 44 CiTY-ST-2p
TiE T pevere 51 TILE L] Change [ Addition
NAME 5.2 NAME
SIHEET ADDRISS 5.3 STREET ADDRESS
CIrY-51-2F _ 5.4 CITY - ST-71P
T [T oeeTe 61 TITLE [J Change T Addition
NAME 5.2 NAME
STHEET ACIDRESS 6.3 STREET ABDRESS
GITY-51- P s40iTy-s1- 29

14, 1 do hiereby certily thal the inforn @lion suppliad with this filing does not gyalify for the exemghion staled in Section 119.07(3)(). Florida Statutes. | further certify that the
information indi<ated on this annaal report or supplemental annual repopCik true and accunfle and that my signature shall have the same logal eect as if mace under oath; that
I'am an oflcer or director of the corporation or 1ho receiver or trustee owered o exegife this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 17 or Block 13 i changed or on an attachment withfagf address
f (] 13le7

sIGNATURE: KoYana, Parm 2( (/o ks s

SIGNATURE AND TYPED DR PRINTED NAM, r)a.mgﬂcsn OR DIRECTOR
0211538

s St o ortham Jan 22 1997 8:00am

CR2E034 (9/96)



