s

FILE NOW: Fluﬁc;? ée? A rznymmé s«f’sqs; U.I%/ FILED

CORPORATION T o e orthaen Feb 09 1998 8:00am
ANNUAL REPORT

1998 Dl\flsg::c(rjor-la(;é(:fct;:;|ON5 Secretary Of State

DOCUMENT # P95000051076 (4)
R & | MEDICAL EQUIPMENT, INC.

LR T T

Principal Place of Business o Maihn_g_-l_\._ddress
1700 SW. 57TH AVE. 1700 S.W. 5TTH AVE.
SUME 212 SUITE A2 )
MIAMI FL 33185 MIAMI FL 33155 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualiliod
R 06/30/1995
2. Piincipa! Place of Businoss 2a, Mailing Address 4. FEI Numbar Applied For
z1 e = 2—6| _ . 65'059]6% Nat Applicable
Suite, Apl. #, eic. Suite, Apt #, eic it
P = ‘ P 5. Cerliticate of Stalus Desired O $8'75 Additional
E—l . 27] o Fee Required
City & State Cily & Siate 6. Eiection Campaign Financing $5.00 May Be
E;l EI Trust Fund Contribution Added to Fees
Zip Coutilry AL Country 8. This corporation owes or has paid the currgnl year Intangible
m p) o les| 5] Persanal Proparty Tax due June 30. i\r’es [ No
#. Name and Address of Current Registared Agent ) 10. Name and Addrass ol New Reglstered gent
BARON, ROXANA 8% Name
1700 s-w- 57TH AVE 82| Streel Address {(P.O. Box Numiber is Nol Acceptable)
SUITE 212
MIAMI FL 33155 83
84| City FL 85| Zip Code

1", Pufsuanl to the provisions of Sechqns B07.0502 anc B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or cogistarod agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | arn familiar with, and accepl the oblgalions ol, Scolion 607.0505, Florida Statutes.

SIGNATURE o e e S s i
Slgnature, typod o ponted R of regedered wpet aod e § (NOTE Roegistered Agonl signature recueen when reinslating) DATE
12. Of FICLRS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD N T me [Jchange ] Aadition
HAME BARON, ROXANA 12 NAME
seeTanoress | 9435 S.W. 158TH PLACE 12 STREEY ACDRESS
CITY-51-2P MAMIFL331®S 14CITY-81- 2P
TISLE T oetre 24 0LE ’ [Jchange [T Adaition
NAME L
STREET ADDRESS 235TREF) ADDRESS
CITY-ST-2IP o 2.4 CITY-5T- 2P
TmE T DELCETE 31 TLE [T Crange L] Addilion
HAME 12 NAME
STREET ADORESS 33 STRELT ADDALSS
CITY-ST- 2P o S 34 CITY-§T-7 7
TINE |G PR o [T Change [ 1 Addition
NAME 4.2 NAME
STHEET ADDRFSS 43 STREET ADDRESS
CITY-5T-2IP o 44CI1Y-51- 2P
THLE T [Taitee S1TIILE [T Ghange L] Asdition
NAME , 52 NAME
STREET ADORESS 53 SIREET ADLRFSS
CITY-ST- 2P o B4 CITY-51-7IF
TITLE LI orete 61 1LE [ I change T Acdition
NAME 67 NAME
- STREETADORESS | 63 STREET ADDRISS
CITY-ST- 2P ) o 64 CITY- S1-7IF
14. | hereby certify that the informalion suppdlicd with this filing does not gualify for the exemption slaled in Section 119.07(3)(), Florida Stalutes. | [urther certify that 1ne information

indicated on this annual report of supplemental annwal report is true and accurale and that my signature shall hava the same legal effect as if made under cath, that | am an
officer or director of the corporation ar the: rocaiver or tustgeegipowerod 10 expeute this report as required by Chapler 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmaont withyan gtidress.

QIGMATIID:-?&)V(Z)‘I.A Baran_. LA ontts arnd oy y

CR2E034 (10/97)



