FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REFORT

1996 SRR vsonor oo
DOCUMENT # P95000051902 (1)

1. Corporation Name

C.A-R. MEDICAL EQUIPMENT, INC.

g

EX

FLORIOA DEPARTMENT OF STATE w :
Sandra B, Mortham
Sacrelary of Stale

BIVISION OF CORPORATIONS

0 TGN A

[ 3. Date Incorporated or Guaiifed 3a. Date of Last Report
[ a. FtI Number Applied For
e - : Sl
~ 957:7 O jf? y Not Applicable |
3‘3 T5 additiona!

ee Requirad

6. Election Canypeign Financt $5.00 May Be
Trust Fund Contribution a Added ta Fees

Prncipal Place of Busﬁness ’ r.ﬂa.wngrArj L:
3627 SW. 6TH ST. 3827 SW. 8TH ST.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3 Principal Place of Buasiness — 28,
961 =suW) 22 AV ]

Suits, Apt. #, elc

22]

City & State

B. This corporation has liathty for intangble tax under s 192,032,
Frarica Statutes [ ves [JNo
10. Name and Address of New Registered Agent

3827 SW. 8TH ST.
CORAL GABLES FL 33134

FL ‘Bsk Zip Code
11. Pursuant to the provisions of Sactons GO7 G507 and B07 1508, Flonda S e tie abave named corporation subnits This stalerment for the purpose of changing ils registered office
or regrstered agent, or both, in the State of Fionda. Such change: was autharizerd by the corpoaration’s board of dreclars. | hereby accepl the appointment as registered agent. | am
farmiar with, and accept the abligations of, Section &07.0500, Florda Stalutes.

SIGNATURE __

TuaE

T e gedere e —
j2. s_ __,,7% A TADDNIONSGHANGES 10 OFHICERS AND DIRECTORS N 12 V_,ﬁ
TILE ] DELFTE FRRNN [ Crange [ Additan | =,
HAME GONZALEZ, RAMON 12 NAML 3
stwerr aotess | 3827 SW. 8TH ST. 13 SIREY T ALDRESS <
oTY-S1-21P CORAL GABLES FL 33134 _ - 14017y S1-29 o &
ILE ' ] DELEIE 2 LTILE [ Crange . [ Addton  |©
HAME 72 NaME
STREET ADORESS 2 ASTROET ADDRESS
| Cimyv-s7.2i e i zatily sTaw L .
TI5LE [C] DELETE 3 1TILE [ Change  [J Addition
NANE 32 NAME
STREEI ABDRESS 33 STHLF | ADZRESS
CITY-§T-717 R, R aonese o
TILE [] DELETE 41 TLF - _ E_h@gn [ Addtion
NAME 42 N G4BT '*:DIE e
STRIET ADDRESS 4ASIREEY ATORESS w4020 10
CY-5T 2P o e 44C0y-8T-2F o
TITLE [ OELETE 5 1 NILE [} Changs  [J Addition
HAME 5 2 HAbF
STHEET ADDRESS §3STREE| ADDRESS
oy-5T-7e . I LISIAGL N LA B
TnE [ DELETE 6 1 TITE ) Change [ Addition
NAME €2 hANE NS
STREET ADORESS 63 STREFT ADDRESS 2 pi-,‘)
oIy -$1-2IF L ) 64 CITY-S1-21°

14, | do hereby cerlify thas ot ation suppl ed with t ntarily farmshed and does not qualify for the exemption stated in Section 11907 3)iK), Forida Statutes. | further

certity that tne inforfnation ind.cate this anudl repprt or supplakental annual report is trae and accurate and that my signature shal have the same legal effect as if made under
path; that | am an oNcer rector of the corparation

o the receed or tiustee empowered to execute this repar as required by Ghapler 607, Florida Statutes; and that my name
appears in Biock 12 i

Cor on an att ment wigh an address
. 2
SIGNATURE: - \eaasc  —Xpe & Ton ‘// G4 2ETOIT)
SIGNATYRE AND TYPED O PRINTED NAME OF $1GNING OFFJCER OR DIRECTOR S Doyt v £ 2o 4

Nl ey Al 2




