. PROFIT

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State

DIVISION QF CORPORATIONS

| DOCUMENT #

. Corporation Name

PO5000051902 (1)
C.A-R. MEDICAL EQUIPMENT, INC.

Principal Place ol Busingss

957 SW 122 AVE.
MIAM! FL 33184

Mailing Address

957 SW 122 AVE.
WIAMI FL 83164-2406

Apr 14 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

3a. Date of Last Report

07/05/1985 04/15/1996
2 Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
21] 26] 650597643 Not Applicable

2s]

Suite, Apt #, etc Suite, Apt. 4, etc. o ) B.75 Additiona!
. 1 y
E‘ 5. Certificate of Status Dasired B/ Feo Required
City & State | Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
- _ 28| Trust Fund Contribution Addad 1o Fees
Zp | Couritry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2—__“_{*““. o 22[ ;l ;O—I Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
GONZALEZ, RAMON 81| Name
3827 S.W. 8TH ST. 82| Srest Address (P.0. Box Number s Nol Accapteble)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Cods

19, Plrsuani o the provisions of Sections B07.0502 and 607.1508, Florida Slattes, he above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. [ ar familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Sput a5 ey euf e preedd naee ol reqstared agent and fille ¥ appicanle

{NOTE: Rag.stered Agent signature required when reinstating)

DATE

information ind-cated on this annual mp
1 am an ofhicer or dirgctor of the corp -

appears in Bloc

k12 or Block13

| SIGNATURE:

F WERING OFFICHH OF DIBEETOR

12. ] OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mt PIVD T DELETE 11 THTLE [T Thange [ Addition
NeE GONZALEZ, RAMON 12 NAME
sireer anorrss | 3927 SW. BTH ST, 1.3 STREET ADDRESS
G512 CORAL GABLES FL 33134 14 CITY-ST. 29
TIE ~ [ pELETE 2ATMLE I Change [ Addiiion
HAME H 22 NAME
STHEET ADDHESS 23 STREET ADDRESS
Criv-s1. 0w 2 4 CITY-ST-21P
me T DELETE 3 TME [JChange L] Addition
AV 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CHY ST 20 34.CITY-5T- 2P
e ] oELETE 41 TILE I change [ Addition
NAME 4 2 NAME
SIREFT ATIDRFSS 43 STREET ADDRESS
iy -S1- 710 44 CITY-5T-2IP
me [T oELETE 51TILE TJ Change ] Addition
NAME 52 NAME
STRET ADDRESS 5.3 STREEY ADDRESS
oSy o 54 CITY-ST-2IP
{im (] oELETE 6.1 TITLE [J Change  [_J Addition
NAME £.2 NAME
STRFFT ADDRESS 63 STREET ADDRESS
| cus-si-e 5.4 CITY-$1-2P
14. T do herety cortly fhat 1he indormation sup eg with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Flotida Sialutes. 1 turther certify that the

upplcmcntal annual report is rue and accurate and that my signature shalt have the same legal effact as if made under oath; that
= ™yred to execute this report as regquired by Chapter 607, Florida Statutes; and that my name

— ;’Mzﬁaﬁ)

250, 7

e Phore o

248180

CR2E034 (9/96)




