-FILE'NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT

F1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham FILED
ANNUAL REPORT LAY Socrelary of State Jan 21 1997 8:00 am
. . S OF C AATIONS
1997 DIVISICN OF CORPO Secretary of State

DOCUMENT # P95000054007 (6)

1. Corporation Narna

S & S MEDICAL EQUIPMENT, INC.

0 A

Principat Place of Bosiness T Mailing Add-ess
1501 EAST 4TH AVE 1501 EAST 4TH AVE
SUITE 429 SUITE 429
HIALEAH FL 33010 HIALEAH FL 33010-3158
us us 3. Date Incorporated or Qualifiod | 38, Date of Last Report
2. Proncipal Place of Gusiness ' © T 28 Mailing Address 4. FE! Number Applied For
ﬂ*ﬁ o B 25! 65-0593506 Not Applicable
Sule, Apt #, el Suile Apl. #, alc. i
’ ' - P 5. Certificate of Status Desirad [j $B'75 Addilional
22 27] Fee Required
Lty & Stare Lo Gty & State 6. Election Campaign Financing $5.00 May Be
e . Trust Fund Contribution ] Added 1o Fees
2 .. Gountry A Country 8. This corporation has liabifity for intangible tax under s. 199.032,
2a] o el feel [30] Florida Statutes Oves [Ino
| ... .. % Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SANTOS, SELIN 81| Name
m‘ Sw 85 TH AVE B2 Street Address (P.0. Box Number is Not Acceplable)
SUITE 429
MIAMI FL 33158 [:]
84| Cily FL 85| Zip Code

“and G07 1408, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
¢ Srate of Flanida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
wand aceept the abligabans of. Seclion 607.0505, Florida Statutes

11, Pursuantio the prossions ol
oltice o regs
agert am f;

SIGNATURE e
|_4H| il e d el e e iy pacable (HOTE - Hegistored Agent signalure required when renstaling] DATE
QFHCERS ANG CIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 1 T T T vekere 1.1 TITLE [J crange [T Addition
SANTOS, SELIN 1.2 KA
st aonss | 762 NW. 42ND AVE,, #429 1.3 STREET ADDRESS
GITY -5 71 MIAMI FL _?3123 ~ o VACITY-ST-21P
ML VsD U1 neLETE 21TITLE [J Change ] Addition
NAME RAMIREZ, CARIDAD S 2.2 HANE
sruier anmness | 162 NW. 42ND AVE., #420 23 STREET ADDRESS
ovs e | MAMIFLOS18 2 1y 5170
g [T oeLETE 31T0LE [JChange L] Aodition
HAM 32 NAME
STREFT ALVIRE 55 33 STREET ADDRESS
CITY-5T- 7P e 34, CTY-ST-7P
TTLE [T DiLETE A1TIE [Jchange [ Addition
NAME 4 2 NAME
STREE | ADIE S5 ) 43 STREFT ADDRESS
Y512 S ) 44 CHTY-ST-71P
T [T oecete 51TILE [T Change T Adiition
MAME 5.2 HAME
STRZET ADKINESS 53 STACE | ADDRESS
QY. S1-2iP 54 CiTY-5T- 7P
T R T e | R 6.1 THLE 0 Change  [_J Addition
NAME 5.2 NAME
STREET ADDHESY 6.3 S§TREE T ADDRESS
CITY- §T-71F 64 CITY-ST- 7

14, 1 0o Fereby Gernby Inat the Inforahcan supplien wilh 1mis hing daes nol guality for the exemplionAated in Secton 112.07(3)(1), Florida Statates. | further ce-iily that the
infarmahon mdicelnd on this araus report or supplemental anraal report is true and accourate dng that my signature shall have the same legal effect as it made under oath; that
Lare an ofhcer o drocton of e corporadion of the receiver or rustee empowered 0 oxe report as required by Chapter 607, Florida Statutes; and that my name

appears in Bloc 12 0r Back 131 changacl, or o an allazhment with an address.
(N /219D ) 803006
Jj g

SIGNATURE: e fe s

} FIGHATUITE AND FYFEDR OF PRINTED NAME OF SIGNING OFFIGER Of DIREGTOR

m G AW g

CR2E034 {9/96)

s



