APPROVE
AND "
FILED

SEGb, D ROVICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
yAMOUNT DUE ON OR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham 97 AUG | 5 AH 9.‘ 33
ANNUAL REPORT Secretary of State

SECRETARY OF §
TACUARASSEE, FLORIGA

VKRR R MR

1997 00 w1 DIVISION OF CORPORATIONS
DOCUMENT # P95000057402 (6)

YERO'S MEDICAL EQUIPMENT INC.

Principal Place of Business Mailing Address

9745 SUNSET DR 745 SUNSET DR
SUMTE 127 SUITE 127
MIAMI FL 331734819 MIAMI FL 331734610 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified | 3a. Date of Last Repornt
5/ 0B/13/1
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 I 650595967 Not Applicabla
ite, Apt. #, etc. ile, Apt. 4, etc.
jSu P 0 F Suita, Ap el 6. Certificate of S1alus Desired a $8'75 Additional
22 m Fee Required
Chy & State City & State: 6. Election Carnpaign Financing $5.00 May Bo
23 2&] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 25 ;9‘1 Personal Propeny Tax due June 30. D Yos D Ne
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
GONZALEZ, AMARILYS B Namo e e o)
9745 SUNSET DR 82] Steet Adaress (F.O. aomeM'«ﬁggf,@%a; ey T
SUITE 127 - --01083--022
MIAMI FL 33173-4819 83 WRRRIES, U0 WEERIES. 00
84| City Fuaizip Code

11. Pursuant 1o the pravisions of Sections 607 0507 and 607.1508, Flarda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent. | am familiar with, and accopl ihe ohligations of, Section 6070605, Florida Statutes.

SIGNATURE

Bignature. typed er pintad nan.e of |(*‘;j«?|€;66;§;)l and tilke 1l Bppliceblo (NOTE- Registarad Agent e\gna\ule';)qmred whon reinstating) DATE

| am an oficer or director of the corporation ar the ¢
appears in Block 12 or Block 13 if changed,

SIGNATURE: ol

information indicatad on this annual report or supplel

12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIILE PD N W N TA13 T 1410 [Jhange [ Agdition
NAME GONZALEZ, AMARILYS 12 NAME

stReet apphess | BBS1 SW 129 AVE APT 6 1.3 STREET ADDRESS

CITY-S1-2IP MIAMI FL 33183 140ITY-51-2p

TTLE VD T DFLETE 24 TNLE [Tchange [ Addition
NAME YERO, LUIS M 22 NAME

sreevaooness | BB51 SW 120 AVE APT 6 23 STREET ADDRESS

GITY-ST-2P MIAMI FL 33183 i 2. 4fry-s1-2

TINE [T pecERe 1 e [T Change [T Adoition
NAME 3ol

STREET ADDRESS REET ADDRESS

CINY- ST- 7P - I¥- 51-21p

e D ose T: T Thange LI Addition
NAME ME

STREET ADDRESS (EET ADDRESS \f\

QTY-S7-2IF ¥-51- 2P

TE T Toee . § sl I ehange LT Adaiton
NANE M

STREET ADDRESS REET ADDAESS

CITY-5T-21P TV-§T-2F

TME [T DEtETE nE [J Change™ (L] Addition
NAME 5.2 fanae

STREET ADDRESS ( ) £.3 STREET ADDRESS

CITY-ST-2IP 6.4 OITY-5T-21P

14, | do hereby certity that the infarmalion supplicd with thys filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutés. | further certify that the

lal annual report is true and accurate and thal my signature shall have the same legal effect as il mada under oath; thal
olver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
atichment with an address.

CR2E034 (4/97)



