PROFIT 7 FLORIDA DEPARTMENT OF STATE

CORPORATION i & pr “ Sandra B. Mortham
ANNUAL REPOHT 5 ; Secrelary of State
1996 bt DIVISION OF CORPORATIONS

DOCUMENT # P95000061109 (1)

1. Corporation Name

CHAVIANO-CAMEJO MEDICAL EQUIPMENT, CORP.

AN AT

Frincipal Place of Business Mailling Address
3. Date Incorporated or Qualfied 3a. Date of Last Report
2, Pringipal Place of Business | 2a. Mailing Address 4, FEl Number Apphed For
21] 4297 SW 75 Avenue 26] 4297 SW 75 Avenue 65-0606052 " Tat Applicable
Suite, Apt. #, etc. | Suite, Aot # etc. 5. Cerlificate of Status Desired  [X] $8.75 Additional
2;] 27| Fee Required
Ciy & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] Miami, Fl. 28] Miami, F1. Trust Fund Gontribution (W Added to Fees
i | Country L £ip Country 8. This corporation has liability for inlangible tax under s 199.032,
24] 33155 25| DADE 29) 33155 30] Florida Statutes [ ves EINo
g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CHAVIANO-CAMEJO, GEORGETTE 82| Street Addrass (P.O. Box Number s Nol Acoéptable)
# .
. B3
8695 N 6th Lane Apt. 109 -
B . Cut Zip Cod
Miami, Fl. 33126 " FL |°5} P oo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept ihe obligations of, Section 807 .0505, Horida Statutes.

SIGNATURE __ o s . o R ,4,
Sigeahurs, typed or frinted nanse of regislered agent ard title if apnf catils (NOTE: Registerer Agen! signature reduinad when reinstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HE PSTD [] DELETE 1.1 TITLE [ change [ Additior

Nt CHAVIANO-CAMEJO, GEORGETTE 2ot

sweraneess | 8095 NW 6th Lane Apt. 109 13 STAEET ADDRESS

CiTy-S1-71P MAMIFL .. 33126 14CITV-§1-21P

TTLE [] DELETE 2 1TLE [ Change  [[] Addition

NAME 2.2 NAME

STHELT ADDAESS 23 STREET ADORESS

CITY-ST- 7P 240TY-81-2P

TILE [] DELETE N ERRAIT [0 change  [[] Addition

NAME 32 NAME .

STREE T ADDRESS 33, STREET ADDRESS

CITY - S1-21F 340ITY-ST-2P

THLE [ DELETE 4 1TLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS OpO001 80 vz

OTe-§T-2P 44 0T~ 51-2IP ~-05/03/96--01068--037

TITLE CJCELETE 5 1THLE 203,75 [ Change [ Addition

NAME 52 NAME ‘L,P

STREET ACORESS | 53 STREET ADDRESS O\

CHY-51-21P 5.4 CITY-S1-2P Py /\ 7

TITLE [J DELETE B 4 THLE - ae [ Addition

NAME 62 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY -S7- 2P .4 CITY-5T- 2P

14. | do hereby certify that the informatian supplied with this fiing is voluntagyToMyshed and doas not qualify 1or the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anngial report is trus and accurate and that my signature shall have the sama legal effect as it made under
opath; that | am an officer or dirgctor of the corporation or the rece gh empowered 10 sxecuts this report as required by Chapter 607, Florida Statutes; anc that my namo

A,(:E 'GF SIGNING OF FIGER OR DIRECTOR Date Dagiw Prone &

CR2E034 (12/95)




