FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT Seretary of State

1997 .1.,5“.;‘ ' ‘ DIVISION OF CORPORATIONS q7fEB 27 PH 12: 01

m 0 N ' » TATE
DOCUMENT # P95000061109 (1) S PRLO% SIAE

CHAVIANO-CAMEJO MEDICAL EQUIPMENT, CORP.
AV RTALACE R

FLORIDA DEPARTMENT OF STATE »
Sandra B, Mortham F“—kD

[ Principal Place of BUsiness Mailing Address

7105 SW 8th Street #304

HMiami ) F1. 3 3144 3. Date inc10rporaled or Qualified 8a. Date of Last Report
| 2, Brincipal Flore of Business 2a. Mailing Address 4. FE Number Apptied For
}T] A e 26 W Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . ) 38_75 Additional
Eﬂ ;1 §. Certificate of Status Desired O Fee Roqulred
Cily & Slate | City 8 State 6. Election Campaign Financing $5.00 May Be
231 . |28 Trust Fund Contribution D Added to Fees
Zip | Counlry aip Country 8. This corporation has liabllity for intangibie tax under s. 199.032,
___ 25] j26] 30 ’ Florida Statutes Oves []No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHAVIANO-CAMEJO, GEORGETTE 81] Name :
“ AL -1 ]
BUJO N‘"‘-'Sth 8T, # 2 01 B2| Street Address (P.O. Box Number Is Not Acceptahle) "
MiAMI FL 33126 : -
83 .
B4| City FL 85| Zip Code

11, Fursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purtpose\')f changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. t am tamiliar with, and accept the abligatons of, Section 607.0505, Florida Statutes,

SIGNATURE __ ;
Biggraturc, lgpea o prireed nace of 16 stered agent and e it appleable {NOTE: Regislarad Aganl ergnalure récuired when reinstating) DATE
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [JDEET 11 TmE [ change L] Andiion
NAKE CHAVIANO-CAMEJO.VGEORM 12 NAME
seer pooress - S0 30 NW.- 8+Eh™8T. #201 1.3 STREET ADDRESS
Giit-ST-2IP MIAMI FL 33128 14 CITY-§T- 2P L
e I [T e 21nE cfl:lul..hla.l o ggL‘,JLﬁW
NAME 22 NAVE TIE G . ‘
EEREBS, 00 wokn 1G5, 00

STHEET ADDRESS 2.3 STREET ADDRESS

| CIry-St-2F 2.4 CITY-ST-21P
ik [.J DELETE 31TITE [ Changa L0 Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-7P 34, BiTY-ST- 2P
TITLE [T DecETE 41T [J Change T3 Aduition
NAME L2HANE
STRES [ ADIDRESS 4.3 STREET ADDRESS
are-star | A4 CIFY-57-20P
T [] DeLETE 54TiLE [Tthangs [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| oTvst-ae ) 54 CITY-ST- 2P
TILE 7 bELETE 61 THLE ") Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS (i

-~ .

Cilv-81-2IP 64 CITY. ST-2iF Q? 7
4. [ do hereby certily thal the informiation suppliod with this Tiling does_pel qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the

information inclicaled on this annual report or supplemental anny
I'am an o'ficer or drectar of the corporation or the recaiver of
appears in Block 12 ouityck 13 if changed, or on apra] an address.

SIGNATURE gy GECTE | CHAVIANO-CAMEJO  02/26/97 (305)267-2397

AWIE OF EIGNING DFFIGER OF tNAEGTOR Date Daytims Fhone ¥

eppr is tiue and accurate and that my signature shall have the same lega!? effect as If made under cath, that
Smpowered to axecute this report as required by Chapter 607, Florida Statules: and that my name

(GHA

0210451

CR2E034 (9/96)



