FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CoRPOmATION enmen | Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State
DOCUMENT # PO5000061109 (1)

. Corporation Name

CHAVIANO-CAMEJO MEDICAL EQUIPMENT, CORP.

00

Principal Place of Business Mailing Address
1106 SW 8TH STREET #2304 7105 SW 8TH STREET #304
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
08/08/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0606052 [Not Appitcable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
-—J P 1o AP 6. Certficate of Status Desired (| $8.76 Additionas
22 |27] Fee Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
_ES_J ?EI Trust Fund Contribution O Added to Fees
Zip Country i Country 8. This corporation owes or has pald the current year Intangible
—1 ?5[ ;l m Porsonal Proparty Tax due Juns 30. Clves [INo
%, Name and Address of Current Registerad Agent 10. Name and Address of Now Registersd Agent
CHAVIANO-CAMEJO, GEORGETTE 81| Name
11475 Sw 57th Terrace 82| Sirest Address (P.0, Box Number is Not Acceptable)
MIAMI, FL, 33173
83
84| City

FL 85] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o« both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigaature Byped or prntad nanwe of rngelared agant and tdle f Appkc Able (NOTE Registered Agant signature reguired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne PSTD T eLete 11THLE [JChange L] Addilion
e o] FAYNOgE cEoRgETEE
STREET ADDRESS 1.3 STREET ADDRESS
CIFY-S1-2P MIAMI, FL 33173 1.4 CI7Y-§T-21p
TITE ] DELETE 29TLE [ Change 3 Aadition
HAME 2.2 NAME
STREEY ADDRESS 7 3 STREET ADDRESS
CIY-S1-2IP 2 4CITY-§T-2p
e ] DELETE 31TITLE [T Thange  [_] Addition
NAME 3.2 BAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CAY-ST-2IP
e T peLete 41TITLE [Jchange T Addition
NAME 4.7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY - 87- 20 44 LITY- 57-2IP
TITLE [J oecete 51 TiILE [J change T} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -87- 21 54 CITY-57-2IF
TITLE LI DELETE 61 TI1LE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -ST- 21p FanN XS0
14. | hereby certity that the information syl rd with this filing doas not gyfalify forfhe exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify that the information

indicated on this annuat report or_suy,
officer &r dwector of the corporpidy
Block 12 or Block 13 if chang

SIGNATURE: _

ental annual repd)t is true gnd accurhle Bnd that my signature shall have the same legal effect as if made under cath; that | am an
: ired 1o axpoule this report as reguired by Chapter 607, Florida Statutes; and that my hame appears in

Y Sap es)ass-1oma

CRZE034 (10/97)

MY



