FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # P95000074582 (4)

1. Carparation Name

| & J MEDICAL EQUIPMENT CORP.

'“5} FLORIDA DEPARTMENT OF STATE
i Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DO O

Principal Place of Business Mailing Addrass
11349 W FLAGLER STREEY 11349 W FLAGLER STREET
MIAMI FL 353174 MIAMI FL 33174
3. Date Incorporated or Qualified 3a. Date of Last Report
09/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 Kt/ W /6 Hve. 2| HfhS W /6 Ave. 65-0Lr0/88 Not Appiicabie
Suite. Apt. #, &lc. Suile, Apt. #, etc. . ) $8.75 Additional
. rtifi f
;;] de E] 4/4“. 5. Cartificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2| Mealeah, f£f 28] YfrAles 4, L Trust Fund Gontribution D Added 1o Fees
Zip Country Zip | Country B. This corporation has liability for Intangible tax undger s 199.032,
24) B F2/72 [25] ] 3F0/2 30] Florida Statules [ ves BMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CALVO, IDORYS B2] Strest Address (P.O. Box Nurnber is Not Acceptable)
9150 FONTAINEBLEAU BLVD #504
MIAMI FL 33172 83
84| Cry FL 1351 Zip Code

11, Pursuant to the proviskens of Sections 607.0502 end B07.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered offica
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obtigations of, Section 607.0505, Harida Statutes,

SIGNATURE . : e
Signaturs, typed ar printed name of regicterad aget enc title i applcable. (NOTE: Ragistered Agenl signalua requared when reinslating! DATE

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

TITLE P ] DELETE 1.4 TILE O change [ Addition

NAME CALVO, IDORYS 1.2 NAME

srreer anoress | 9150 FONTAINEBLEAU BLVD #504 1.1 STREET ADDRESS

CITY-SI-21P MIAMI FL 33172 14 CITY-§T-21P

TILE v [7] DELETE 2.1 TINE {0 Change  [] Addilion

NAME ALVAREZ, JOSE 22 NAME

STREET ADDRESS 9150 FONTAINEBLEAU BLVD #504 2.3 STREET ADDRESS

CITY-S7- 2P MIAMI FL 33172 24 0TY-5T-21P

TLE ] DELETE 3ATILE [ thange [ Additon

KAMT 3.2 NAME

SIAEET ADDAESS 33 STREET ADDRESS

CHTY-$1- 2P 34 CITY-S1- 2P

TILE ] DELETE 4 1TILE [ Change ] Addition

NEME 42 NAME

STRFET ADDRESS 43 STREET ADDRESS

GITY-5T-ZIP 44 CIY-51-2P

TTLE ] DELETE 5 1TITLE [ Change  [] Addition

NAME 52 NAME

STREEI ADDRESS 5.3 STREET ADDRESS

CITy-57- 219 54 CHTY-8T- 2P

THTLF ™) DELETE 6.1 TITLE [3 Change [ Addition

NAME 6.2 NAME

STHEET ADDRESS 3 STREET ADDRESS

CITY-S1-2P / 64 CITY-ST-20

14. Tdo hereby certily that the information sugiplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on tjis annual report or supplemental annual report is true and accuate and thal my signature shall have the same legal effect as il made undler
ser or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if chanfed, or ¢h an atlg thh an addross.

I'4

SIGNATURE: /(" VMAA" /ot e nsrs Yol (o6 (o) §19- 2144
SKINATYRE TYPED OR PFI_ﬁT o MAM) W OR DIRECTOR Dete Daytimo Phone ¥

CR2E034 (12/95)




