FILE NOW: FILING FEIE AFTER MAY 1 IS $550.

00 FILED

PROFIT :
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # P95000082751 (5)

EL AVILENO MEDICAL EQUIPMENT INC.

LT R

Principal Face of Business

5745 WEST FLAGLER 5T
MIAMI FL 33144

Mailing Address

5785 WEST FLAGLER ST.
MIAMI FL 33144-3448

3. Date Incorporated or Qualified

10/27/1995

3a. Date of Last Report

06/10/1996

2, Principal Place of Busiress 2a. Mailing Address 4, FEI Number Applied For
21| S0y Wesk Tlagler A 6| SO Al Flapler St 650616050 Nol Applicable
Suite, Apt #. et Suite, Apt. #, et i
j e b T o 5. Certificate of Status Desired O $8'75 Additional
22 27] . Feea Required
City & Siale Ciy & Erate 8. Election Campaign Financing $5.00 Ma
. . . . y Be
a M 7‘6 2!;] M ; '& Trust Fund Contribution Added to Fees
P Caurdry Zip | Country 8. This corporation has liability for intangible 1ax under s, $99.032,
;1 33/,4 25] ”J-f . z;| 33/"[ ;] "‘J‘ Florida Statuies Yes m No
8. Name and Address of Current Registerad Agent 10. Name and Addresa of New Reglstered Agent
SANCHEZ, VERONICA 81} Name
247 N'w‘ $7TTH COUHT 82| Sireet Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33126
83
84 Ciy 85| Zip Code

FL

11, Pursuant 1o the prov.sions of Sectons G07.0502 and 607. 1608, Flonda Statates, the &
office or registered agent, or Both, in the State of Flonda Such change was authorize

agent. | am lamiliar with, and accopt the obligations of. Section 607.0505, Florida Statutes.

bove-named corparation submits this statement for the purpase of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

Fam an ofticer or direg
appears in Block 12 -‘ : nged, or on an attachment with an address

F o

SIGNATURE e
Slgneetute tped o Ja shst cirne of regisieet agent aag it f appdicable (NOTE Rogstered Agent signature required when reinslating) DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 12 §
TILE PTD [T pELETE T1TI1LE PrD 07 Change [T Additon |
HAME SANCHEZ, VERONICA 12 NAME SaANCHER, VErON/EA 3
sircer aooness | 5795 W, FLAGLER ST. rasmeer s | 247 MW 57 L g
B . .
CITs-51-2IP MIAMI FL 33144 1.4 CITY-ST- 2P Migmi FL 33/7% . g
i SV [T oeETE 21TILE SVD A Crange L1 Additen |©
NAVE SANCHEZ, CESARIO 22NAME Sowvcréez., C ESario
E 5795 W. FLAGLER ST c T
STREET ADDRESS - . 23 STHEET RDDRESS | | D=7 A/ﬂ) 57
env-size | MIAMIFL 33144 pacnvsiae | IR v, FA 38/24
nne [T oeLeTe 31TILE [Jchange [T Addition
NEML 32 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CITY-S1- 7P 34.CITY-ST-7P
TILE {_J DELETE 4.4 TIILE I Change [ Additien
NAME 4,2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITy-81-7IP 14 CTY-5T-2P
TILE T J DEcErE 51 TITLE ] change [T Addition
NaM: 5.2 NAME
STREET ADLF:55 53 STHEET ADURESS
CITy-SI- 7P 54 0ITY -5T-2IP
TILE [ DECETE £ATILE Clchange ) Addition
HAME £.2 NAME
STRFET ARBFESS 63 STREET ADURESS
CINY-ST- 71p .4 CITY-5T- 2P
14. | do heraby cerl by thal the nformation supphec with this fit g does not gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further cerlify that the

information indicated on this arwual repart or supplemental ansual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
By poration o the rece ver or rustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

1077 (305) 2é2. 300

SIGNATURE: ¥ 'J”Gj )

SIG

1 OR FRIMTED NAME OF SIGNING DFFICER OR DIRECTOR

Diale Daytrre Prowe »

I RAR



