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

+ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF COAPORATIONS S e Cret ary Of St ate

DOCUMENT # P95000082751 (5)
AT N R

FLORIDA CEPARTMENT OF STATE

Sanra 8. Mortham Jan 15 1998 8:00am

1. Corperation Name

EL AVILENO MEDICAL EQUIPMENT INC.

Principal Place of Business Mailing Address
5784 W FLAGLER ST, 5784 W. FLAGLER ST.
MIAMI FL 33184 MIAMI FL 33184
us us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Cualified
10/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
| 21] |26] 650616050 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
P 5. Certificate of Status Dasired O $8.75 Addiional
;‘ 27 Fee Aequired
— City & State City & State B. Election Campaign Financing $5.00 may Be
28 i Trust Fund Contribution Added to Fees
' Country 8. This carporation owes or has paid the current year intanglble
m 25 29 ;l Personal Property Tax due June 30. [ ves D Na
4. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
SANCHEZ, VERONICA 81} Name
247 N.W. 57TH COURT 82| Stest Address (P.O. Box Numiber Ts Not Accepiabie) =
MIAMI FL 33126
83
84| City FL |85 Zip Code
11. Pursuant 1o the prbvisions of Sections 807.0502 and 607.1508, Florida Slatutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Suph change was authorlzed by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent. | am famifiar with, and accept tha ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slgnature, typed & printed name of registerad agent and e if applicabla. (MOTE. Ragistared Agent signature required when ralnstating) . DATE A
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE PTD 3 DELETE 1.1 TIILE [T change  [_] Addition
NAME SANCHEZ, VERONICA 1.2 NAME
sreer appress | 247 NW 57 COURT 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL. 1.4 GITY- 5T-ZIP
TITLE SVD [ DELETE 21 TITLE I change L] Addition
NAME SANCHEZ, CESARIO 2.2 NAME
smeer aporess | 247 NW 57 COURT 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 GITY-ST-2F
TITE . {1 DELETE 34 TITLE T I Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST- 2P
TME 1 0FLETE 4.1 TIEE [ 1 change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P . 44 CITY-ST- 2P
TITLE LI DELETE 5.1 THLE [ Change [ addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-SF-21P
TMLE [T DELETE 6.1 TITLE ) [ ] change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
¢ITY-§1-2IP 6.4 CITY-ST-2P

14. | hereby cenilg that the information supplled with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an
officer or direclor ot the corparation or the recelver or tustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ot on an attachment with an address.
QICNATIIRE- X &2 A 00 T GUIRED /17T, (30r) 3¢ 3100

CR2E034 (10/97)



