FILE NOW: FILING FEE AFTER MAY 118 $550.0U

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

189% 1904

May 27 1998 8:00am
Secretary of State

POCUMENT # P95000087786 (6)

Corporation Name

- PARDO MEDICAL EQUIPMENT, INC.

Principal Place of Business

Mailing Address

R

1840 W;E:T 49 STREET EET
HALEAH FL 33012 FL 33012204 02-/6°17
us ‘ 3. Date Incorporaied of Qualfied | 3a, Date of Last Report
- 11/15/1995 —03f- -H88 —
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
Py , 2] S5 30 WN {72 sope? | 650620042 Not Applicabic
Suite, Apt. ¥, elc. Suite, Apl. ¥, el1c. ) . ) $8.75 additional
@ p 8. Certilicate of Stalus Desired ’Q Feo Requirad
City & Slale City & Slale 6. Election Campaign Financing $5.00 M.
o . ay Be
23 m piiny, #6033 o085 Trust Fund Contribulion Addod to Fees
Zip Country 2ip untry 8. This corporation has fiability for imangiblp tax pndor s. 198.032,
24] 28] 6] 23953 [ Nade Florlds Statutes [ ves %
9. Name and Address of Current Reglslerad Agenl 10. Namé and Address of New Reglstered Agent
ROJAS, RUTH 1| Name
5530 NW 176 ST 82| Sroet Address {(P.O. Box Number is Not Acceplable)
MIAMI F1. 33055
B3
84| City 85| Zip Code

B EL

T¥. Pursuaht to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils regislered
- office or ragistered agent, or both, In the State of Floriga. Such change was autharized by the corporation’s board of diraclors. | hereby accepl tho appointmant as registercd

agent 1 am familiar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE

Brarsiwe, lyped of prinled nama of 1ugesterad agant and ik d BPpICEbIU

(NOTE: Rogistorod Aguent saglialore Metuinad whon rénslaling)

DATE

—
'

Informalion indicaled on this annual raporl or supplemerital annual repert s trug and accurale and that my signalure shall have the same legal effect as if made under oalh; tha!
i am an officer or director of the Cofﬁorallon or tha receiver or trustoe ompowered 1o oxocute this reporl as required by Chaplor 607, Florida Stalutes; and that my narme

- appears in Block 12 or Biock 13 if changed, or on an atlachmant with an address,

AT IRE. 50 AP

PR T- B

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECGTORS 1N 19

THLE CIDEETE 11 TILE FRCSiDerr [ SecpeThY T Change 1] Addilion

NAME ROJAS, RUTH 1.2 N RoTRS, RuTt.

gmager appeess | 5530 NW 175 STREET 15TAELT ADDRESS | KNG 3 0 Mwd {75 STREET

orv-sr-ze | MIAMEFL 14TITY-ST-2P MY, For 33 688 - %

TME - CT oeLEne 21 TITLE S P hES) A Change Addition

NAME MnarerA ESAHCE LY 54 22 NAME Ur\'ﬁn.‘ ; e :'ab?-feé'lh Ik |

SRETAODESS | S77¥ Sw 2 5 _ 23STRETALONESS | &7V B ER 5T i

evv-size | M3 A/ Fla B3 IS 2 AGITY-51-2P AL, o 3 x0d

TITLE 7 DEcETE 11704 . U change T Addtion

A 12 NAME i

STREET ADORESS ’ 3.3 STHEE] AUDAESS i

ary-st-2e 34.CrY-5T-21

ITLE - 7 I BELETE 41 THLE [ Change 7 nadition

NAME / 4.2 NAME

STREETADDMSS 4.3 STREET ADDRESS

CAY-ST- 2P 44CNY-§1- 2P I
e [T oREE 51 1IILE I Chage, LT Ao |

A B2INANE \EiS

“STREE] ADORESS 5.3 STREET ADDRESS ' 5 .m :

'ﬁ;fi\‘!-ST-llP DELETE :T(!::::f- e Change | Addilion |

e . OOnDDESITAAN f

STREET ADDRESS 63 STHEET ADDIESS _05/.5-' 3¢33-~-11007--044 :

BATY-ST-2 64 Clty- §1- 2 #e 150, 00

4. | do hereby certify hat the information supptied with Ihis Tling does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. [ further certify thal thy



