FLORIDA DFPARTMENT (35 STATE
Sandra B Martnan

PROFIT
CORPORATION
ANNUAL REPORT

L 1996 orromeneNs
DOCUMENT # P95000091110 (3)

1. Corporalon Name

E & D MEDICAL EQUIPMENT, INC.

Secretary of State
DIVISION OF CORPORE TIONS

—

LT

Principal Place of Business - Mw.mg Acl Ire‘-ﬁ
1205 W 2ND AVE. #3 1205 W 2ND AVE. #3
HALEAH FL 33010 HIALEAH FL 33010
| 3 Date Inzorporatad or Qualified 3a. Dale of Last Reporl
2. Prncipai Place of Business T L 2a. Mmr_u.p‘\dfejj _______ ST 4. FE Numrber - - Appled For
21] , el eS- Mﬁ)j 21309 Not Applicatie
Suite, Apt #, et | Sute, Ap &, ot 5. Cortioate of Status Desred . $8.75 additional
22 2ﬂ Fee Required
City & Stare Oy & Stawe 6. Eloction Camp:—u_;n chmcmg $5 00 May Be
23 23% - ] Trust Fund Contribatan ad Added to Fees
Zip _ Country A  Counuy 8. This corporation has latality for intangible tax under s 199 042,
(24 2_] 29J 0 Flondia Stantas [ ves [INo

8. Name and Address of Current Registered Agent o . Name and Address of New Reglsterad Agent

B1] Narng

HERNANDEZ. MARTHA E if Streat Address (PO ‘Box NUmber is Nat Acceplabile)
1205 W 2ND AVE, #3 [ D
HIALEAH FL 33010 83

Zip Code

FL ®

11. Pursuant to the provsions of Seclions 637,000 and 66 i, Flur a Slatute T saberits this stdomont for the purpose af changing 1S reqistered of oo

ar regsterad agent, or both, in Ine State of Flanos Soch co, e v s guthionzed tny ng co:pom WS Bodra of digectors, | hereby accept the appaninent as registered agent. | am

famiiar witn, anel accepl the abigatons of, Secton G07. 0504, Florida Stat utes
SIGNATURE . . . . - e e

Bljtad® s 4 B @ g e b o f ]\ e i S T ey PN Fege e CorE e BATE ) 6

12, OFFICERS AND DIRE CTORS ADDITIONSC HANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE [ PD T e e [j peLete T vowen ] T o [) Charge  [] Adduman g
NaE HERNANDEZ, MARTHA £ 12 NAM: b
STREET ACDRESS 1205 W 2ND AVE, #3 * 3 SIREFT ADDRESS o
olv-s 2w HWALEAHFL33010 Lo &
Tt [ DELETE 2 ILE [ Crangz  [] Acdinon  |Q
NAME 72 HAME
STREEL AUDRESS 235K ADDRESS
CI'y-ST-2ip I . i 2400y 51-29
TITLF (] DELETE 3 1TILE [ Changz ] Additon
NAME 32 NaME
STREFT ADDRESS 33 5TREI T ADDRESS
CiTy-§°- 2P e e R30I e
L [] DELFIE LR [ Charge [} Additien
NAME 42 NAME
STREET ALGRESS 43 SIREE ADTRESS
CITr-81 217 R B5E1% Lk A2
e [ DrLETe 5 1Tk [ Charge [ Addilion
HAME 52 NAME
SIREEN ADOAESE £3SMHE ADDRESS
Cy-§7-7p R o Rssciycrp
TILE [] DELETE 5 1TITE [ Charge (7] Addston
NAME A 7 RAKE
STREET AUDRESS 63 STREET ADDRESS
CITY-57. 2w - E0ITY-S12IP

n\ ¢ furishad and 005 NAt Guatty far the exsmpton stated i Socton 116 O?H»lk\ Florida Statutes. | further
arat reporlis tree and ascurate and mhat My signaturg shal have the samo legal effect as if made uncer
€ elpoviered D exnlute this repor as reduired by Chapter 607, Florida Statules: and thal My Name
than asldress,

14, 1 do hereby cedify that the information ¢ qup; e il 1 s for g 5 volun
cartify thal the infurmaton indicated or this ancun repon o SLIETION A
oath, tnat i am an oftcer ar drector of the CORabon O Hie recet jer or bras
appedrs in Biack 12 or Biock 121f chang g or on an atlachmen:

SIGNATURE:
|

. | f//a(o/% Ge)8eR-5552

'SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR ’ Dt e B v e




