e

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

DIVISION OF CORPORATIONS

1997

DOCUMENT # P9506'0094819 (6)

1. Corporation Name

SOBALVARRO MEDICAL EQUIPMENT & SUPPLIES, INC.

AT AR A

Principal Place of Business Mailing Adcrcss
6617 S.W. 10TH STREET 6617 SW. 10TH STREET
SUITE § SUITE 5
WIAMI FL 33144 MIAMI FL 331444958
’_3‘ Date Incorperated or Qualified 3a, Date of Last Report
12/14/1995 05/01/1996
2. Printi 312 of Business | 2a. Mailing Address f‘ 4. FEI Number Applied For
W BE 6] Coral W Yl [99 S0 2P AVE . |” o500 v oo
Sune.Am.u.é‘c. Suite, Ay # elc, y . $8.75 Additional
-EI ¢2_ ﬁ pe ﬁ /) 6. Ceortificate of Status Desired O Fes Required
City & State W& State | — 6. Elaction Campaign Financing $5.00 Ma
P . . R y Be
m M lﬁ M‘ m l q MM - mm% Trust Fund Contribution U Added to Feos
Zip Country Zip | Country 8. This corporation has liability for inlangiole tax under s. 199,032,
m ‘ﬁ-. ;51 Ue-g ﬁ ’ :"_9] 8’7)130 30] u . ‘(\49 ’ Florida Stalutes COves [mo
9. Name and Address of Current Reglstered Agent 10, Namea and Address of New Reglstered Agent —
, SOBALVARRO, ROBERTO 81| Name
M17 s‘w' 10 STREET ‘5 B2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33144
7] 83
84| City 85| Zip Code
< FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Horida. Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. I am tamiliar with, and accepl the obtigations of, Section 607.0505, Florida Statutes.

|
CR2E034 (9/96)

SIGNATURE _
Signatwre, lyped o printed namo o registered agent and tille Il appiicabis. (NGTE: Rogistared Agant signaturs requines when renslaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] O oeLeie 1L , [Ochange 1 Addilion |
NAME SOBALVARRO, ROBERTO 1.2 NAME

stheer aporess | 8697 S.W. 10 STREET #5 1.3 STREET AUDRESS

£ITY- §T- 1P MIAMI FL 33144 14 CITY-ST- 7P

TILE [T OELeTe XRI [Jchange [ ] Addilion
NAME 22 NAME

'STREET ADDRESS 2.3 STREET ADDRESS

LiTY-5T-20P 2 AGITY-SI-2p

TE T DEceTe 31TITLE “TTChange 1] Addition
e 2.2 NAME

STREET ADDRESS 33 $IAEET ADDRESS

CITY-S1-7IP 34 CITY-5T-2IP

TITtE | R £1TIE [T Change T Audition
NAME 4.2 NAML

STREET ADDRESS 43 STAEET ADDRESS

CITY-5T- 7P 44 CITY-5T- 2P

TIne L] bEcETe 5.1 TITLE [JChenge [T Addition
NAME 5.2 NAME

STAEEF ADDRESS 53 STREE) ADDRESS

LIFY-57-2P 54 0AY-ST- 76

TILE L] DELETE &1 TILE (I crange [ Addition
NAME 6.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P ‘ 64 GITY-51-7P

g doas yot gualify for tho exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that ihc

14. | do hereby cerlify that the infgrmation supplied with this
information indicated on thi%an |
| am an officer or director of the ¢
appears In Block 12 or Block 1R

gf annuajfeport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
r of irvgfec empowered to oxecute 1his repart as required by Ghapter 607, Florida Statutes; and that my name

achmenywith an address,
(Zo<) T 00 ¢

AR ATIIFOEFE. . 7

o ram | Jun 18 1997 8:00am
ANNUAL REPORT N+ Sechetary of State Secretary Of State



