- .

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

May 12 1997 8:00am
‘ ANNUAL REPORT

A Secretary of State

1997 hS g
DOCUMENT # P96000000295 (1)

1. Corporation Neme

CAMPY & SON MEDICAL EQUIPMENT INC.

S AR

k
v

; Princlpat Place of Business Mailing Address
L | 1000 PONCE DE LEON. SUITE 125 1000 PONGE DE LEON. SUITE 125
; CORAL GABLES FL 33134 GORAL GABLES FL 33134-3336
!
i 3. Date Incorporated or Qualified 3a. Date of Last Repart
, ] | 01/02/1996
o | 2. Prncipet Piace of Business _2a. Mailing Address 4. FEI Number - | Applied For |
; m 26] B 6 5 - ﬁé Z 7& 9J Nolt Applicablo
Suite, ApL. 4, efc. Suile, Apl. 4, etc. iti
L uke, AP e » Wi AP e 6. Cerliicaic of Status Desired .| $8'75 Additional
2 {22 27[ Feo Required
City & State | City&State 8. Election Campaign Financing $5.00 may e
L 23] 28] i Trust Fund Contribution ] Added 10 Foes
. Zip Country | ap | Country 8. This corporation has liabitity for intangiblp taglinder s. 189,032,
¢ 2] 26 28] 30| Florica Statutes Clves pNo
' 9. Name end Address of Currenl Reglslered Agent 40. Name and Address of New Registeret Agent
i SAINZ, DORA 81] Name
‘ 4701 W3 AVE 82| Strect Address {P.O. Box Number is Nol Acceplable)
HIALEAH FL 33012 )
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provislons of Sections 607.0502 and 607.1508, Florida Statulos, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida Such ¢hange was autharized by the corporalion'’s board of direclors. | hereby accept the appaintment as regislored
agend. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Stalutes.

SIGNATURE e e S e S
Signalure, Iyped or prinlad name of rogisicred agenl and tite if applcatile {ND1E: Rogisterac Agont signature regquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ [ TRE PD CIoaeE 11 11k [T change L[] Addition | G5
EL e SAINZ, DORA 1.2 Nakt 3
;| smeersoniess | 4701 W 3RD AVE 13 STRECT ADDRESS a
i |_Cmy-5t-ap HIALEAH FL 33012 . 1AGITY-5T-2P E
T I bELETE 211ILE Ochange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 22 SIREET ADURESS
CITY-S$T-21P . 24 CITY-§1-2P i
+o{ e [ pecete AATITLE [ change [ Aadition
: NAME 32 NAME
* | STREET ADDRESS 33 STHEET ADDRESS
cry-sr-zp } __Qj3acy-gr-ap -
TITLE [T pecere IRRTT: [Jchange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2IP
; TITLE JorLeie 51108 [JChange ] Addition
i ] wamE 52NAME
STREET ADDRESS 53 STREIT ADDRESS
CiTy-§t. 1 54CIY-81- 7
ME [ pecere B.1TILE ' Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.35TREET ADDRESS
Pl omv-st-pe 4 sdcay-s1-zp
14. 1 do heraby certify thal the information supplied wilh this filing does notl quality for the exemption slated in Section 118.07(3)(). Florida Statules. | further certify that the

information indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legat efloct as if made under oalh; that
1 am an officer or director of tho corporalion ar the raceivor o trugie empowgred 1o execute this repott as required by Chapler 807, Florida Statules: and thal my name

appears in Block 12 or Block 13”}%9@0077 on an altachmenyith an agfress. 505‘
]

P Y A ' PR - Ny l[/-. o /pﬁ - Mo ™ 3 ey




