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

. PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sanddra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAMPY & SON MEDICAL EQUIPMENT INC.

P96000000295 (1)

Principal Place of Business

¥ -

Mailing Addrass

1000-RONCE DE LEOM_SUITE-H%-
Y5 AR it AvE

FILED
Mar 04 1998 8:00am
Secretary of State

0 0

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

Coald Gabtes F/ 333y ol Galdl ot
: Coml Gables, £ 33/24  o1jo1906
Principal Place of Business 2a. Mailing Address - 4, FEI Number Applied For
1] 26] §5-0620695 Not Appicable
Suite, Apl. #, elc. Suite, Apt. #, elc. o ) $8.75 Addtional
m 8. Certificate of Status Desired O Fee Required
City & State City & Stata 8. Blection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contrbution Added to Fees
Zp Country Zp Country 8. This corporation cwes or has paid the current year Intangible
;l ;;l 2__91 ;I Personal Properly Tax due June 30. Elves One
9. Name and Address of Curreni Registersd Agant 10, Name and Address of New Regisiered Agent
SAINZ, DORA 81| Namo
4701 W 3 AVE 82| Streol Address (P.O. Box Number Is Not Acceplabie)
HIALEAH FL 33012
83
84| City FL ias| Zip Code

SIGNATURE

office or registered age

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'a! changing s ragistered
nt, of both, in the Stato of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure. typed o printed name of regrsies agenl &nd Ik i AppiCAEIT

{HOTE Registared Agent aignatura required when reinstating)

DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 1 petete 11TIRE [T change ] Addition
HAME SAINZ, DORA 1.2 NAME

sweer aboress | 4707 W 3RD AVE 1.3 STREET ADDRESS

CITY-5T- 2P HIALEAH FL 33012 1.4 GITY-5T- 2P

THLE [ peceTe 21TIME [J change ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2 4CIY-ST- 2P

TILE [T Desete 31 TIRLE [ Change ~ [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-5T-2IP 34, CITY- ST- 2iP

TITLE J pELETE A1 TLE Ll change L1 Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2IP 44 CITY-ST-21P

TLE L] oeieme 51 TIRE [dchange ] Addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty - S1- 2P 54 CITY-ST- 2P

TME LT oeLen 6.3 TITLE LJ Change L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-2P 6.4 CITY-ST- 2P

Indicated on t
officer or dwector of the corporation ot

Black 12 or Biock 13 if Wm‘ on an pttachment with
QIGNATIIRE: /

s annuat report or supplemental annual report is

e and accuratle and {

14, | hereby certify that the informaton supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(), Florlda Statutes. | further certify that the Information
Hi at my signature shall have the same legal etect as if made under oath; that | am an
? execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Z2/27/98 o702/

CROEG34 (1097)




