FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT o
CORPORATION P
ANNUAL REPORT

1997 e
DOCUMENT # P96000005482 (0)

YOLY'S MEDICAL EQUIPMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DISION OF CORPORATEONS

g7 JAN |7 PM 1:02

TARY OF STAIE
TREEE%ASSEE‘ FLORIDA

| Principal Flace of Busiess.
6955 NW 77TH AVE SUITE 3108
MIAMI FL 33166

Mail ng Address

6955 MW 77TH AVE SUITE 310B
MIAMI FL 33166-2852

A

3. Dale Incorporated or Qualitied

3a. Date of Last Report

01/16/1996

2 Frincupal Piace of Busness 28, Mailing Address l.;l Numbar Applied For
21 B =] 65 -063Y009 Not Applicable
Suley, Apt #, eln Gude, Apl. #, elc. . X . it
e — & AP 5. Certificate of Status Desired [ $3 75 Aqditonal
22] 2;|" o Fee Required
Cey & &ate ] City & State 6. Election Campaign Financing $5.00 Mmay Be
2_3_[ - za] o Trust Fund Contribution Added o Fees
op ~ Country A Country 8. This corporation has liability for imangible Lax under s. 199.032,
p— — ,',"']n 430 Flarida Stalules Ovyes CIne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORREDERA, YOLANDA 1] Rame
634 E 30TH ST 82| Stroet Address {P.Q. Box Number is Not Acceptable)
HIALEAR FL 33013
82
84| Cuy FL 85] Zip Code
|19, Pursuant 1o the provisions of Seations 6070602 and 607 1608, Florda Statules, the abiove-named corporation submils this statement for the purpose of changing its registered

oflice: or regstere:d agent, or bath, e the State of Flonga Such change wag authorized by the corporation's board of directors. | hareby accepl the appointment &s registerad

H05, Florida Statutes.

bligations

agenl. | am falar il %)CE:F"I thg
SIGNATURE . % s LEI) A AL 4;)/0« mp/ci Coyredeva, I~10~52
Srgranlirg R o prstid ey 1t b appieable (MOTE- RlgiSterad Agerl signature required when rainstating) DATE

12, L " OFNIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D S [ oeEe 11 TITLE [Jchange  [J addiion
HAH CORREDERA, YOLANDA 1.2 NAngg
streit noress | 634 E 30TH 8T 1.3 STREET ADDRESS
ety 5120 HIALEAH FL 33013 LA CITY -5T- 2P
TITLE [ peLete 21TIME ) Change  [_] Addition
NAMC 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTy-ST- 2 ) 2 4 CITY-S1- 2P
i ) [T ceLese 31 TIILE [Jchange ] Additien
AV 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY - ST- 71 34.CITY-S1-2P
e [T CELETE A1 [Tchange L] Addition
hANS 4 2 NAME
STREED ADDRESS 43 STREET ADDRESS
on-stae L ) 440TY-ST-7P
T:E [ DELETE 5.1 TIILE [J Crange  T_J Addition
HAME 52 NAME
STREET ADDRFES 54 STREET ADDRESS
Omeslae 54 CITY-5T-2P
o [ oitete 8.1 THILE [Jehange [T Aadilion
HAME 6.2 NAME
SIHEET ANDAESS £3 STREET ADDRESS
Gy ST7p 8.4 CITY-8T-2IP

14. | do hercby terlity (hat the mfermaton supphed with thig Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmanion irghadted on this annual repar or supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofter o directon of the corparation or the 1eceiver of Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 33 if changed, or on an attachpdpnl weth an addrass,

SIGNATURE: %Léu‘& @I ‘
P, SIGNATUARE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER DR DI¥C’TOR

%r&é ﬁrr?aé*’d. L ~0- T2

Dale

-092-3213

aytime Pnone #

CRZE034 (9/96)




