A

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

PROFIT IR
CORPORATION : ‘Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|oricc':rta(;g(:r>s;§iuoms S ecretary Of State

DOCUMENT # P96000011881 (5)

1. Corporation Name

C&M MEDICAL EQUIPMENT, INC.

TR R

Pringipal Place ol Business Mailing Address
1800 BW. 1 STREET 1800 5W. 1 STREET
SUNE 810 SUITE 219
MiAMI FL 33135 MIAMI FL 33135-1945
3. Date Incorporated or Qualied 3a. Date of Last Report
02/07/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 28 5=y 0 9{* / Nol Applicabie
Suite, Apt. #, elc. Suite, Apl. #, otc. i
o " 6. Ceridicate of Status Desired D $8'75 Ad(:!ltuonal
;;l m . Fea Required
City & State Cily & Stals 6. Elostion Campaign Financing $5.00 May Bo
—;ﬂ ;I Trust Fund Contribution O] Added to Feos
Zip Country Zip Country 8. This corporation has liability for injangible tax under . 199,032,
24] 25] 20] 30] Flotida Statutes %‘Efes [ o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Redistered Agent
MENA, CARLOS A 81} Name
wﬂ%‘g' 18TH AVENUE 82 Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33135 83
-
84| City FL ]ss} Zip Code

11, Pursuant to the provisions ol Sections 607 0007 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Fiarida Such chang(! was authorized by the corporation's board of direclors. | hareby accepl the appointment as registered

agent. { amgamiliar WI“C‘:“‘ acceplthe obligations of, Soction 607.0505, Flarida Statutes.
SIGNATURE C’J}" %M—P* sherad i\geﬂ\* — R
talin

Ignatwre. tynpod o printed namo of leﬁtl-’-véd‘aa-o-n an !-\H('_iT[_lE!_-m;ﬂlﬂDi ':—h?fl-‘i? h'égi?sizéiégupiéc swgnef i reqhired Whon tens)

DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE K’ [T oiLete 17 TILE T Change [ Addition
NAME corlos Mena Q 12 NAME
sineeraooness | A ROO DUD N SF o B 1.3 STREET ADDRESS
CITY-§T- 2P m‘\ﬁmbﬂ_g-‘ﬂ_‘ jﬂ&r 14 CITY - ST 2P
TNE {Joure 1ME [ Changs [ Addilion
NAME 2.2 NAME
-STREET ADDRESS 2.3 STREET ADDRESS
GITY- ST-2IP 2. & CITY-5T-21F
ME TToeite Qa0 [ Thenge L] Audition
NAME 3.2 NAME '
‘STREET ADDRESS 33 STHEE S ADDRESS
CITY-$1- 2P 34.0IY-§1-21
TITLE [Ooeete fatme [TChange [ Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CAY-51-7IP
E R TIE EER: [TTchange [ T Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STHEEY ADDRESS
Ty - §1- 2P 5.4 CNY-§1-2F
TITLE [ brcese 17MLE [ change ] ddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE 1 ADDRESS
CITY-§T- 2P 6.4 CIlY-S1-2iP
14, 1 do hereby cerlity that the informalion suppliod with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify thal the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the samoe legal effect as if made under cath; that
| ar &an oflicer or director of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name
appears In Block 12 or Block 13 it changed, or on an allachment with an address.

elnun-rnnl:.q (?_,—a«,@w\ a Vvl e R b

,-R@- FLORIDA DEPARTMENT OF‘STM £ May 1 3 1 99 7 8 : O O am

CR2E034 (9/96)



