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. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mertham

DIVISION OF CORPORATIONS

DOCUMENT # P96000011881

. Corporation Name

C&M Medical Equipment, Inc.

Secretary of Slate Secretary Of State

Principal Place of Business Mailing Acdress
1800 sw 1 ST 1800 sw 1 sT
# 31? # . 319 DO NOT WRITE IN THIS SPACE
Mi ami FL 33135 Miami FL 33135 3. Date Incorporated or Qualified M
, 2-7-96
2. Principal Place of Business 2a. Mailng Aadress 4. FEI Nymbey Applead For
1] 26 65-6840981 Not Applicable
ite, Apl # . Suile, Apt. #, elc. iti
Suite. Apl #. 6lo e Api €l 5. Certificate of Slatus Desired 0 $8.75 Add"'onai
m ;| Fee Required
Cily & Stale City & Slale 6. Elsction Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;' ;I m ’EI Personal Properly Tax due dunc 30.  Flws DO no
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81 Name
Carlos A Mena 82| Stree! Address (P.O. Box Number is Not Acceptable)
1800 sw 1 ST # 319
Miami FL 33135 83
B4| City FL BS] Zip Code

1. Pursuant 10 the provisions of Sechons 607 0002 and 607.1508, Florida Slatutes. the above-named corporation submils this staternent for the purpose of changing its registered

oflice o ragistered agent. or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appeointment as registered
agenl. | am lamilar i d ageept lhoﬁhgau ng @ Seclon 6O7.0505, Flarida Stalules.
sigNaTuRe % (e g <4 ..___REGISTERED. AGENT, CARLOS A MENA -
Sunalares Tyl 1 Qb el fegpntor e asglf s Bt app e, (NOTE Rogisterea Agent s-giratrs seqairea when ranstal ngj [3ATE
12. OFFICE HE-/NU DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mie ) O Geiere P11 [T Chenge L Acdilion
NAME Carlos Mena 12 KAMI
SWEETADDRISS | 1800 SW 1 ST # 319 1.3 STRELT ADDRZSS
GITY-S1-21P : i FI 1ACITY-5T-2IP
TITLE —Miami —33135 T oetete 2110k [ change [T Addition
NAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
GITY - §T- I 2 40TY-5T-2IP
TILE 1 beieie 3UTILE [ Chiange  [J Adaition
NAME 32 NaME
STREET ADDRFSS 33 5TRLLT ADDRFSS
CiTy- ST-2iF 34.CITY-ST- 2P
TITLE T DeLete FERTIT: DO chenge  TT Agdition
NAME 4 7 HAMIE
STREET ADDRE 55 435 REET ADDRESS
CITY-ST-2IF 440ITY-S1- 21
T ) T DeLETE 311106 O CGrange [ Additin
NAME 52 NAME “;\$
STREET ADDII S5 53 SIHEET ADDRISS \
QY- 5121 54 CITY-ST - BF L’{ lP
THLE S CTonie G100 I CORYaae O Addition
o 2 ~04/07/33--0101 ~<m-u94
STREET ADERESS B3GR ABIN S8 s 150, 70
GiTY-5T- 20 64CITY-S1- 21

14, I hereby Cortiy thal the mfarmalton suppics wai Uis fing docs nol gqualily for the exemation stated in Seclion 119.07(3)0). Florida Staiutes. | furlher corly [hat 1he infermaton
indicated on thes annual reporl o supplamental annual repart is true and accurale and that my signature shall have the same legal effoct ag it made under oath: hat | am an
officer or direglor of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Slatutes; and tha: my name appears in

Block 12 or Block 134 Cr:ang?| an atlachmonl with an addre,
X . -
SIGNATURE: * C e o PRESIDENT, CARLOS A MENA

13 OFFKCER OR DIRECTOR eter ~

RE AND TYPED OR PRINTED A K

FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



