FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

'DOCUMENT # P9B000012704 (8)

DOUBLE N MEDICAL EQUIPMENT INC.

Wﬁ;n(;ipa‘i Place of Business Mailing Address

A

13220 SW BTH STREET #240 13220 8W BTH BTREET #210
MIAMI FL 33184 MHAMI FL 33184-197¢
3. Date Ingorporatad or Qualified | 3a. Date of Last Report
ﬁi“ﬁ?ﬁ&ﬁﬁ'i"ﬁgﬁ;g ol Business 2a. Mailing Address ] e FEI Numbel’ Applied For
[21] 26 - 06AAD) Not Applicable
Suite. Apt # el Sulte, Apt. 4, etc. o . ] $8.75 Additional
?2»\ -21\ B. Certificate of Status Desired O Fes Required
| Ciy & Stato City & State 6. Election Campaign Financing $5.00 May Be
£ak-..*)_m,___....._ 28 Trust Fund Contribution Added 10 Fess
[ &P | Country p Country 8. This corpotation hag ligbitity for intanglble tax under 5. $99.032,
28] 28] 20] 0] Florida Statutes Clves [Ino
N s Name and Address of Current Registered Agent 10. Name and Addreas of New Raglaterad Agent
AWLA, LUIS B1] Name
13226 NW 8TH TEM 82| Streat Address (P.O. Box Number is ot Acceptable)
MIAMI FL 33182
B3
84| City FL 85| Zip Code
91, Pursuat 1o Ihe sravsions of 9o = ' 002 and 607.1508, Florida Statiies, the above-named corporation submits this statement for the purpose of changing its regisiered
oftice or registored agent, g ale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam familiar with, ghd = papligatians of, Seclion 607,0505, Florida Statutes, l nﬁ
SIGNANTURE _ . o A l .2'.5 9. 1
Slgnatlare, Ty A eered agent and i IF applicanle INOTE Reglstered Agenl signatre requikedd whan sainglating) - ¥V DaTE M
2 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T PD L] oeceTe LITILE [J Change [T Addition -3
HAME AVILA, LUIS 12 NAME
sinee anorrss | 13226 NW 8TH TERRACE 13 STREET ADDRESS
| arv si2e 1 MIAMIFL 33182 1ALTY-5T- 2P a8
T T BeLEiE Z1TILE T[] crange” [ Additon |
KAME 22 NAME _
STREE) ADDFESS 2.3 STREET ADDRESS ) '
| eneestae 4 240my-s1-2p
VL [J DELETE 31TME [IChange  [J Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDEESS
| prreseme 34.CIY-ST-2F
T 1 T oecEre 41 THLE [Tchanpe T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cwvstoe | A4 LIFY-ST- 2P
T T OrETE 51TILE [l Change  [_J Aduition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
Tt -51- 20 5.4 GITY-5T-2IP
TILE [T oELETe 6.1 FILE L] Change [ _] Adaition
HAME 62 NAME
STREET ANDRE 65 6.3 STREET ADDRESS
are-sear | £4CITY-ST- 2P
14. 1do horetsy corlity that the informaticn supplied with this fmng does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes, | further certity that the

|niorm;||u n |ndma|c-d on this annual report or supplernermy

| reportt is frue and accurale and that my signature shall have the same legal effect as If rnade under oath, that
too amponéamd to axecwte this report as required by Chapter 607, Florida Statites; and that my name
B with an acdress.

NING OFFICER OR DIREGTOR

Daytime Pnane #
0240267




