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

T compoRATION FLORIOR DEPASIMENT OF S1AT May 05 1998 8:00am
ANNUAL REFORT

1998 W owson or comonsnons Secretary of State

DOCUMENT # P96000012704 (8)
DOUBLE N MEDICAL EQUIPMENT INC.

OO

Principal Place of Busingss Mailing Address
13220 W BTH STREET #210 13220 SW 8TH STREET #210
MIAMI FL 33184 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Piace of Business ’ _2a. Mailing Addross 4. FEI Number Applied For
| N 2;[ o 650639311 Not Appiicable
i Suite, Apt. #, alc. Suile, ApL. #, ete, . it
T v 5. Certificate of Status Desied [ $8.75 Adaional
3 E] m Fee Required
& City & State Cily & State 6. Eloction Campaign Financing $5.00 May 8o
i sl ~laa] Trust Fund Contribution d Added to Fees
: 2Ip Country L Country 8. This corporation owes of has paid the current year Intangible
! ;:I igl o B 29] . ;‘ Personal Property Tax due June 30Q. Oves  CIno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AVILA‘ LUIS 81| Name
13228 NW 8TH TERRACE 82| Strest Address (P.O. Box Number is Mot Acceplabla)
MIAMI FL 33182

a3

84| City FL

11, Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agenl, o bath, in the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Norida Statutes.

85| Zip Code

SIGNATURE ___ e el e e
. Slignalure, Wynod o prohed pame of rsgesterad agent and 1tle i anpgheatike (NOTF Registered Agant signalure req.rred when reinstating) DATE R-..
* 12, COFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
I PD T viteiE 11 TITE [ Ghange LT Aadition |2
B nae AVILA, LUIS 12 NAME §
i | smervacoress | 13228 NW 8TH TERRACE 13 STREET ADDRESS &
CITY-ST-2IP MIAMI FL 33182 14Ty -51-20P o
RET o T DECETE 24 TITE [Tchange L[] Addition O
KRR 22 NAME
< | STREET ADDRESS 2.3 STREET ADDRESS
" onv-stae . 7 2. 40TY-§T-2F
TME [ oetete I 31TINLE [ change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy -§1-2p 3.4, CITY-ST- 7P -
TE . T Oaee 44 TILE ~ [T Changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
cimy-§1-21P o 44 CY-§1-71P
TILE L] cecete 51TITLE [J change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P b4 GITY-57-2IP
TITLE [ orLeTe 6.1 7ITLE [Tchanrge L] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY - $1-2IP 64 CITY- 5T- 2P

14. | hereby Cerl“z that the information supplicd w-h this Tiling does not qualify for the exemption stated in Section 119.02(2)()), Florida Stalutes. | further centify (hat the information
indicated on this annual report or supplemental annuad reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractor of the corparation pf jhe receiver or fruslec empowered (o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in
Biock 12 or Block 13 if changed. or Athchment with an address.
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