G FILENOW:F FILING FEE AFTER MAY 118 $550.00 . FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P96000014789

. Carporat:nn Namg

1 & N MEDICAL EQUIPMENT & SUPPLY INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Mar 03 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

NMailing Address

256 sw & Stneet # 541 256 S 8 Stneet #5417

Miami{ F£& 33130 Miami FL 33130
3. Date Ingorparated or Cualified 3a. Date of Last Report
02-16-1996
_2! e o ol Gosieess 2a. Maling Address 4. FEI Number Applied For
[Zﬂﬂo‘?q S,w ,13,8773'87 e ____;l ! 6099 Sw 138 P'z b 5- 064 26 8 0 A Nat Applicable
SLAn fgeopoeh N Suite Apt. 4, elo. 5. Cortilicate of Siatus Desired M $3'75 Adc!ilional
331,,,,,,,,,,, ) e 27' Fes Rsequired
Ly B City & State 6. Election Campaign Financing $5.00 May Be
EQMQQW R _Et}] Miamd FL Trust Fund Contribution O Added to Faps
A _ Counnry L Country 8. This corporation has liability loﬁw‘hgible tax under s 199.032,
2] 33177 [as]  Dade 20| 33177 3]  Dade Florida Statutes Yes [ No
s Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N ;
Thma Rivera "™ Natacha Rodriquez
82| Strest Add P.Q. B o] Not Acceplable)
25'6 .wa g Street # 541 res féf 564 Swo’(’f\glg\ ',“,SE ot Acceplable
Miami FE 33130 5
84| G ;
Y Miamd FL || ‘85197

ions 0l Sectong 607 0502 and 607, 1508, Flonda Stalutes, the above-named corporallon submits 1hus statement for the purpose of changing its registered
@ agent wholh, e State of Faorida Such change was authorized by the corporation’s board of directors | herety accept the appomiment as registered
wil and auecpt the obligahons of, Section 607.0605, Florida Statules.

D e e et \‘-‘l'ﬂ S .\:":é\_i- amt bl ay-tmah o INOTe  Regisiered Agenl signatus tecuir@d whan e rgtating) ATt
B oI ss AND OIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
BT P K] DELETE 15 THLE CJ Crange [ Additan @,
s Rll'.U{’}La, Trma 12 NAME 3
sweosvee | 966 S &8 St # 547 12 STRFET ADDRESS i
IR famd 14 0TY-5T. 1P o
Ki‘\? T %mML fﬁss}so- T D DEVFTE 21 TILE P m Cna'lge [:' Additon %
Py Mmugo Zo gﬂa 22 NAME Ro dfu'guez Natacha
sl obs O § St # 541 aasmertanoress | JH099 SW ]38 E’Z
Ansie L Méamd . FL 33130 2acnvsioe | Miami FL- 33177 -
e [Torc 39 TILE Tl Crage [J Additon
(FREX 32 KAME
R AT 33 STREET ADDRESS
BV 34 CITY-S1-2P
N S T T oeete 41TILE (T change T3 Addinen
HaL 4.2 NAME
L 43 STREET ADDRESS
R e 4.4 CITY-51-21P
Ty S TT0rETE 51TILF [T change [ Addinon
HALY 52 HAME
: 53 STREET ADGRESS
e 54 CITY-§1- 2P
7717\’[[ o o e D DLLHE 6.1 TITLE EDDG DE 1 qu ﬁ%ngﬂ D AddillO’l
-03/05/97--01509--022
P A £.3 STREET ADDRESS 172,75
RO B4 CITY-5T-2IP

14, Vol i by Ceerhy Tiat Bic niormal on suns!ed wiln Uas [ling does nal quaily for The exemption siated = Section 119.07(3)(1, Florida Statules. 1 furiher cerlly that the?
lhatice vechoated orohis annua repaorl or supplemental 2anual repert is frue and accurate and thal my signature shall have the same tegal eflect as if made under oath: that
AT ot e o drector of the corporaltion of the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears i Block 12 o0 Block 1300 changad, or on an attachmean| with
SIGNATURE: Nafacha Rodriguez 2-7-92 (3’&‘) KL 513

SIGNATUHE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIREGTOR - Dare Diaytime Phone




