03021999-90111-024-$150.00-$150.00 | L FILED
= — Mar 02,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPARTUENT O Secretary of State
ANNUAL REPORT

DIVISION OF CORPORATIONS

i
Secratary of Stata i 03-02-1999 90111 024 ***150.00

1999
DOCUMENT # Pg6000014789 —

ARG TR

| & N MEDICAL EQUIPMENT & SUPPLY, INC.

Principai Place of Business Mailing Addrass
1421 SW. 8TH STREET 1421 SW. 8TH STREET
SUITE 202 SWITE 2R
MIAMI FL 3035 MIAM) FL 33135 DO NOT WRITE IN THIS SPACE
3. Data Incosporated or Qualifed
02/16/1996 iy
2. Princlpal Place of Business 2o, Mailing Address 4. FEI Number Applied For He
1] 2] 65-0642680 Not Applicable i
Suite, Apt. #, atc. Suite, Apt. ¥, etc. B $8.75 Additional » |
a a 3, Cartifeata of Status Desired ‘ 0 Fes Required !
City & State City & Siate 8. Eloction Campaign Financing - $5.00 Moy Bo
] 23! ZBi Trust Fund Contribution Added to Feos
e e T Country S T g e S e Gty <SS g Thig corporalion’ owes the curment year intznghle -~ e s '
2_i|_ 28] zoi |3n| Pearsonal Property Tax. OvYes [INo -
3. Name and Address of Cusrent Registgred Agant 40, Name and Address of New Reglstersd Agent
81| Name .
GONZALEZ, JEANNETTE
1421 SW. 8TH STREET 82| Street Addrass {P.0. Box Number i3 Not Acceptable)
SUITE 202 )
MIAMI FL 33135 = e
City 85! Zip Code
-~ - FLY

11, Pursuant to the provisions of Sections 507,0502 and 607.1508, Florida Stahines, the above-namad corporation submits this statement for the purpose.of changing its registered
office of registerad egent, or both, in tha State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accapt the appointmant as reg tered

agent. | am familiar walh, and accepi the obligations of, Section 607 0505, Florida Statutes.

N ATURE e T TR THOTE Tovganiod Agent VOnatrs reqared when Tl iing) AT &
12, CFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS iN 12 @
TIE PD ] DELETE IATME Othange [JAuwn]| =
RAME GONZALEZ, JEANNETTE 12 NAVE §
smeeracoress| 1421 S.W. 8TH STREET, SUITE 202 13 STREET ADDRESS ]
CITY-51-2P MIAMI FL 33135 14 CIFY-SY. 29 &
e [ CELETE 21 TME . . [jChange [JAsdton| O
NAVE 22 NAVE

STREET ADORESS| 23 STREET ADDRESS

Y. ST.2P 2.4 CITY-ST-2P . :

TRE O DELETE 31TME © [Ochange [ Addtion
NAME 3.2 NAME

STREET ADORESS 3 STREET ADDRESS B fert

CIY-ST. 2 34. CITY-ST-2P ) |
e : e S DR ETE S g TALE e e e mtemom e oo [ Change___ [ Addiion.) — . .o
NAVE 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST. 2P 4.4 CITY-ST-2P

e O DELETE S1TTLE - [iGhangs  [7 Adclion
NAME . 52 NAME ..

STREET ACORESS L o SIEREETADORESS [ e - o ey A S R i e
ciY-§T-21P S4ChY-51-29

TME [ SELETE GITE [OOChanga [T Addition
NAME 82 NAME

STREET AGDRESS 5 STREET ADDRESS

CITY-S1-29 J Lb‘ CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Stautes. | further certify that the informatien
indicaled on this annuaf report or supplemental annual ragort is true and.ageurate and that my signaturg shall have the same legal effect as if made under oath. that | am an
officer of director of tha corporation or the receiver or trustee emppweed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name sppeans In
Block 12 or Block 13 if changed,pr on an attachmant with an géfress, with all other like empowerad. : . .

SIGNATURE: 22 03-AS~ 7 DW -

Phors 8




