SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (lF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra B. Mortham
ANNUAL REPOR1 Sacrelary of State

1997

DOCUMENT # P96000014946 (3)

MED-CO MEDICAL EQUIPMENT, INC.

Mailing Address

3815 EAST 4TH AVENUE
HIALEAH FL 33013

Principal Place of Business

9815 EAST 4TH AVENUE
HALEAH FL 33019

FILED
Sep 23 1997 8:00am
Secretary of State

VAN AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

— 02/16/1996
2. Principal Place of Business . l 2a. Mallmg Address 4, FEl Number Applied For
_IIMJ'-A -édé/@‘?(_. A“?& ] /f? /{/ O&éé@ 6 ) '&é 477&‘(/ Not Applicable
Suite, Apt. #, elc. gay Suile, Apl‘ #. elc‘ A . $8.75 additional
. 6. Cerlificate of Status Desired ] "
?21 ?ﬁ’a Aol T s - K ;l Rl gl e S5 Fes Required
City & State — City & S‘E"G 6. Election GCampaign Financing $5.00 May Be
4594 fad AR AL, ’~ é ﬂ % 7 e / A 4‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;l 330/¢ _—I bﬁDér_ki 2J ﬁ_@/cﬂ' ;(;' _qubé— Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
ROBLEDO, Z0ILA M 81| Name
201 WEST 48TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HALEAH FL
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

11. Fursuani to the provisions of Seclions 6070502 and 607.1508, FIorida Statutes, the above-named corporation submits this slatament for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such changc was authorized by the corporalion’s board of direciors, | heteby accepl the appointment as registered

Information indicated on this annual report or suppiemental annual
| am an oflicer or director of the corporallon or lhe recegiver orin
appears in Biock 12 or Block 13 if ¢h " or on an atlag nt with,

Lo w1 WV

n address.

ISR ASI ISP

orl is true and accurate and that my signalure shall have the same lega! eflect as if made under oath; that
e el powered 1o execute this reporl as required by Chapler 607, Florida $talules; and that my name

SIGNATURE ____ == e - -
Signature, typed or pifinted G ol vugm- ol ag(m‘ aed ulle il 3 (NGTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

e PD o 3 DECETE 1 TLE [Jchange [ Addition %,

NAME ROBLEDO, ZOIA M 12 NAME §

sreeaponess | 201 WEST 48TH STREET 1.3 STHEET ADDRESS 2

CNY-ST-2P HIALEAH FL 33012 14 CilY-§T- 2P &

TLE 50 T DELERE 21T1F [ change T Acdition |© -

NAME INFANTE, CELIA M 22 NAME

staeeanpeess | 07 EAST 56TH STREET 23 STREE] ADDRESS

LAY - 5T- 2P HIALEAH FL 33012 2 4CITY-S1-2F

TiTLE o (T oecete 31TME [ change [ Addition

HAME 3 2NAME

STREET ADDRESS 33 STREET AUDRESS

CiTY-ST-7P L 4. CITY-§7-7P

L L DELETE 41 TILE [ change ™ [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T1-2IP 44 GiTY - ST-2IP

e [J DErere 51 TITLE [ cCrange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CATY-ST-2P 54 CITY-ST- 2P

TE [ okcete 61 TITLE [ change [ Addition

NAME 6.2 NAME

STRAEET ADDRESS 6.4 STREET ADDRESS

CITY-ST-2P BACITY-ST-21P

14, | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the

LS G T



