FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Frincipal

MIAM! FL

Place of Bus
1393 S.w.
SUIE 1011

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1, Corporation Narne

C & P MEDICAL EQUIPMENT & VITAMINS CENTER, INC.

P96000043397 (4)

1ST STREET
kb

Mailing Address
1339 SW. 18T STREET

SUITE 1011
MIAMI FL 33135251

FILED
Mar 12 1997 8:00am
Secretary of State

RS A A

8. Date incorporated or Qualified

06/15/1996

2a. Date of Last Report

1]

2. Pﬁncipal Place of Pusiness

2a, Mailing Address
26|

4, FE!I Number

Ll =07228 N

Appliad For
Not Applicable

FL

Suite, Apt #, ele Suite, Apl # etc. B ] ﬂ 53_75 Additional
';.E,] LE‘ 5. Certificate of Status Desired Fee Required
-, City & State | City & Stale 6. Elaction Campaign Financing $5.00 may Be
23] ) 28] Trust Fund Contribution Added to Faes
2 C-ountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a]  [as] 29] [30] Florida Statutes Wves [ No
- 9. Name and Address of Current Registered Agent t0. Name and Address of New Reglstered Agent
PiRRJ, CARLOS M 81| Name
1383 5.W. 15T STREET 82| Street Address (P.0O. Box Number is Not Acceptabie)
SUITE 101-1
MIAMI FL 33135 83
84| City 85| Zip Code

SIGNATURE

1%, Fursuant 1o e provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
ofice or ragistered agent, or bath, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

information indicated on thig
| arm ary oficer or chreciop<l-
appears in Block 12 arf

SIGNATURE:

OM/ 3

ﬂfﬂ/ﬁ

ﬁM?

Bulan is ez 8 e v 0 (il L agpleable (NOTE: Reg stered Agent signature required when reinsiating) DATE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THlLE D 1T DELETE T1TITEE [ TChange 1] Addition
HAME PiRRI, CARLOS M 12 NAME
strerainess | 1383 S.W. 18T STREET, SUITE 101-1 13 STREET ADDRESS
CITY-ST- 24 MIAMI FL 33135 14CITY-§T-2P
TILE ' [T iterE JUTILE [T Change ™ L Addition
NAME 22 NAME
SIRZED ALVIREGS 2.3 STREET ADDRESS
Ty 5T 01 2. 4CTY-S1-2P
e 1 pELETE 31 TILE LT change [ Addition
NEM 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY. - 2P o 34.CITY-8T- 2P
e [T oriene a1 e [Jchange [ Addilion
NAME 4.2 NAME
STHEFT ADORLSE 43 STAEET ADDRESS
LIy 51- 71 44TITY-ST-7P
me | [T betre 51TILE [JChange ] Addition
HAME 5.2 NAME
SIBIET ADORESS 5.3 STREEY AUIRESS
| cavosi-ar 54 CITY-ST-2P
i [T oeLErE 61 TILE [T change ] Addition
NEMI 5.2 NAME
STRELT ADDAESS 6.3 STREET ADDRESS
LiTy-ST 20 64 CHTY-5T-2P
14, 1 do horchy Corbdy that he informaton supphed with this 1iing doas nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the

1ual reporl ar sugplemﬁr\ld| annual report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that
: r th or lrusteiamp%wered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
nt with an address

G DFFICER OR n(necmn

Dare

Daytrne Phane ¥

1itd TR

CR2E034 (9/96)



