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

PROFIT T : STATE :
CORPORATION Bk o T May 12 1997 8:00am
ANNUAL REPORT

Secretary of Slale

1997 DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # P9B000046679 (2)

+ Corporation Name

£ 1 LAS MERCEDES MEDICAL EQUIPMENT & SUPPLY, CORP. \
LT
Princlpal Place of Business o Mailing Address
13HOF SW 56TH ST.. STE. 133 13710F SW 56TH ST, STE. (33
MiAME FL 33175 MIAMI FL 3175
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
e - 06/03/1996
2. Principat Place of Business _2&. Mailing Address 4. FEI Number Applied Far

25] _(}___5:066%?7 Not Applicable

: Sulte, Apl. #, stc. Suitc, Apt, #, olc. ”
- Ap - ? B. Cerlilicale of Status Desied [ $8.75 Addiional
t -'s;] 2?] Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23 E‘ - I ___Trust Fund Contribution Added 1o Fess
Zip Country L _ Country 8. This corporation has liability for intangible tax under 5. 199.032,
I ;ﬂ ;El n 2 L 301 Florida Statutes Oves [N
: 9. Name and Address of Current Registored Agent 10. Name and Address of Now Registered Agent
; bt el LS
CORONEL, MIRELY B3} Neame
1310 SW 127TH CT. 62| Strect Addross (P.O. Box Number is Not Acceptable)
MIAMI FL 33184-2211 e
83
84| City B5] Zip Codo
& FL

11. Pursuani to the provisions of Soclions 607 0507 and 607.1508, Florida Statules, the above named corparalion submits this staterment for the purpose of changing ils registered
office of regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy aceept the appointment as rcgistered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statdtes.

SIGNATURE ___ . I e e et e e = e e
I Signatue Wwprd o printed name ol registeipd aRpont and Wie 4 appicablo (NOIL: Regislered Agent signature requirad when reinatating) DATE
bz OFTICERS ANDDIRECTORS 18 ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS N 12| @
L | OTMLE D TToreie 110 [JChange  [_] Addition 3
T e CORONEL, MIRELY 1.2 NAME Y
X STREET ADDRESS ‘3‘0 SW 127TH CT1 1.5 STREET ADDRESS 8
CHY-§1- 21 MIAMI FL 33184-2211 . 14 CITY- ST-2F &
e | M 21111 T Crange 11 Addilion |©
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDIRESS
CITY-§1-2IP 2.4 CITY-§1-21p
e [J oecete 311IE « [JChange [ J Addition
NAME 3.2 NAME
SYREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-2p N 34,0175
TITLE B N Tla) 41 TILE - [J Change L] Addion
NAME 4 § NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-21P o 44G1Y-5T- 1P
TINE [T ptLete 54 1ILF [ Change ] Addition
NAME 52 NAML
STREET ADDRESS L 5.3 STREET ADDRESS
GiTY-51-21P 54 CITY-ST- 2P .
TLE T oiiie 61 TE [ Change  [J Addition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CIY-ST-2IF

14. [ do hereby cortily thal the Information supplied wilh this filing dges nol quality for the exemption slaled in Section 119.07(3){)). Morida Stalules. | further cerlify 1hat the
information indicatad on this annual reporl or supplemental angfal roport is true and accurate and that my sighature shall have the same logal oflect as if made under oath; that

| am an officor or director of 1he corporatigf w0 recoiver oigistoe empowered 1o exccute this repont as required by Chapler 607, Florida Stalutes; ang that my game:
; appears in Block 12 or Block 13 i?n opn an altachyight with an address. 2)05
" - p ] P F '\_ % PE t
CIAMATIIDE. Ny RN L Jp%, Yt F IS L 1AL




