FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
isd bk FLOHDA DEPARTMET OF STATE May 27 1997 8:00am

CORPORATION ¥ 3
b 7P Secretary of Yate

ANNUAL REPORT S .
{ 1997 ‘L DIVISION OF CORPORATIOhS S eCI'etal'y Of State

DOCUMENT # P96000054795 (5)
. Corparatan Name
GUADALUPE MEDICAL EQUIPMENT, INC. e
F'li’ll‘vi;lill Place ol Busness Mﬂl'il\g Address | HIIH" "I II"I Ilul III” IIul II"I II'I’ |"" I'Iu III’II IIIHI IIH
8567 CORAL WAY #339 8567 CORAL WAY #3398
MIAM! FL 33155 MIAMI FL 33155233
8. Date Incorporated or Qualified 3a. Date of Last Report
06/27/1996 '
2 Frmcipal PHICE of Business 2n. Mailing Address | 4. FEI Numbear Applied For
?ﬂgf) 67 C@mtwq‘q ?5] (856? Caﬁﬂ/UJaH 65’ 06 75 77'6 Not Apphcable
 Swle, A #ele 1 Suite, Apt.,ge 1 ) ] $8.75 Addiional
rj’ﬂ ,Fi} '):) (,} o ;ﬂ 5 C) N 8. Certificate of Status Desired ) Fee Required
: - 0 City & State 2 ‘.}/r 8. Elsotion Campaign Finanoing $5.00 may Bo
23\ M 2o N m Y Clanny o Trust Fund Contribution O Added to Fees
Ly g | Counlry Zip Country 8. This corparation has liability for intanglble tax under s. 189,032,
r:h‘tl ,5 3 1S S ?I T l ;g—l 3 315 s m Doy L Florida Statutes Cves [no
| 9. Name and Adqress di Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CABRERA, VICTOR 31| Name
960 W 37 TER. 82| Strest Address (P.O. Box Number is Not Acceptable)
* HIALEAH FL 33012
83
B4| City FL 85| Zip Code
|41, Fursuant o s provisions of Secions 607.0602 and B07. 1508, Fiorida Statutes, the above-named corporation submits this statermnent for he purpose of changing s registerad
office: or registored agont, or both, in the State of Floriga. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoinimen as registered

agont | am familar with, and accep! the phligations of, Section 807.0505, Florida Statutes.

SIGNATURE # I
e 53 labr,ni Yyped o poeed nane ol rogeilanis agent and e il applicatie (NOTE Reglstered Agent signature requirad when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T .| D [T okLETE 1AMLE [Tchange [ Addition
&
HAbE CABRERA, VICTOR 12 NAME . §
ey aociess | 080 W. 37 TER. 1.3 STREEF ADDRESS r o
| Cyesrozie LI'!W.EAH FL 33012 14 CITY-ST- 2P E
i 1] [Jorere 21TME [T change ] Addifion |©
i CABRERA, MARTHA h 2o
s anokess | 980 W. 37 TER. 2.3 STREET ADDRESS
crsee | HIALEAH FL 83012 24GIV-ST-7P
it [ DELETE 1.9 FITLE ‘ [T Change [T Addition
HAM: J2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
LRSI A 34 CITY-ST- 2P
TITE T DELETE 41TME [Tchange T3 Addition
Nt 4.2 NAME
STEEH T ADLHESS 4.3 STREET ADDAESS
USRI LA SR 44CiTy-ST-20
TiE T oeLete 517TITLE [T changs [T Adaition
HARAY 5.2 NAME
SIRER | ADDESS § 3 STREET ADDRESS
L seae -~ SACTY-51-2P
TIlLE [T oeLeTe €1 TITLE T change L] Addition
hAME 6.2 NAME
STREFT ARDRERS 6.3 STREET ADDRESS
ovsior | - . 64 CITY-ST-7IF _
14, 1o horeby cerl Jy thal ihe infermaton supRlied valh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforation indicated o this annua' report $r supplemental annual report is true and accurale and that my signature shall have tha same legal effect as If made under oath; that
bam ar officer or director af Iha corporaligh or the receiver o trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 it changsg.

SIGNATURE: . v

??f"(%ﬁmu | @{f '—Mﬂ - 1997

Taaylime Pnore #
Fryp ey



