~ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

' DOCUMENT #

. Corporation Narmea

P96000059013 (8)
4 AND H MEDICAL EQUPMENT MANTENANCE AND REPAR

thn{]pa’ Place of Business
0726 NORTH WEST 127TH TERRACE
MIALEAH GARDENS FL 33016

Mailing Address

9726 NORTH WEST 127TH TERRACE
HIALEAH GARDENS FL 33018-7405

FILED
Apr 23 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied | 3a. Date of Last Report
- 07/12/1996
("2, Frincipal Mace of Busnioss 2a. Mailing Addross 4. FEI Number Appliad For
2| 27% o W “{’"”D ’QZ“ 8l sA e EL—né 28 730 Not Applicable
Sunes, AplL #.elo. Suile, ApL. #, olc. A - $8.75 Additional
- 8. Certificate of Status Dasired a iy
E_zl /o v 2?' Hea 98 Fee Required
City & State | ciyastate 6. Election Campaign Financing $5.00 May Be
rgg N f/ ’9 { F ” H __“F Z 26-1 Trust Fund Gontribution Added 1o Fees
. i Country Zp Country 8. This corporalion has liabitity for intangible tax under 5. 199.032,
24] e ?} o /f L’S] PP PE Coud %0 40 Florica Statutes Yes o
7 "9, Name ahd Address of Current Replstered Agent 10, Name and Address of New Registered Agent
RODRIGUEZ, PABLD 81| Name
310 172 8. BUMBY 82| Street Address (P.Q. Box Number is Nol Accaptable)
ORLANDO Fi 32803

83

84| City

85| Zip Code

FL

[ 749, Parsuant to the provisions of Gechons 607, 0407 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the burpose of changing its registerad
syered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the ap

intment as registerad

£/5/5

afleer of re
agent | ayg tHmsar with, and accepl the obligations of, Section 607 0505, Florida Statules.
SIGNAT U 7/ A

(NOTE. Registerad Apen! signalure required when reinstating)

DATE

CR2E034 (9/96)

12, OFF iCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ”PDﬁ”vw - ETDELEFE 11 MTLE [T cCnange  [LJ Addilion
HAME RODRIGUEZ, HOLBEIN 12 NAME
airert aoness | 5728 NORTH WEST 127TH TERRACE 1.3 STREET ADDRESS
CHY-5T-2 HIALEAH GARDENS FL 33018 1.4 CITY-ST-2P

e W [T OELETE 21TME [JChange [ Addition
NAME RODRIGUEZ, SARAH 22 NAME
et aonatss | 9708 NORTH WEST 127TH TERRACE 23 STAEET ADDRESS
crsrne | HIALEAH GARDENS FL 33018 ﬂJ 2 4CIY-ST-2F

KT 7 OkLETE J1TILE (L] Change [ Addition
NAME 32 NAME
STHLET ADORLSS 33 STREET ADDRESS
| ey sier | # 34 CITY-ST-2iP
wme | CToeEte L1 TITLE [JCrage [ Addition
naklt 4.2 NAME
STFERT ACONESS 43 SYREET ADDAESS
CiFr-51 7 4.4 0ITY-ST- 2P

B T T beLETE 51 1MLE [T Change ] Acdition
fta: 52 NAME
STREET ADLFEs 5.3 STREET ADDRESS
LIS I ) 54 CITY-ST-2P
TILF [JDeeTE 61TITLE [ cnange 1 Agditien
N ‘ 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
covesim | G4 CITY-5T-2IP
18, | do hereby cerity thal tho information suppled with this filing does nat gualify for the exemption staled in Section 118.07(3)(1), Fiorida Statutes. | further certity that the

infotmatorn Indicated on 1his annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an olhcer o director of the corporation of the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 o Block 13 if changed, or on an allachment with an addrass.

5

SIGNATURE: . sadeunZ%/wmonéﬁinihdﬁ%?sé%@ﬁ;onmascram\: :

Date Daytma Frone »

o12es41



