FILE NOW: FILING FEE AFTEB MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000075446 (0)

1. Corporalon Mame

J. & P. MEDICAL EQUIPMENT ENTERPRISES CORP.

Apr 09 1997 8:00am
Secretary of State

ARG G

TPl Place of Busisens Mailing Address

14041 SW 40 TER. 14041 SW 40 TER.

MIAMI FL 33187 MIAMI FL 331756434

3. Date Incorporated ot Quatified 3a. Date of Last Reporl
- L \ 09/11
___z Brincpal Plaze ol Busness | 2a. Maiing Adgress 4. FEI Number Applied For
219099 NW. 20sT 503G nwoosl L5-0712973 N Applcanic
Suie, Apl #, ole Suite, Apt. #, etc. $8.75 Additional

B. Certificate of Status Desired 0

Fee Requlred

| Ty & s Cily & Stalo /

6. Elaction Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Feas

s faiami, FL_ sl fipmspl
24] __Bé!g> s u] 33,4 |

Florida Stalutas Qves [dNo

B. This corporation has liability for intangible tax under s. 199.032,

8, Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

A, U

* DONADIO, GUILLERMO 8

-

Namﬁﬂf e, oo

10810 SW 84 ST, STE. C46 :

~

MIAMI FL 33178 LA AN iﬁ e

83

N liaa FL

‘B3)y >

olfice o registered agont, or bol

agenl. | am I.un<)¢v,n1h andi a

Sept the obligations of, Section 607.0505, Florica Statutes.

[741. Pursuanl 1o the provisions of Emcnom 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
i tho Stale of Florida Such change was aulnorized by the corperation's board of directors. | haraby accept the

37»0mlm7 as registerad

nim;nm i

SIGNATURE 3(

ittt s i‘;} ¥R 1 ].l'-;i-gﬁ;b\wralnlo INOTE. Rogistered Agant signature required when réinslatng)

12, -  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERSA IRECTORS IN 12
Cwr ] DPSY T N - |BEENEE 13 THILE —&Change L] Addtion
LML MARTINEZ. JUAN P 1.2 NAME 'T’
sinnaosss | 14041 SW 40 TER, 1.3 SEREET ADURESS ao&q m U.) O f'ff/
s | MIAMIFL 33187 LACIY-S1- 7 w1 raqs ) 55 / L/Q"“
L T eLeTe 21TIeE [ Change T[] Addition
HALYE 2.2 NAME
STHE L1 ADEIRLSS 23 STREET ADDRESS
coveate | 2 4CITY-5T-2P
me | TJ oeieTe ATTITLE T1Change L Addition
XXV B2RAME |
STRFET ALDHESS 3.3 STREET ADDRESS
Ciiy- 51 _ S 34 GITY-§1- 2P
R TR o - t'_TDELHE 41TITLE 7 Change [T adattion
HaME 4 7 NAME
STREE D ARG 43 §TREET ADDRESS
Gt A4 CITY-$T- 2P
we ' T BeLE 51TIFLE J Change T T addilion
NaMf 5.2 NAME ’]
ST5EET AL 5% 5.3 5TREET ADDRESS [\\q
IR AT LU S S . S4C0Y, §F- 20 X \'\E\]
HIWF DELETE 6.1TITLE nge Addition
: SOO00Z213865% g
[MIVE : 6.2 NAME
STHEL T AGIEE 5 6 5TREET ADDRESS ‘Ei{éga‘gg"UIDDS“Dﬂ?
| Gy st-2 l 64 CITY-ST- 2P o

14,

appoars in Blook 12 or Black 134f changed. or on an attachment with an address,

SIGNATURE: X ﬁ SRR
SIGNPJURE AND TYPED OR PRINTED HAME OF BKGNING OFFICER OR DIRECTOR

S herehy cerlify that the informaton "upphocl wilh s filing doos not qualify for the exemption stated in Section 119.07(3)(1. Florida Statutes | further certify that the
;ulnrma'um indicated on this annwal report of suppleriental annual report is Yue and accurate and that my signature shall have the same legal effect as it made under cath; that
Laro ar officor or dirgolar of the corporation ar the receiver or rustee empowerad (o execute this report as required by Chapter 807, Flarida Sigutes: and thal my name

Daytime Phone ¥

CR2E034 {9/56)

0236762



