s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CCA MEDICAL EQUIPMENT, INC.

0 O

Principal Place of Business

630 E. 65 STREET
HIALEAH FL 3313

Mailing Address

680 £. 65 STREET
HIALEAH FL 33013

DO NOT WRITE IN THIS SPACE
3. Dale Incorpotated or Qualified 3a, Dale of Lasl Report

10/22/1996 4

t
2. Principal Place of Business 2a, Mailing Address

) [0 . {957, Suide 709 |2 1940 w457 Sule 204

4. FEl Number A Appiied For

(Ds"- 07025“][? Not Applicable

Suite, Apt. #, ete. | Suile, Apt. #, elc. » ‘ $8.75 Additional
m §Uf{/e 70 (’ 27] S o R ) ') q 6. Coertificate of Status Desired ] Fee Required
City & State | _ City & State 8. Election Campaign Financing $5.00 may Bo
E] -J-J-j qiéan , Ft ‘ @ u-iaFCQL\ ‘FL * Trust Fund Contribution Added to Fees
Zj Couynlry Zi[? = Country 8. This corporation owes or has paid the current year Intapdible:
E] g'bo l ‘1- ;ﬂ (/'1. S . A— . a 3:50 Lﬁ‘ LE' 1 S n— . Personal Property Tax due June 30. Yos No
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
i 81| Name ]
) DA R Cagles_Alanso T
g 82| Sireet Address (P.O. Box Nu ris o;Achptable)
HIALEAH FL 33013 TN IR
83 c
p OU‘L'(_ 709
84| City 85| Zip Codo
Heeil e h FL || *858/2

agent. | am familiar with, and accept the obligations of, Soction 607 0506, Florida Sialutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bath, in the Slale of Florida. Such Chango was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

SIGNATURE S

Signature typod of printed name ol feg stered agent and tille it applicable. (NOTE . Ficpisiared Agenl Bignature requred when e nstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |y
TTLE PO [J pELETE 11 TITLE pD [Jthange [J Addition %
NAME ALONSO, CARLOS JR 1.2 HAME Alonsd , CMIO'S jﬁ'
sracer aponess | 680 E. 65 STREET 1.3 STREET ADDRESS P40 w HIOT. Sar {e 709 %
EITY-ST- 2P HIALEAH FL 33013 14CITY-51- 217 ;S,{q lesh . £L. 25012 &
TinE VD mEEGE 2ONE vD N [T Change [T Acdition |O
e ALONSO, CARLOS A e aoase, Caslos 4
sweeraporess | 680 E. 65 STREET 23 SIREET ADDRESS | #GYQD W- R DT - S le 704
CATY-ST-2IP HIALEAH FL 33013 2 4 0ITY-51- 2P lﬁq?e_% J L. 5301 X
TimE oD [J oreete T 50D . [JChange [ Addition
e ALONSO, MIRIAM a2 e Monso, Mit f‘t""f le 709
steeeraponess | 680 E. 65 STREET pS— 1 TR LT A
CiTY-ST-29 HIALEAH FL 33013 34, CTY-ST-2IP ] fea"\ 3 Pi- . 3/
THLE [ DELeTe 41THLE L] change [ Addition
RAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44001y -51-2P
TME TJ pecete 51TILE [ crange [ Addition
NAME 5.2 NAME / /!‘
STREET ADDRESS 53 STREET ADDRESS X)&i\ 0\
CAY-ST-ZF | 54 CiTY-ST-7iP | \
TMLE T beLrie 51ILE [Jchange [ ] Addition
NAME 6.2 NAME SOOI sag S a
STREET ADDRESS 6.3 SFREET ADDRESS ~05/13797--01 106-~003
CITY-ST-2P 64 CITY-51-2IP ¥xo5(, (10

inforrnation indicated on this annual r
| am an officer or director of the ¢

appears in Block 12 or Block 1 Q attachmenl with an address.

PrbENERER ATy

ISR ATIIIS™

lemental annual repor is triue and accurate and thal my signature shall have the same legal effect as if made under oath; that

14, | do hereby ceartify that the informalion supplied with this filing does not qualify for the exernption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
i ChNOCoiver of ruslee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name

4.12.07  {end) 22.9. 265G



