FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

: CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 . D!VISISZCCr:;a(;};):rPi?iTKJNS Secretary Of State
DOCUMENT # P9B000086867 (4)

1. Corporation Namuo

CCA MEDICAL EQUIPMENT, INC.

: A A

Piinclpal Place ol Busingss Mailing Addrass
1840 W. 49 8T, GUITE 708 1840 W. 49 ST, SUITE 709
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] o 26/ 650702546 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. it
D P [ 6. Centificate of Status Desired J $8‘75 Additional
22 E;I Fee Required
: City & Stata __ Cily & State 8. Eleclion Campaign Financing $5.00 May Be
- (2] e8] Trust Fund Contribution O Added to Fees
% Zip . .., Gountry L. o Country 8. This corporation owes or has paid the currenl year Ir[nﬁgwﬂe
. T . 25) o 29) 30| Personal Property Tax duo June 30. [ Yes No
. §. Name and Address of gy_[_r_qnl_ _ngjsterad Agent 10, Name and Address of New Registerad Agent
ALONSO, CARLOS R 81 Name
% 1840 W. 48 ST. SUITE 709 82 Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 -
a3
84| City FL 85| Zip Code

1t. Pursuant to the provisions of Sections 607 0507 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Slate of floida Such change was authorized by the corparation’s board of directors, { hereby accepl the appoiniment as registered
ageni. | am lamiliar with, and accept the obligations of, Section 07,0505, Florida Siatules,

L SIGNATURE
Signature. typsdd Bt prit e Bt of egeaeted agent i ilic dappleablc {NOTL- Registerad Agon signature rocu red whon reinstating) DATE p
12, L OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| TIME PD [J DELETE 14 TILE [ Change” [J Agdiion | &
R ALONSO, CARLOS JR 1.2 NAME §
) cmeeracoress | 1840 W. 49 ST. SUITE 708 1.3 SYREET ALDRESS g
L | omv-stze HIALEAH FL 33012 LA CITY-S1-26 . S
LA T ' 1] 7 DELETE 21T T change L] Additior | O
5| e ALONSO, CARLOS A 2.2 NAME
£ | smerraooress | 1840 W. 49 ST, SUITE 709 23 STHEET ADDAESS
3 Lery.si-ze HIALEAH FL 33012 i 2 4CY-3-2p
E | e 5D [T DELETE 3TILE [ crange L] Adoition
S| name ALONSO, MIRIAM 32 NAME
smeevaooress | 1840 W. 49 ST. SUITE 709 33 STREE) ADDRESS
oTY- T2 HALEAHFL 33012 34,CI7Y-§1-2F
TME ] DELETE A1T01LE T Change  [J Addition
NAME 4 2NAME
STREEY ADDRESS 4 3STREET ADDRESS
i LATY- ST-21P 4404TY-ST-7IP
: TILE T beteTe 51THLE [T cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CiTY-5T- 2P
TLE [T DELETE G1TNLE [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP R 64CY-ST-IP
14. | hereby ceniixllhat the infarmald \»SU;)()H(Ed with this filrigy does not qualily for The exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this annual report tementat anneal rgport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

L ar trus m\nmsgowared 1o execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
rass.

/Iﬂﬂlae ﬂi,\ .. /\-0 pf‘ﬂ C—.‘I\JD.\J \[-) ?‘qy (W) (\ %6.2’5786{

officer or director of 1he ©

Block 12 or Biock 13 iLefefigh:d for on an atlachinatsgith an




