05171999-90011-012-$150.00-$150.00

HEUEI FLGRIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris <%
ANNUAL REPORT Secretary of State
DIVISION OF CORFPORATIONS

1999 ,

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90011 012 ***150.00

DOCUMENT #  p98000067964 /8K

1. Comoration Name

A & N MEDICAL EQUIPMENT, INC.

TIWNINI RIHE W0 EEIEE N i
* %{J 8 3 2 1 *
560321 - 90064 - 38

Principal Place of Business Mailing Address

215 SW 17th STREET., SUITE 310

MIAMI, FL 33125 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nurnbey Applied For
1] 5227 NW 4th STREET (3] SAME 65-0856856 Nat Applicable
a Suite, Apt. #. stc. ?71 Sivile. Apt #. etc. 5. Cerlifcate of Status Desired U s’.l‘;ezsﬂs::l:::nal
) City & State ) [ Ciy & State ) 6. Election Campaign Financing o $5.00 May Be_ .
23] —“MIAMTI, “~"FIOBRIDA 28] - Trust Fund Contribution Added 10 Fees
Zip Counvy Zip Country 8. This corporation owes the current year Intangible
;l 33126 E] [ISA 29 I;l-i Persanal Property Tax. O es One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARGELO, ALFREDO 82| Street Addm“?gys’ h',lquYssTNotA table)
ress {P.0. Box Number i coeptable
a%glleNw FiTH gg?g%CE 83 NW_fth STREET
’
84| Ci Zy
°Y  M1AMI, FL ™ 3126 |

agent. | am {amiliar with, and accept the obligations of, Section 807.0505, Florida f},ﬂ tes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered
offica or registered agent, or both. in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated

.

SIGNATURE: _- - President

14. 1 hereby certify that Iifa infermation suppliad with this fiing does not qualify for the exemption staled in Section 119.07({3Ki}, Florida Statutes. | further certfy that ihe information
ts annual raport or supplémental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am ap
officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an altachment with an address, with all othet fike empowersd.

04/21/99_ (305)444=0058

AND TYPED OR PRINTE| "OF SIGNING GFFICER OR DIRECTOR

siovature  NEYST MUNOZ LA rtn” o 04/21/99
Signatan, typed of pried Rume Of regralssd agemt and hite © aopicable. {HOTE: sigramre requared when, 7 CATE 8

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] !

me PD KI DELETE 11TME PRESIDENT X3change XAddton | =

A BARCELO, ALFREDO 12ne MUNOZ, NEYSI s

smeeraonresst 3187 NW 4TH TERRACE usrecameess| 3227 NW  4th STREET o

CITY- ST-29 MIAMI, F1 33126 14CI1Y-ST-29 MIAMI, Fl 33126 &

TOLE [J DELETE 21TME [CJChange L 1Addrion | ©

NAME 22NAVE

STREET ADDRESS, 23 STREETADORESS

CITY-ST-29 2.4 CITY-§7-29

™mE | _ R CIDELETE __ fi31mme _ L B _[Cnange [ Addmon

NAME I2NAME

STREET ADDRESS - 33 STREET ADDRESS -

CITY-5T-29 34.CTY-ST-2P

TIME L1 DELETE 41 TME OcChangs [ Aed'nian“

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS f

CTY-ST- 2P 44 CITY-ST- 20 §

e [ DELETE 51 TE [Jchange ] Addition !

NAME 5.2 NAME |

STREET ADDRESS 5.3 $TREET ADDRESS ;

CITY-ST. AP 54 CITY-87-20 {

TALE ] DELETE 61TME [JChange (] Addition %I

NAME 6.2 NAME. :

STREET ADDRESS 6.1 STREET ADDRESS |

CAY-ST. 2P B4 CITY-§T- 29 | !
!
!
i
[
|




