PROFIY
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CQRPORATIDING

DOCUMENT #

1. Corporalion Name

V0413

!
!
N

(3)

COMMUNITY MEDICAL EQUIPMENT CORP.

Principal Place of Business

4350 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33306

Mailing Address
4050 SW 11TH TERRAGE

FT. LAUDERDALE FL 33315-3502

FILED

Jun 26 1997 8:00am

Secretary of State

AT

us
3, Date Incorporated or Cualified 3a. Date of Last Report
12/31/1981 04/23/1936
2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applisd For
m EI 65'0307312 Not Apphcable

Suite, Apl. ¥, elC.

22]

Suite, Apt. #, etc

27]

0 $8.75 Additional

5, Certilicate of Status Desired Foe Required

City 8 State City & Stalo 6. Eiection Campaign Financing $5.00 May Be
_{:;1 ;l Trust Fund Contribution Added 1o Fess
Zip Country | 4P | Counlry 8. This corporation has liability for intangible tax undor s. 199.032,
ZI m 29_l 301 Florida Statutes Elves [Clno
9. Name and Address of Current Registered Agont 10. Name end Address of New Registered Agent R
HUME, JORN 81} Nameo
1401 UNIVERSITY DHWE 82| Streel Address (P.0. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33071
83
841 City Zip Code

FL |*

11. Pursuant to the provisions of Soctions 607 0502 and B07 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appoiniment as registered
agent, | am farmiliar with, and accept the obligations of, Soction 607.0505, Florita Slatules.

P

SIGNATURE e e e e
Signalure, lypod of printad namie of regustored agonl ang tille if apphicable (NOIE- Registerod Agen: signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME Ps© [T OECETE TATE PsD [ Crange L Addition

NAME JIMENEZ, JORGE 1.2 NAME

staeer anoness | 4870 N. FEDERAL HWY 1.3 STREET ADDRESS

cnv-st-ze | FT. LAUDERDALE FL , 14 CITY-§1-2F

e [ ¥ DELETE 2L T cnange 1 Addition

RAME JIMENEZ 22NAME eyt

smeer aporess | #3688 N FEDERAL HIGHWAY 2.3 SIREET ADDRESS

orv-st.ze - | FT LAUDERDALE FL 2.40ITY-51-70 I5T

TITCE [ OELETE 34 TITLE [T change [T Acdilion

NAME 27 NAME

STREET ADDRESS 33 STREE) ADORESS

CITY-5T-29 34.C0Y- 51-21P

TITLE ] becere A1TLE [J change [ Adaitien

NAME 4.2 NAME

STREET ADORESS 43 STREET ADURESS

CITY-§T-21P 4400y-51-2IP

TITLE J oecete 51TIILE [Jchange [T Addilion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIry-ST-2P £4C0Y-51-2IP

TIME [T oELeTe 61Tt [Jchangs [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 6.4 01Y-5T-2IP

appears in Block 12 or Block 13 if chapg

ar e a e B BEE B R

1 am an officer or director of the corporalign ar the redoiv,

14. 1 do hereby gerlily thal the information suppliod with this filing does nol qualily f

ar the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify ihat the
information ingdicatad on this annual repart or suppleryental annual report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that
i steo empowared to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name

with an address.

S 2 O~ ANY ANV Nr s

CR2E034 (9/96)



