PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # V17091

4, Corporation Name

‘P AND M MEDICAL EQUIPMENT, CORP.

(2)

g ;Principal Place of Business

1 1000 HE 79 5T,

. | 81610

< | AN FL 83138
{us

Mailing Address
1080 NE 78 §T.

STE 100
MIAMI FL 331384219

FILED
Apr 18 1997 8:00am

Secretary of State

AR AR

':":2_, 770 NE 79 5Tra?

26]

650316131

us 3. Date incorporated or Qualified | 3a. Date of Last Report
02/27/1092 07/05/1996
2, Principal Plage of Businoss 2a, Mailing Address 4. FEI Number Applied For

Not Applicable

Sulte, Apt. &, etc.

iy

Suite, Apt_ #, gic,

27]

. Cenlificate of Status Desired [

$8.75 additional
Feo Requirad

FL |

Cily & State City & State 6. Elaction Campaign Financing $5.00 ma
. . R y Ba
i El M"Q'?'ﬂ &, Pi 93138’#'2 /? ;B-I Trust Fund Contribution Added to Fees
1. Zip Country I 7ip Couriry g. This corporation has liability for intangible tax under s. 199,032,
;] ;s-l 2_9| m Florida Statules Yes [mo
. §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ESCUDERO, PEDRO 8] ame
10” NE TQTH ST 82| Streel Address (P.O. Box Number is Not Acceplable}
STE. 101
MIAMI FL 33138 X
84 City Zip Code

.| SIGNATURE

11, -Pdrsuant to the pravisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporalion submits this statement for the purpose of changing its registered
_ office or registered agent, or both, in the State of Florida_Such change was aulhorized by tho corfporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligalions of, Seclion 6070505, Florida Statutes.

Signature typed or printed name ol registered agont and i il apphicable

(NCHE: Registerod Agent s\gnal'\]:n Tequired when reinstating)

DATE

1
CRZE034 (9/96)

ig, OFFICERS AND DIRECTCGRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T_] OELETE 11 TILE [T change ] Addition
NAME EchDERO. PEDRO 1.2 HAME

| smeeraooress | 1090 NE 79TH ST, STE. 101 13 STRFET ADDRESS
LATY-51-2P MIAMI FL LACTY-S1- 7P
e J oeckte 217MLE [T Change [ Addition
NAME 2.2 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
-.!‘j' Lv-51-2¢ 2. 4CITY-ST-2IP
R 7 oELETE 31 TITLE [T ohange T Addition
NME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
S emy-s1-20 34.CI1Y-51-2P

1 Tme - TJ beLie 41TITLE [Jchange 11 Addition
NAME - 4.7 NAME
STREET ADDRESS 43 S1REET ADDRESS
CITY-S1-21P 44CITY-ST-2F
TITLE T peLere 5171 [Jchange [ Addition
HAkE 52 NAME
GTREET ADDRESS 5 3 STREET ADDRESS
CITY-51-2P 54CITY-51-2P
TITiE [T peLETe 61 TILE [T change [T addition

2 | HAME 6.2 NAME
3 | SYAEET ADDRESS 6.3 STREET ADDRESS
I omy-srze 64 CTY-5T-21P
14. 1 go hereby cerlify that the information supplicd wilh this filing does not gualdy for the exemption stated in Soction 119.07(3)i), Florida Stalutes. | further certify that the

{ am an officer or director of tho corporation or the receiver or trusles
appsars in Block 12 or Block 13 if changed, or on an atlachment with a

. 2 s i

= J

77

Y LN N

Y Y R

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
empawered to execute this raporl as required by Chapter 807, Flonda Statutos; end that my name
Idress.




