e TN Y

PROFIT
CORPORATION
ANNUAL REPORT

jo

1997

* FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Lecretary’ol State
DIVISION OF CORPORATIONS

B

DOCUMENT # V48151

L & M MEDICAL EQUIPMENT, INC.

(7)

Piincipal Place of Business

064 PALM AVENUE
HIALEAH FL 33010

Mailing Addross

443 NW 136 PLACE
MIAMI FL 331821839
us

FILED
Jun 19 1997 &:00am
Secretary of State

L T

Av. 2

Suite, Apt. #, etc.
22]

3. Dale Incorporaled or Qualiticd 3a. Date of Last Hepart
. i 06/29/1992 05/26/1996
2. Pringipal Place of Businass 2a. Mailing Addross 4. FE! Number Applied For

. 650344074

Not Applicable

28] Q61 Pal Avenu e

Suite, Apl ¥, B1G.
27]

$B.75 Additional -

Fee Required

0

. Cendicate of Status Desired

6. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Addod 1o Feos

8.
Florida Statutes dves ENo

This corporation has liabilily for intangible tax under s, 199,032,
10. Name and Address of New Reglstered Agent ‘l

o

Strect Address {P.C. Box Number is Not Aége—r—plable)

City & Stale City & Stato _
=] Hi'alealh Flo 28l HWoalealh Fla
Zp Country N Zip ] Country
2l BB OIO [as] 5 23016 |wl
$. Name and Address of Current Ragistered Agent
MORAZAN, LEON S. 81| Namo
, 443 NW 138 PLACE 62
MIAMI FL 33182
83
LY 84| City
A

FL laerm Code |

1. g#rsuant to the pggoWsionpl Sc\l
ice or registerad ayont, & BN in the

agenl. | am familiar wik,and

SIGNATURE
sl

8-G(J7 0502 and 6071508, Florida Statules, the above-named corporalion SUbmits inis stalement for the purpose of changing its regisicred |
x le of Florida. Such change was authorized by the corporation's board of directors. | hereby acceopt the appointmient as registorod
Apt the obitations of, Section 607.0505, Florida Slatutes.

- (NO]F[EE'_;;];‘.I-('E Agenl signatare mqurﬂcd wlhen r(iu’f-lahngl“‘

#wo, fned of gy e agl o Wi il BEgiatle DATL
12, FAGERS A¥D DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
THE PST R RS w0 Change L} Addtion |
NAME MO —{EON 5. 1.2 NAME
stacer aporess | 5341 SW 3RD ST 13 STHEET ADCRESS
crv-si-ne_ | MIAMIFL 145y-51-2P -
e v O eiete 21101 T change [ Addition
NAME FLORES, MARIA 2.2 NAME
stheer Aporess | §341 SW 3RD ST 2.3 SIREE] ADDRESS
CiY- §1- 2P | FL 2.4 CIY-S1- 2P
THLE %‘; ~ [ DELETE 311t [T Crange L] Addition
HAME MORAZAN, LEON 8. 32 NAME
saeer aankess | 443 NW 138 PLACE 3.3 STHETT ADDRESS
crv-st-z¢ | MIAMIFL a4 CTY-81 2P
TILE [ Otire a1 TE [T Charge L] Addilion |
NAE FLORES, MARIA 4 2ht TLAODEE ] TVET
sweeTavoress | 443 NW 138 PLACE £3 STREET ADDRESS =B 20T -0 O0E-05
cenv-st-2p | WRAMIFL 44 THY- §1-7F 165,00 - .
e WG 51T ] @
NAME 52 NAME
STREET ADORESS 5.3 SIREE] ADDRESS
CITY - 51-2P BALNY-S-20
TITLE 1 DELETE 61TNE ’::: I-:I l:l “...l l:_l;
NAME 6.2 NAME "'UE.‘JIEIH.')IE{-IT"
STREET ADDRESS 6.3 STREET ADDAESS ***B . i-‘l..-;
CITY-§3-2 54 CIY-51-2P

14. | do hereby cerlily thal the Kikormati
information indicatod an tns\aynual §
F am an officer or direclor of
appears in Block 12 or Block

‘sianaTiRe. N (

with this filing docs not qualify for the exermption stated in Section 118.07(3)(), Florida Stalutes. | furlher certiy that the
supplomental annual report is true and accurate and that my signalure shali have the same legal effoct as it made under oalh; that
1ht receiver or lrustee eampowered te execule this report as required by Chapter 807, T lorida Statutes; and that my name

an attachment with an address.

CR2E024 (9/96)



