CORPORATION
ANNUAL REFPORT

1996

FLOHRIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # V48666

J & D MEDICAL EQUIPMENT CO.

(4)

Principal Place of Business

6% 29 STREETSTE.A3 | O

HIALEAR FL 3012 10

us

Mailing Address
692 W. 295T #10
HEALEAH FL 33012

UMM VAMOU NN

3. Date Incorporated or Qualified

07/08/1992

da. Date of Last Report

012011995

2. Prncipal Place of Busmess é;a. Mling Adchess Appliad For
[21] 26 650345208 Mot Applicable
Suite, Apt &, etr | Suite, Apt # els 6. Certhcate of Status Dosired . $8.75 Additional
22 zﬂ Fes Requirad
City & State | Oy & State 6. Election Carnpaign Financing 0 $5.00 May Be
Eﬂ _ 281 Trust Fund Contribution T Added to Fees
2p Country L l_ Country 8. This corporation has liabitity for intayai ax under s 199.032,
m 2—5—\ 29] 30] Florida Statutes [ ves o
9. Name and Address of Current Registered Agent . ] 10. Name and Address of New Regldthred Agent
81 Namwo
JOREJON. JUANA MARIA 82| Street Address {P.0. Box Number is Not Acceplable)
692 W. 29TH #10 e
UNIT € 3
HEALEAH FL 33012 84| Cty FL ias Zip Code

11. Pursuant to the provisions of Sections 607 .0502
or registered

andd 807 1508, Flonda Statutes, the above-named ¢

Grporation submits this statement for the purpose of changing its registered office
agat, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as re¢istered agent. | am
farniar with, and accept the chhgatians of, Secton 607 0505, Florida Statutes

CR2EQ34 (12/95)

14, | do herety certify Lhat the informatian suppie
certify that the information mdcated on th s annanl repart or su
oath; that | am an officer or drector of the coy
aopears in Block 12 or Block 131l ¢ )

SIGNATURE _ . L. . . [ e . — T . _
S gar e L] Of parne P €Ot atered A peT al ble daca i (PISTE - Foonpitoora Adet't S jridburks “sjLire wher -enngtaoag DATE

12. ) ~ OF FICERS AND precions . f1a — ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

TITLE D [ DEiFTE 1A TITLE D l P/S / - [ Change L) Addition

e MOREJON, JUANA MARIA 2 Loregor, Jtomm Nf :

SIREET ADDRESS 692 W. 20TH ST. #10 13 STHEE T ADDFESS oG B ) 4 ;\g # O

CIlY-ST-2IF HEALEAH FL 14010 -ST-2F /T? w0 é - D

e __DST 7] DELETE 2T [ = [l Changs [} Addition

NAME “SANCHEZ DANtA™ 22 HAME

sTREET ADDRESS | - B82-W-29TH-STREET-#40— 23 STREL! ADOIRESS

CItY-51-2° HEALEAH EL > 2ecuv-ste |

TITE [ DELETE AT [ Changs  [T] Addidion

HAME 32 NAME

STREE1 ADDRESS 33 SIREE ADDATSS

CITy-§T-2p o B R

TILE 3 beLET: 4TILE [0 Change  [] Addition

NAME 47HANE

STREET ADORESS 43 SIHEE] ADDRESS

CITY-8T-2IF 440 T¢ ST Ak _

TITLE [] DELETE 5 TILE [ Charge  [] Addition

HAME 52 NAME

STREET ADDRESS 53 STRELT ADIIRESE

CITY-St-2P 56 CIY-ST-7IF

TILE [C] DECETE & 1717LF [[J Change  [] Addition

NAME 62 NAME

STREET ADDRESS 6 3STRICT AZDRESS

OITY-57- 1P ] o 64 CIlY-5T-21P

n b Tilng is voluntanly furnished and does not guality
pplemental anaual report is tfrue 89g acourale and that my signature shall have tt
Lration or the recaiver or trustee empowerad o execute this rebod &s required by fohapter
ttachirrent w.th &1 acddiess.

ior e exemption stated in Secton 119 07(3)(, Florida Statutes. | further
e same legal effect as f made under
37, Florida Statutes; and that my name

Viplao 93 7-

s Oayuie Pricne

SIGNATURE: _

-




