PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

[HVISION OF CORPORATIONS

'DOCUMENT # V48666

Corprrabe R

J & D MEDICAL EQUIPMENT CO.

Prncipa Pl of Businegss

Mailig Address

(4)

FILED

Mar 18 1997 8:00am

Secretary of State
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$02 29 STREET STE. 12 692 W. 205T #10
HIALEAH FL 33012 10
HEALEAM FL 330125620
us 3. Date incorporated or Qualitind | 3a. Dale of Last Report
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under 8. 189.032,
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10.

. This corporalion has fiability lor intangibl
Florida Slatules [ ves Mo

Name and Address of New Registered/Ajent

HEALEAH FL 33012
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| MOREJON, JUANA MARIA
| 892 W. 29TH 5. #10
HEALEAH FL
SANCHEZ, DANIA
662 W. 20TH STREET #10
HEALEAH FL
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o or girector of the
Pl b 17 or Bipok

e ar registerest agenl, or bothen the State of Flonda
agent | facshoe weth, and aucepl e obligations of, Section 607 0505, Florida Slatutes

B W IINAT:

O AN 1T reCa
.o an an attachrent with an address
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Name

B2

Stree! Address (P.O. Box Number is Not Acceptabla}

83

84

City

Zip Cade

FL |

0502 and 607 1508, Florida Statules. the above-namad corporation submits this statement for the pur%ose of changing its registered
Such change was authorized by the corporation's board of directors. | herely accept {

& appointment as registerad

IMOTE Registered Agent signatuta requirgd when renstaing]

DATE

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ DELETE

11 THLE
1 2 NAME

1.3 STREET ADDRESS
14GITY-81-2I

[T Change ) Addition

21 THILE
2.2 NAME

24 STREET ADDRESS
2.4 (ITY-S1-2P

[T change ~ [] Addition

T DELETE

31TIME
3.2 NAME

3.3 SIREET ADDRESS
34 COY-81-2P

[Jchange [T Addition

[T oaete

41TIILE
4.2 NAME

4 3 SIREET ADDRESS
4¢4CNY-ST-2Ip

T Jchange  T] Addition

[J oeckre

S1TILE
5.2 NAME

53 STALET ADDRESS
54 CNY-ST-21P

LTcCrange [T Adaition

T T oEE

61THLE
6.2 NAME

63 STREET ALIDRESS
6.4 CITY-5T-2IP

[J Crange ] Acdition

is fing coos rot qualify for the exemption stated in Section 118 07(3)i), Florida Statutes. I further certify that the
tal annval reporl s true and accurata and that my signature shall have the same legal effect as if made under oath; that
or of rusted empowered 10 execute this report as requited by Chapter 607, Florida Statutes: and that my name

30/ Y p3310>

Duytr a Frore #

0118274

CR2ED34 (9/96)




