_FILE NOW: FILING FEE AFTER MAY 115 $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporalion Name

GOCUMENT 4 VE6414

FILED

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

(6)

YOHAMART MEDICAL EQUIPMENT, INC.

Prmmpm F'}a( o of Bus "ss

174 FONTAINEBLEAU BLYD.
1A

MIAM) FL 33172

us

-i.ﬂail‘ng Address

175 FONTAINEBLEAU BLVD
1A1

MIAMI FL 331724511

us

SR RO

3. Date incorporated or Qualified

08/24/1892

3a. Date of Last Beport

03/12/1996

11, Pursuant o the provisions «

SIGNATURL. _

e <t it

oflice or registered agenl, o both, ¢ the State of Horida. Such Chcmg
agent | am faminar with, and accep? the obhigatons of, Section 607.0505, Florida Statutes.

e ace s bariz 1ok it

FL

2, Frincipal Piace o Bosmoss [ 28 Mailing Addiress 4. FEI Number Applied For
) 26 65-0360071 Not Appiicable
Saite At ¥ ote. Suite, Apt #, clc. e
! e i ‘ §. Cenificate of Status Desired ] $875 Adcfmonal
E____.______ 27] Fee Required
City & State ... ClyéSale 6. Election Campaign Financing $5.00 May Bo
] I e 231 Trust Fund Contribution Added to Feos
| 7ip _._ Gounlry L Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] 25| 29 30] Florida Statutes Yos [ INo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
~ CASTELLANOS, JOSE 81| Name
176 FONTNNEBLEAU BLVD B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE 1A%
MIAMI FL 33172 83
84| City 85| Zip Code

of Sections 607 0402 and 607.1608, Tlosida Statules, the above-named corporation subrmiis this statement for 1he purpose of changing its regisiered
o was authorized by the corporation's board of directars. | hereby accept the appointrnent as registered

(Nﬁlb Regsterad Agen: signature required when rénstating)

DATE

SIGNATURE:

SIGRATURE AND TYPED OR PRI

information ind cated on this ;nm.ml w;lo L or wpmr mer ¢
I am an officer ar director of the corporation or 1ne rec e= 2
appears in Block 12 or Block 13 i changed. of on a

J¥) an address.

W P sichiNG GFFGER DR DIREGTOR

12 T Oi i ICE FS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLk ) [ DELETE TITITLE [CJ Crange 1 Addition
AN CI\STEUANOS, JOSE 12 NAME
sweel s | 174 FONTAINEFLEAU BLVD, SUITE 1A9 13 STREET ADDRESS
CITY - 1- 71 MM‘ F'— o 14 CITY - §T- 7P
_}m?*w T E_] DELETE 21 TILE D Change DMdiliaﬂ
Y 27 HAME
STREET ADORESS 2.3 STREET ADDRESS
OY SF-26 - - o 2.4CITY-57-2P
e ] et 31T [ thange ] Addition
NEME 37 NAME
SIREET ADORESS 33 STREEY ADDRESS
GIY- §1- 2 - 34, CTY-57- 2P
L LT orEre 41 TILE L] Change T Addition
NANE 4.7 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
) 44001Y-51. 20
[T netere 51TLE T JChange [ Addition
5.2 NAME
SIFEET ADCHESS 5.3 STHEET ADDRESS
[ covsmae | L 54 CITY-5T-2P
m [T orene £1TME [ Ghange ] Addition
(W £2 NAME
STREED DR &3 STAEET ADDRESS
CITy-S7-210 o 64 CHY-ST-2IF
14, | do hereby cordfy that 11 ahty far the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

S true and accurate and that my signature shall have the same legal effect as if made under oath; that
Piipowared to execute this report as required by Chapler 607, Florida Statutes; and that my name

///3/97 ( os“)gao /770

Oare

Da\mmv Fhone #
0231783

Jan 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



