2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 05, 2004 08:00 AM
DOCUMENT # K24134,, Secretary of State

1. Engity MName -
OPTI-MEDICAL EQUIPMENT & SUPPLIES, INC.

Principal Place of Business Mailing Address
12951 SW B0 57 P.0. BOX 527444
Mida, 7L 33183 SURE 131

MIAME FL 33183 US

SR MR AR

03232004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fpiea

65-0054501 Not Applicable
i ; $8.75 Additonatl
5. Cenificate of Status Desired [} Fee Requited

6. Nams and Address of Current Registerad Agent

ARGUELLO, JORGE DO NOT WRITE
MIAME, FL 33183 IN THIS SPACE

8. The above named erdity sUbiRils this statemsnt for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and acoent
the obfigations of registered agent.

SIGNATURE -
Signahyre, typed or pintes name of reg agont and st f epp N {NGTE, Registared Agror signature required when rebstting) DATE
8. Election Campaign Finanging $5.00 MayBe
FILE NOW!! FEE IS $150.00 _ Y ” N
After May 1, 2004 Feo w“sl be $550.00 Trust Fund Contributlon. [ Added w Fees ULEBMIBB} 48
(4 S AQd-nrrind-nnd 120 00

10. OFFICERS AND DHRECTORS ] il
TTLE o - .
NAME ARGUELLO, JORGE

STREEYADORESS | 12951 SW B0 5T
CTY-5T-2IP MIAME, FL

TITLE D

NAME ARGUELLO, LORENA .
STREET ADDRESS | 12951 SW 80 ST
CHTY-ST-21P Mias, FL

ML
Nk

pil DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CRY-51-BP

e

RAME

SYREET ADDAESS
LTy -57-27

TLE

HAML

STREEY ADDAESS
CATY -87-2P

2. | hersby certify that the information suppliad with shis filing does net qualify for the exemplion stated T Section 119.07(3YT), Florlda Statutes. | furthar certify that the Infarmaticn
indicated on this repor of supplemenial repor is true and accurate and that my signaiure shall have the same legal efiect as if made under oath, that | &m an officer or divector
of tha corporation of the recsivar or rustee empowsred to exacute this repon as required by Chapter 807, Fiorida Stahutes; and Hal my name appears i Block 10 0or Blook 11 if

changed, ar an an attashimant with an address, with af othar fikg empowsred
3/23/0d (305)274- Pl

yime Prone #

SISHATURE ARD TYPED QR PRINTED, E OF SIGNING OFFICER OR CIRECTOR

SIGNATURE:
L




