2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 26,2004 08:00 AM
DOCUMENT # P02000116264" Secretary of State

1. Entity Name
S.J.8. MEDICAL EQUIPMENT SERVICE INC.

Principal Place of Bugingss Mailing Address

162 NW 27 AVE. 162 NW 27 AVE,
MIAMI, FL 33125 MIAMI, FL 33125

AL

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ore AopiedFar

35-2186115 ot Applicabla

O $8.75 additional

5. Cerificate of Status Desired Fee Required

6. Name and Addrass of Current Hegistered Agent . _ - e

PARIAS, JANDY _ Do NOT WRITE

162 NW 27 AVE. _

MIAMI, FL 33125 ' IN THIS SPACE

8. The above named entity submits thls statement for the purpose of changing its registerad offlce or regustered agent or both, in the Siate of F orida I am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE e pe——— e
Sigrature, typed or printed name of rsgismrnd lgenr and tille i appIT:abfe (NOTE Registorad Anun( alunmru rpguired whan ralnstating) DATE
9. Election Campaign Finanging $5.00 may B
FILE NOW!! FEE IS $150.00 gn y Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas " JL;QDPLQD 1“28]3%1 O

! 042/ (4 -500-4-005 150,00
10. OFFICERS AND DIRECTORS [ .
TITLE D
NAME DARIAS, JANDY

STREET ADDRESS | 162 NW 27 AVE.
Y-S 2P MIAMI, FL 33128

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s o DO NOT WRITE

B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP *

TITLE

NAME

STREET ADDRESS
CITY-§T- TP

TME

NAME

STREET ADDRESS
Ciry-st-2p /

12. | hereby certify that the Information syfiplied with this filing doas not qualify for the exempilon stated in Sect on 119.07) )(l]. Florlda Statutes. | futther cedify that the information
indicated on this report or supplemegfal repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an oificer or director
of the carparation or the recelver ar frustee empowered ta execute this repor as required by Chapter 607, Florlda Statutes, and that my name afpears in Block 10 or Block 11 if
changed, or on an attachment withfdn address, with all other (ke empowered.

SIGNATURE: A«/’d? 45 r 9 6r’// 427 tous) HPO

sns?ld?h'ns AND TYFED OR PRINTED HAME OF SIGNING OF FICER OR QIREGTGR Caid Dayime Prone &

- -




