2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P04000059020

1. Entity Name
UNION MEDICAL EQUIPMENT, INC.

04-11-2005 90190 042 ***150.00

Principat Place of Business

4343 W FLAGLER ST STE 2000
MIAMI, FL 33134

Mailing Address

4343 W FLAGLER ST STE 200D
MIAMI, FL 33134

50036479

O G

2. Principal Plage of Business 3. Malling Address
8901 NW 116 ST 8901 NW. 116 ST
Suite, Apt, #, etc. Suite, Apl. #, atc.
04042005 Chg-P 1
BAY # 102 BAY # 102 ls] CR2EC34 (10/03)
Cily & State ] _ - —|—-City & State — ~1—4._FEl.Number el Boplied For— 1
Hialeah Gardens, FL Hialeah Gardens,. FL 16-1697420 Not Applicable
Zip Country Zip Country ' . $8.75 aaditional
33018 _— 33018 USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
SOSA, MARIAE

13237 NW4 TER

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33182

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sinature, lyped or printad name of regrstared agenrt and tite if applicable

(NOTE: Regrstered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.DO May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TG OFFICERS AND DIRECTORS N 11

TLE P O Delete TITLE 3 Change [ Addition
NAME SOS8A, MARIAE HAME

STREET ADDRESS | 13237 NW 4 TER ST STE 200D STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33182 CITY-ST-ZIP

T [ betete g [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP I _omv-stap | - [, e )
TILE [ pelete TIE [Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2P

TILE O Delete THE [J Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-51-7P

TITLE {1 Delete TME [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-57-ZP

THLE M pelete TITLE 1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 719 CITY-ST-2P

12. | hereby certif
indicatad on t

B

changed, or on an a

lw)c:w, with all other like empowered.

SIGNATURE:

lhat the information supplied with this filing dees not qualify for the exemption stated in Seetion 119.07(3)i), Florida Statutes, | further certify that the information
s report or supplemental report is rue and accurale and that my s'gnaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowared 1o execuie this report as required by Chaptaer 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

oo fos (z05)s28-8252 .

SIGNATURE AND TYrED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

Data Daytime Phona #




