2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # P94000091476 o, SerFetary of State

1. Entity Name
ABC&D MEDICAL EQUIPMENT INC.

Principal Place of Business Mailing Address

1933 WEST 68TH STREET * 1933 WEST 68TH STREET
HIALEAH, FL 33014 HIALEAH, FL 33014

LR

04192004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE & R Foped For

65-0536400 Not Applicable

- . $8.75 Additional
5. Cerificate of Status Desired | Fee Required

6. Name and Adcdress of Current Registered Agent

coiio oo DO NOT WRITE
HIALEAH, FL 33014 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstered agem o bcth in the State of Florlda I am famlhar W|th and accept
the abligations of registered agent,

SIGNATURE

Signalwre, typed o printaa name of rogistorod agent and litle f epplicabla {NCTE. Regsterad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May B
FILE NOWI!! FEE IS %150.00 2y Be
After May 1, 2004 Fee wif[ be $550.00 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PVST

NAME CASTILLO, SALVADOR J
STREET ADORESS | 1933 WEST 68TH STREET
omy-sT-zP | HIALEAH, FL 33014 L Anennng JE550

me D U23/04~80021-012 150, g
NAME CASTILLO, SALVADOR J
STREET ADDRESS | 1933 WEST 68TH STREET
CITY-ST-2IP HIALEAH, FL 33014

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
City-§1-2IF

TITLE

NAME

STAEET ADDRESS
CITy-Sr-21p

TINLE

NAME

STREET ADDRESS
CITy-8T-2ip

suppliad with this fillng does not qualify for the exemation stated in Section 1 (l) Florida Statutes. ! further cerbily that the information
ental report is true and accurate and that my signature shall have the same gal e fect as if made under oath, that | am an offiger or director
1 trgstee empowered 1o execute this report as required by Chapter §07, Flofida Statutes] and that my name appears in Black 10 er Bleck 11 if

iz} address h all otheryempowered ‘} Z /

{ { MhondTure ano wpsn‘&ﬁ PRINTED NAME OF SIGNING orFtcEﬁon DIREETOR Daytime Prone #

12. | hergby certify that the infor
indicated on this report or
of the corporation or the
changed, or cn an atta

SIGNATURE:




