< A 2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Mar 10, 2004 08:00 AM

DOCUMENT # P02000024710 Secretary of State

1. Entity Mame

A &Y MEDICAL EQUIPMENT, INC,

Principat Place of Business Mailing Address

434 E, 9TH ST, 434 £, 9TH 5T,

HIALEAH, FL 33010 HIALEAH, FL 33018 —

s s = (MR R
Suite, Apt #, etc Suite, Apt #. elc. 1232004 Chg-P CREEDZ4 (10/03)
City & Stale City & State . A, FENumber Applied For

50-0004253 _ ot Applicable
Zp Caurtey Za Counzy 5. Cenificate of Status Desiress [ g’i-gfqg:’:éﬁﬂm'
6. Name and Address of Current Registered Agent 7. Name and Adm'egs of New Registered Agent

Name
GARCIA, ALCIDES

494 E, 9TH ST. Stroet Adcress (P 0. Box Number is MNot Acceptable)

HIALEAH, FL 33010 _ } -

Cay FL I Zip Code

8. The above ramed entily submits this siatement for the purpese of shanging its registered office or registered agent, or both, in ihe State of Florida. | am famifiar with, and accept
the obllgations of ragisiered agent.

SIGNATURE —
Signatyra, 1ypad of primad nama 2! 1egistered agent and He if zppicable. (HOTE. Registired Agond siprature raquired when reinstalingd DATC
FILE NOWH! FEE IS $150.00 8. Election Gampaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution, D Added 10 Fees
18. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS I 11
mle PD O3 petete 1z [J Ghargs {3 Acdiion
NAME GARCIA, ALCIDES . hAME 3 .
STREFS ADDFESS | 494 E. STH ST. SIREET ADBRESS _ LQ0cnoos39an
wm-staP | HIALEAH, FL 33010 GY-5T-2P (a7 100480062001 150,80
TE 3 Detete piE T camge 3 Acdition
RAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F I
ame 1 et TRE {Jchange [ Audition
MAKE HAME
STREE ADDRESS : - § st aooRess
CITf-ST-2° CIY-81-2F
HRE {2 petate TTLE O change [ Audibion
NAME HAME
SIREET ADBRESS STREEY ADDRESS
oS-z Te-57- 2P
HRE 3 Delete T T [JChage (] Adition
NAME HAME
SEREET ADBRESS STREET ADDREES
GITY-ST-21P CiTy-53.2p
E % Detete HILE O Charge £ Addilon
HAME HAME
STREEY ADDAESS SIREET ADDRESS
CiTY -§7-2P Cayy-§T- 1P

12. | hersby certily that the information suppiied with this flling does not guality for the exemplion stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicatéd on this report ar supplermental report jsols ant accurata and that my signature shall have the same legal elfect as ¥ made under oath, that | am an officer or director
of the corporation or the receiver ar trustse scute this report &s euired by Chapter 607, Florida Statutes, and that my name #ppears In Block 10 or Block 11 if
changed, or on an attachment with an ad like empowered.

SIGNATURE: ) a/f&[z o
smmazWenﬁmmonmmafm’mmn 7 7 D'a;é

Daywme #rone ¥




