FILED
2004 FOR PROFIT CORPORATION Sglé 01,2004 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT # 264768 09-01-2004 90005 020 ***150.00

1. Entity Name

CMR MEDICAL EQUIPMENT INC.

Principal Place of Business Mailing Address
1889 N.W. 7TH STREET 1889 NW. 7TH STREET 54071281
MIAMI, FL 33125 MIAMI, FL 33125
1697 E. RIDGEFIELD DRIVE |C/Q RONALD WEINTRAUB, CPA
Suite, Apt. #, etc. Suite, Apt. #, etc. .
1320 S. DIXIE HWY, #750 08252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number I Applied For
HERNANDO, FL . .. CORAL GABLES, FL 59-0998916 | IMot Applicable
Zip Country Zip Country » ) $8.75 Additional
34442 33146 5. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Narne
RANDLE, JAMES A fT Lf\dﬁ ﬁf %? i Nﬁlﬁ oo
1889 N.W. 7TH STREET éeﬁ “SRID éﬁ#‘fﬁfﬂﬁ ﬁ%ﬁa e
MIAMI, FL 33125 >
City Zi de
HERNANDO FL |{255%
8. The above named entity submits this stateme the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famitiar with, and accept
the obligations of regrstared agent.
SIGNATURE d&dgf\. . 7 200
Signature. Bﬁ o :}med name of ragist fa{ Dent and tile i applicable. (NOTE: Fegrstered Agent signature reqUirea when reinstating) DATE
FILE NOW!H FEE IS S/O 00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addsd to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PD {J Delete TME (& change ] Addition
NAME RANDLE, JAMES A NAME
STREET ADDRESS | 1888 N W 7TH STREET stReeTacoress | 1697 E, RIDGEFIELD DRIVE
onv-st-2p | MIAMI, FL 33125 crv-st-2p | HERNANDO, FL 34442
e vTD ] Delete TIMLE B Change [ Aduition
NAME RANDLE, CAROL MCNEAL NAME
STREET ADDAESS | 1889 NW 7 STREET seeraooress | 1697 E. RIDGEFILED DRIVE
omv-st-z¢ | MIAMI, FL 33125 CITY-ST-2IP HERNANDO, FL 34442
TILE sD X Delete TITLE [ change ] Addition
NAME CAMERON, PAMELA L NAME
STREET ADDRESS | 1889 NW 7 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33125 CITY-ST-ZIP
TITLE O pelete TE ¢ [ crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Detete TIE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CiTy-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee el wered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ent with an addry with all other like empowered.
SIGNATURE: TAMES A RAUDLE 8—-17- 2004 352-34/-4289
i smyrrunz AND 750 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phane #

e



