FILED

. 2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT

- - — : , Secretary of State
DOCUMENT # 92724 T o ry

1. Entity Name

HOéI);lTAL EQUIPMENT MARKETING, INC.

Principal Place of Business ;"f ’ _ ) I\;fl_airing Addrasg
14120 SW 44 STREET 14120 SW 44 STREET
MIAMI, FL 33175 MIAMI, FL 337175

IR AR T

04282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Pa e - Fomied o

58-2205602 Not Applicable
o ' ey $8.75 Additional
5. Certificate of Status Desired 0 Fee Requirnd

T o e

8. Name and Address of Current Registered Agent

e [ DONOTWRITE
MIAM, FL 33175 : _ IN THIS SPACE
l

8. The above named entity submits this statemiant for the purpase of changing its registerad office or registared agent, or both, in the State of Florida. | am familiac with. and accept
tha chligations of registered agent. -

SIGNATURE — o
Signaturs, iyped oF arinled name of regisiesed agent and [tle if appticabls (MOTE: Reglsterad Agant signature rdquired whan reinsiating) . -~ DAYTE
- §. Election Campaign Financing - $5.00 may Ba- )
Aﬁef %Eﬂ?";&%;fﬁ'ﬁ,f,‘fg 'ggﬁ).go Trust Fund Contribution. 0  Added toFees
10. ——  CFFICERS AND DIRECYORS | . T mTTR ’ -
TITLE PO T = L —— N - ‘- ,
NAME MARTINEZ, HECTOR j—_" -
STRECT ADDRESS | 14120 B.W. 44TH STREET . Hdrj,;gqgg}}éﬁg :’:@?’?‘32 -
CITY-ST-2P MIAMI, FL - R AT 150,00
TITLE PD T o o S Mo o -
NAME MARTINEZ, JUANA

STREET ADORESS 14120 S.W, 44TH STREET
CITY-ST-21P MIAMI, FL

me - ) - R -
NAE

il | DO NOT WRITE

. ' e -IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2ZP

TME S : : e
NAME

$TREET ADDRESS
oiTy-ST-2P

TmE oo T - Y sl e
NAME

STREET ADDRESS
Cay-§7-2F

12, { hereby cartif?; that e information supplied Wil tis fling does nat qialily Tar the exemptian stated in Section 119.07 3)(i)'. Florida Statutes. 1 further certify that the information
indicated on this report or su%lpiemen al report is true and accurate and that my signature shall have the same fegal aifect as if made under oath; that f am an officér or direcior
of the corporation or. the recaiver or trustea empowered ta executs this report as requirad by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

changed, or on an altachment with gh addresg,with all othar like empowered.
SIGNATURE: X & Heerordi- Mann ne_ ‘[/2;34 PG 75429a-4557

FGNATUAE AND TYPED GR PRINTED NAME GF SIGRING OFFICER DR DIRECTOR Daylme Phone ¥




