2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F95000002523 Mar 10, 2004 08:00 AM -
1. Entty tame Secretary of State
SERVICE MEDICAL EQUIPMENT, INC.

Principa: Place of Buginess Maiit-ng Address

CARBETA 152 KI 8.7 P.G. BOX 133250
B8C, GUEBRADILLA HIALEAH Fi 33013
BARRANQUITAS,PUERTO RICC 00794

2. Principa? Place of Business . 3. Mailing Address ;mg% I

|

R

L

Suite, Apl. #, elc. Suste, Ap! #, alc. MOORE CR2E034 {1 -”03}

City & State T City & State ) 4, FEI Number o Applied For
66-0518040 Not Appheatle

Zp Country Zp Counley 5. Cenifictie of Status Desired 1] ?i‘gfqﬁﬁ’fé‘ fon!

6. Name and Address of Current Regislered Agent - 7 7. Name aruf Address of New Fegisiered Agent

Name

BALLART, ARMANDO JR.

3760 WEST 6 LANE Street Address (.0. Box Number 5 Mot Acceptable}

HIALEAH FL 33012 g -

Cety ) FL ‘ Zip Code

8. The above named entity submds this statement for the purpose of changing s registered ofkice or registered agent, of bath, In the State of Fiarida, | am familiar with, and accept
the abligations of regsstered ageant,

SIGNATIRE —— - - =
Sipnalure. typed or printed rame of regstered agant and vile f Applcakle INOTE Regrstered Agent signatre required when sewnstaling) DATE
FILE NOW!l FEE IS $150.00 . -
h : - : o 8. Election Campatgn Finarcing $5.60 way Be
After May 1, 2004 Fee wifl be $550.00 . - Trugt Funa Seniribution. O Addod o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Detets T ange ition
P 1] O cw {1 Addits
BAME BALLART, ARMANDO JR. NAME
STREETADDRESS § 37680 WEST 8 LANE STREET ADDAESS
CITY-ST- 2P HIALEAH FL 330712 4Ty -57- 2P
TITE s 3 etete e [Oehange L] Addlion
HAME BALLART, NORMA HANE .
STREET ABDRESS § 3760 WEST 6 LANE STREET ADGRESS a2y ;fg?’%ggqggé?i IR
ory-s7-zp FHIALEAH FlL 33012 LIFY-5T-2pp LA E o i
—§ —
TLE . 3 peate HE i Change  [CJ Addition
HAME HAKE
STREET ADDRESS STREET ADDAESS
CiTY-ST-79 CITY-§1-2iF
TITLE O vegie TE S {Clchange [ Addition
NAKE HAME
STREET ADGRESS STHEET ADDRESS
Ity T- 7ip TiTY ST 2
I5LE o Dipgee ¥ s 3 Change [IAddiifun
MAME NARE
STREET ADDRESS STREFT ADDRESS
CITY-S7- 2P LITe-5T-2p
HLE S 7 Detere F o M ohange  [2 Additian
HAME HAME
STREET ADDRESS STRELT ADDRESS
CHEY-ST- 768 CHY-ST-2P

12. | hereoy ceriify that the information suppiied with this Hling does not gualify for the exemotion stated in Section 1':5&.07%3;@, Florida Statutes. | lurther cerify that the Information
indicated on this report o supplementai report is true and accurale and that my signature shalt have the same legal effect as if made under ozath, that t am an officer or director
of the corporalon or the recesver or trustee empowered 1o execute this reparf as required by Chapter 807, Florida Statutes, and that my name appesrs in Block 10 or Block 316

changad, or on an attachment with 2 address, with ait other fike e werad,

i

SIGNATURE: 2/ 9/ 0% Bas-EE3-749Y
Deaied Tlautime Do & -

QF SIGNING GFFICER OR DIRECTOR




