2005 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED

DOCUMENT # F95000002623 Mar 12, 2005 08:00 AM

1. Entity Name -
SERVICE MEDICAL EQUIPMENT, INC. Secretary Of State

= J— P —

Principal Place of Business - Malling Address

CARRETA 152 KI 8.7 P.0. BOX 133250
BO. QUEBRADILLA HIALEAH FL 33013

BARRANQUITAS,PUERTC RICO 00794

N ~ [ AU
Suite, Apt. #, elc, — . Suite, Apt. #, etc, — 15t MOORE CR2E034 (10/04)
Ciy & State R City & State ] 4. FEl Number N Apphied For
e — 66-0518040 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 ?i';fq L‘;?ed;“““a‘
6. Name and Address of Cumﬁt_ﬁagiﬂtorad Agent ) 7. Name and Addrags of New Registered Agent
Name
g}qé‘mgé—?‘ ghf_ﬁm[éo JR. Street Address (P.O. Box Number is Not Acceptanie)
HIALEAM FL 33012 —
City ' FL | ZvCode

8. The abova named entity submits this staternent fo.r he purpesa of changing its regié&ered office or registered agant, ar both, In the Stéte of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R S,

Signature, tyked of priniod name of iegisterod agent and tile f appicat o (NOTE Rogistated Agant sigralure required when rainstatng} DATE

FILE NOW!I! FEE IS §15000
i After May 1, 2005 Foo Wil Be $55000
Make Check Payable to Florida Department of Stale

9. Elacton Campaign Financing  $5,00 May Be
TrustFusd Contribution. [  Added to Fees

10, . OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 11

HILE P O pelete B TILE [ change  [] Addition
NAML BALLART, ARMANDO JR. NAME

STREET ADDRESS | 3760 WEST & LANE STREFT ADDRESS UooDonas1 126

arv-srap |HIALEAH FL 33012 - Qoavsiar 33/ 12/05-80051-025 150.00

NTLE S 2 Dejete nILE [ change [ Addition
NAME BALLART, NORMA NAME

STREET ADDRESS | 3760 WEST 6 LANE STREE [ ADDRESS

CITY. ST 7IP HIALEAH FL 33012 CTY-81. 2

1LE T Dslete TiiLE [Tchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY- 51-2P - CIFY-ST-ZIF

TLE [ Detete e [Ichange [ Addition
NAMEL MAME

STREET ADDRESS - STREET ADDRESS

ClIY SI- 2P CITY.SI-2IP

TIME 1 Detete e [J change  [1 Addition
NAME NAML

STRLET ADDRESS STREET ADDRESS

CiTY- 51-21P CIy-Si-2IP

TitE [ oelete -~ V(T3 [ change [ Addittan
NAME NAME

STRFFT ADDRESS SIREET ADDRESS

CITY.57-2IF o _CITY-8T- 2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further sertify that the information
indicated on this report or supplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver offrustea empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 1 it

changed, or on an attac an acldress, with ther like empowered.,
SIGNATURE: 3{/7/0;_: o8- 883 wkhh

SIGNAFURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER Ot DIRECTOR




