- .2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K31082 Feb 26, 2004 08:00 AM
MIAMI MEDICAL EQUIPMENT SERVICES, INC. Secretary of State
Principal Place of Business . o M;ﬁ;né AdaFess. - N -
525 SW 79TH CT 525 SW 79THCT
MLAMI FL 33144 MIAMI FL 33144
us us
v ~— RO IRAEIOON O A
Suite, Apt. #, etc. Suite, Apt #, elc. - T MOORE CR2ZEC34 (11/03) .
City & State Cily & State - 4. FE) Number Applied For
65-0065424 . NOF Applicable
Zp Country ap Eountry 5. Certificate of Status Desirad O 'i_sfe'gesq S:ﬁ:;&iona]
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
' Name o S ) -
QgsNSE\ﬁ; ?gﬁYCOURT Street Adcress (P.O. Box Number is Not Acceptable)
MIAM! FL. 33144 . - — - —
City ' Fl’_ Zip Code

8. The above named entily submils this statement for the purpose of changing 1s registered ofce or registered agent, o both, in the State of Florida, 1 am familiar with, and apgept
Ihe otligations of registered agent.

SIGNATURE S ——— SOV — — e
Signarure typed or printed name of regisiered agent and thie o apphcable (NOTE Ragistared Agent signatlura raguirad when ronstatingy DATE
FILE NOW!! FEE IS $150.00 ] . o
N ; : 9. Electron Campaign Fina
After May 1, 2004 Fee will be $550.00 TrithFund Cfmﬁbuﬂon.ﬂcmg [} fdsd.ecc)i?ohg?;sa ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelets TME [J Change  [J Acdition
HAME NUNEZ, DAISY MAME T o .
r e’ ﬂ i:]
STREET ADDRESS |525 SW 79TH COURT || STREET ADDRESS {12 af":u';':- f@g __Uﬁgbgg Riws -
22 A 20025008 150,00

CaTy-5T- 2P MlAMI FL 33144 CITY-ST-2Ip
TITLE  Oooee  f wne O Change L] Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
e C Uoeee e T Ochange L Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
e O Delele TLE Ol Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P I CiTY-$1- 248
e [ Delete § e ' i D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P CITY-ST-2P
e Ooeee X m: [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP eIty -ST- 2P

12. | hereby cerify thal the information supplied wih this filin 1 does not quéliifﬁérithe‘_exﬁemption stated in Section 119.07‘?3)“). Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recgweT or trustéeempowered 0 exg

e this report &s required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmép addrgss, with all o

£ ampowared.

it

SIGNATURE: 2 , — ' }/{Ué% _
HE BN = GER OR DIRECTOR Date - ! 1 Daytime Phone # -




