. *"" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18,2007 08:00 AM |
DOCUMENT # K31156 CER Secretary of State

1. Enlity Name
FLORIDA BIOMEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
5220 NW 72ND AVE., STE. F-20 5220 NW 72ND AVE., STE. F-20
MIAMI, FL 33166 MIAMI, FL 33166

AUATACEL I MGG

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AepeaFa
65-0087353 Not Applicable

O $8.75 additional
Fae Required

§. Certificate of Status Desired

8. Name and Address of Gurrent Reglstered Agent

TEALDI, ALFREDO G _ DO NOT WRITE
HIALEAH, FL. 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familier with, and accept
the obligations of regis%
“
- /5 -0
SIGNATURE O)-/5-02
OATE

Sigrmbure, typeo or printad nama of r-gi:mﬁ ageni and uila it appacable (NOTE. Registered AQant aignature requirec whnen renstating)
FILE NOWII! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TIME PD
NAME TEALDI, ALFREDO C.

STREET ADDRESS. | 4182 W 6TH CT.
CIV-sT-2¢ | HIALEAH, FL e
LIGER00S30034

e 0118,/ 07-R0042-001 150,40

NAME
STREET ADDRESS
CATY-SY-21P

TME
NAME

pisjlion DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-7P

12. i hereby cedily that the information supplied with Ihis filing does not qualiy for the exemplians contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemantal report is tiue and accurate and that my signature shall have the same legai effect as if mede under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 i

changed, or on an attachment with EWWW
< r-15.0x
SIGNATURE: _f— Z ©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #




