2008 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT Feb 15,2008 08:00 AV
DOCUMENT #K31156 ' Secretary of State

1. Enfity Narne
FLORIDA BIOMEDICAL EQUIPMENT, INC.

[y,

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

T T

A o ‘ - I 02042008  No Chg-P CR2E034 (11/05)
’ . DO N OT WR'TE IN THIS SPAC E '_ ‘. FEI Number ADD"Bd For
R _ o o 65-0087353 Not Applicable
. f: . - o : i 5. Certificate of Status Deslred [ gesa'zgﬁfﬂﬁm'

.

8. Nams and Address of Current Registarad Agent

L

et “.  DONOTWRITE =~
HIALEAH, FL 33012 IN THIS SPACE “

4 , 57

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, ¥PSd Of pritled name Of fegIstared agan and lile (f BpDICAbIS, {NOTE" Registarad Agent Kignature raquired when rensiating) DATE

.... FILE NOWI FEE 1S $150.00 "| ® Erection Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. L Addedto Fees

10. GFFICERS AND DIRECTORS [

TITLE PD

NAME TEALDI, ALFREDQ C.
STREET ADDRESS | 4182 W BTH CT.
CIFY-ST-2F HIALEAM, FL

TTE

NAME

STAEET ADDRESS
Cry-S1-7@

TINLE

HAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-5T-2°

TIE

NAME

STREET ADDRESS
Cy-§1-7P

TTLE

NAME

STAEET ADDRESS
CiTY-ST1-2IP

[T TN B I E
PR L o L s LT A EEL I

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachmentw;rwye empowerad.
SIGNATURE: £ v R Or-17-08

BIGHATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone 4




