| | FILED
200 L ANNUAL REPORT Y, Apr 16,2004 8:00 am

DOCUMENT # L03000030345 B ecretary of State
1, Enlity Name 25 HRR K
LUCY MEDICAL EQUIPMENT, LLC 03-25-2004 90214 003 2000
Principal Place of Business Mailing Address
2506 PALM AVENUE, SUITE € 2506 PALM AVENUE, SUITE €
HIALEAH, FL 33010 HIALEAH, FL 33010
Sa ST ALY
g AT
Suite, Apt. #, elc, Suite, Apt. &, etc. 03182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~/ TG 3. Not Applicabla
_ Zip N ) Country o | ‘_3"““"" | 5 cenificate of Staws Desred [ §§-g?q3§;ﬂfﬂa'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, CARLOS A
— —==|<2508:PALM-AVENUE; SUITE:C = === == == == S=mmae - Streat Address (P.O:Box-Number is Not Acceplable)~ ——=="=—- S
HIALEAH, FL 33010
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE _ —
Signethurs, yped of prinded name of 1egSLAred agem and tide (| appicable. (NOTE: Regiztared Agent signahu s required when renatating) DATE
Filing Fee |5 $50.00 Make check:payable to
Due May 1, 2004 Flarida Department ‘of Stata
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TME MGRM ’ [ pelets TTE DOicrwnge [ Addition
NAME CASTILLO, CARLOS A NAME
STREET ADDRESS | 2506 PALM AVENUE, SUITEC STREET ADDRESS
CITY-SI- 2P HIALEAH, FL 33010 CITY-ST-2IP
me O oetele e ’ [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-4P CIFY-ST-2P
e O beiets TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
R . O A et Lo ames e e oot W CITY-ST-20P == i EE AN PP S S EA O ST,
TLE O peter TME CIchangs [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2° | oTY-51-2¢
me [J Datete TINLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onty-5T-2P CITY-51-2°P
TNE 1 Delet= TIRE [ Change L[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the inlormation |
indicated on this report is true and accurate and that my signature shall have the same iagal effect as if made under cath; that 1 am a managing member ar manager of the
limited [iability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statules. Pﬁ 2ar- 8 9?..- I }p?

SIGNATURE: €t pftr m.s_%@é& 22~/ 8~0¢
SIGNATURE AND TYPED OR PRIKTED NAME OF MEMBER, OR AUTHORITED REPRESENTA ) Daa Carrig Phoos #




