FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L47932 n 02-25-2005 90147 043 ***150.00

1. Entity Namg

SOUTH FLORIDA MEDICAL EQUIPMENT COMPANY

Principal Piace of Business Mailing Address 4YuvLILUY
10540 NW 29TH TERR 10540 NW 29TH TERR
MIAMI, FL 33172 US MIAMI, FL 33172 US
R s AR ST EC A
Suite, Apt. #, alc. Suite, Apt. #, etc. 02212005 Chg-P CRZE034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0171342 Not Applicable
3 ol e e e _éCountfy - —~Z|p—-'-~‘=**— ~i-- C_)()Huriri____“ > ~—{=5~Cenificate of Status Desirad ===} - = $8'75.‘Ad".iﬂ°m’"‘—= i
L, i . - " Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

HERNANDEZ, YOLANDA
5739 NW. 7TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33126

City FL | Zip Code

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

SIGNATURE
Signature, typed of punted name of reqgisterad pgent and upe i apphcable, {NOTE: Registered Agent signature requied when reinstating) DATE
FIL 9. Election Campaign Financing $5.00 May Be
E NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFoos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ petete e ve (Rchange [ Addition
NAME HERNANDEZ, RODOLFO NAME HERNANVDEZ, ZoDorFo
STREET ADDRESS | 5739 NLW. 7TH ST. seeTaooRess (of 7 3L M. 7T SY7
CIY-§T-21P MIAMI, FL 33126 CITY-5T-21P MiAn), F) 33 26
TIE FD [ Delets TLE D [Xhange [ Addiion
MAME HERNANDEZ, YOLANDA HAME AERAAAMDE 2 3! 0 l-A~DA
STREET ADBRESS | 5739 N.W. 7TH ST. — -] srEowes | ey 34 Mo TTR_S T — T —
eTv-5T-19 MIAM!, FL 33126 ITY-31-2P ~MirAwm, EL 337 [4
TLE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-81-2IP
THLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-51-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS - “
CITY-ST-7IP CITY-5T1-2P

t2. | hereby certify that the information supplied with this filing doa
indicated on this report or sup, entat report is true and acg
of the carporation or the receftegh or trustee empowered 10 g
changed, or on an aftachm h an address, with alt othe

SIGNATURE:

ROt qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the information
¥ and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
E: this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Da(e Daytime P|'1cne 4

@,‘4%. _ _?é‘#ﬂ( 22r57220¢R|




