FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L47932 01-22-2008 90050 007 ***150.00

1. Entity Name

SOUTH FLORIDA MEDICAL EQUIPMENT COMPANY

Principal Place of Business

10540 NW 29TH TERR
MIAMI, FL 33172 US

Mailing Address

10540 NW 29TH TERR
MIAMI FL 33172 US

GV AV IR

2. Principal Place of Business - No P.O. Box # 3. Magiling Address
Suite, Apt. #, etc. Suite, Apl. #, elC. 01192008 Chg-P CR2E034 (1206}
City & Stale City & Stata 4. FE) Number Applied For
55-0171342 Not Applicable
Zip Cauntry Zip Country i - $8.75 additional
5. Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, YOLANDA
10540 NW 29TH TERR Slrest Address (P.C. Box Numbsr is Nol Acceptable)
MIAMI, FL 33172
City FL Zip Code

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

SIGNATURE

Signature. lyped or printed name of regisiered agert and tde if appkcable:

(NOTE: Registered Ageni signature required when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE VP [ pelete TILE "4 P" [ change 3 Additien
NAME HERNANDEZ, RODOLFO NAME

STREET ADDRESS | 10540 NW 28TH TERR SIREET ADDRESS

CITY-§7-21P MIAMI, FL 33172 GITY-ST-21P

TINE PD [ Delete TITLE > [ change [ Addition
NAME HERNANDEZ, YOLANDA NAME

STAEET ADDRESS | 10540 NW 29TH TERR STREET ADDRESS

CITY-§5-21P MIAMI, FL 33172 CITY-ST-2IP

TITLE O Deiete T1LE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CTY-SI-2P

DILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-51-21P

TILE [ pelote TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI1-21P

12. | heraby certify that the inlormation supplied with this f|I|
ingicated on this report or
of the corporation or thg
changed, or on an att,

doss not quality for the exemptions contained in Chapter 119, Flarida Sialutes. | further certify that the information
epplemental report is true an accurate and that my signature shall have the same lagal effeci as it made under oath; that | am an olficer or direcior
giver or trustee empowered (o ejjcule this repon as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 it

with an address with all ot e ampowered
'/ i /O(f) G s52-Xe §

Davime Fhona ¥

SIGNATURE:

IGNATURE AND TYFED OR PRINTED WE OF BIGNING OFFICER OR DIRECYOR Date

O



