2005 FOR PROFIT CORPORATION

FILED
Secretary of State

04-29-2005 90258 032 ***150.00

ANNUAL REPORT- -+
DOCUMENT #M99839
1. Entity Name
JAIRO'S MEDICAL EQUIPMENT, INC.
Principa! Place of Buziness Maifing Address
5450 SW. 8TH STREET 5450 SW. 8TH STREET
SUITE #101 SUITE #101

(ORAL GABLES, AL 33134 CORAL GABLES, FL. 33134

66020026

.
]
' n

2. Principal Place of Business 3. Mafing Address

Sulte, Apt. 8, etc. Sulte, ApL #, eic. Q4182008 Chg-P CR2ENM (10/0)

City & Siate City & Stale 4. FEI Number —00 z Appiled For |

g 724 4 I INul Applicable
Zp Country Zp Country S Certificate of Stanus Desied ?&%ﬁw
8. Name and A of Registered Agent 7. Mame and of New Reglstersd Agsm
Neme
FERNANDEZ, EMILSA i
5450 S.W. 8TH STREET Street Address (P.0. Box Numbet is Not Accepiabie)
SUTE 101
CORAL GABLES, FL 33134
. City FL | Zip Codo

& The above named entity submits (his statement for the purpose of changing ita seg| d office or registered agant, or both, in the State of Forida. | am famiiar with, and sccept

the obligations of registered agent.

SIGNATURE

Sigresnrs, tyoed or prvied narme of ngrsred Sgen and stis £ agokoahin NOTE:

AL SXJbu racr

-

FILE NOWT: FEE IS 5150.00
Aftar Bxy 1, mn.-lnhm

9. Election Campeign Financing
Trust Fund Contnbution.

$5.00 may Be
Aaded to Fess

T 10, ‘ OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 11

| me P 3 octete e OCrange [ Adexion
NAME FERNANDE. EMILSA N
STREET ADDRESS | 5450 SW BTH STREET, F01 STREET ADDRESS
CmY-51-2¢ CORAL GABLES, FL 33134 oY ST- 29
nRE 3 Delete TE [Jcange [ Addition
N RAME
STREET ADORESS STREET ADDRESS
om-51- CTY-5T- 37
me [ Desese me Ocans [ Adtion
NALE MAVE
STREET ACDRESS STREET AJDAESS
cy-S1-20 h oTY.S1-2P
E O peiee me Ooage [ aciion
NAME NAME -
STREET ADDRESS STREET ADDRESS.
oY -51-2p GTY.- 5138
e O pexere me Ocmnge  [adction
W WAE
STREET ADDRESS STREET ADORESS
CoTY-S51-20 caly-51-2p
e O Ocete TE [Torange [ Adotion
HAME HAME
STRFET ADDRESS STREET ADDRESS
CTY-51-2¢ ory-sT-2° -
12. hereby certify that the information supplied with this ning doEs no( qunllfy for the exemplion stated in Section 119.07(3X), Florida Statutes. | furthes certify that the information

indicated on this report or suppiemental report is true a B2 a that my signature shall have the same legal effect as it made under oath; thal | am an officer or direcior

olmmrporlthnourmr - piuB0

orl 83 required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 of Block 11 if

oIl [&’ o

May 31, 2005 8:00 am



