2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # M99839

1., Entity Name
JAIRO'S MEDICAL EQUIPMENT, INC.

Secretary of State

(03-22-2006 90029 025 ***150.00

Principaf Place of Business Malling Address

SRO SW-STHSTREET 56 SW-STHSTREET
SHTEHETOT SoTET;
QORALGABLES-F-33134 EORM-GABLES FL33434. 5 0 ﬂ
1 R | 13 (
Lk Qi
2. Principal Place of Business 3. Malling Address | i .
Uy | S ‘ - “

Suite. Apt. #. efc. h Suite. Apt. #, etc. 03132006 Chg;P CR2EG34 (11/05)

City & Siate City & State 4. FE| Number Appiied For
271 Y& 65-0072142 Not Applicable

Zp ﬂ_aa] sl 5b Loﬁmws y ) 323 ] % Country 8. Certilicate of Slatus Desired ] g‘g;g 3‘2;‘“"”

4 8. Name and Address of Current Registerod Agent 7. Namo and Address of New Roglsterad Agent
Name

FERNANDEZ, EMILSA
SHFE10T .
- GORAL GABLESFH-33134

'n

)

e

Street Address (P.Q. Box Number is Not Acceptable)

205G (eIl L7
& 5 )1idm FL (&% o

8. The above fiamed entity submits this statement for the p
£ the obligations of 1gg d agent.

fine

0se g cipinging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

B

“SIGNA

& SMHWI’MMNW mmblfnppazblu, (NOTE: Registered Agent signature requred when renstatng) DATE
o .
coxl - FILE NOWIl! FEE I8 $130.00 8. Election Cempaign Financing $5.00 May Be
- After ay 1, 2006 Fee wili bo $550.00 Trust Fund Conttibution. Added to Fees
10,7 ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Lt PD b [ Detetn TME Dcrange [ Adoition
NAME FERNANDEZ, EMILSA NAME
STREET ADDAESS | 5450 SW 8TH STREET, #101 STREET ADDRESS
GITY-5T-2P CORAL GABLES, FL 33134 CITY ST 27
TME O Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P Cy-57-2P
TITLE O petete TLE Clchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4P Cpy-ST-2IP
TME {7 oelete TME O crange 7 Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2P Cmy-s1-ap
TIME 3 pelete TME [Jchange [ Actition
NAME NAME
STREET ABDRESS STREET ADURESS
Criy-ST- 1P CITY-ST- 2P
TILE O oelete TIE O Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITyY-S7-2P CITy-ST-2P

indicated on this report o supplempnis
of the corporation or the receivertr trustee.empowered o exe
with an addrzss, with all othg

()ovt

12. | hereby certify that the information supptieg with this filing does not qualify for m tions contained in Chapter 119, Forida Statutes. | further cerlify that the information
G gna

changed. or on an attachme

turg shall have the same Jegal effect as if made under oath: that | am an officer or director
gpler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIG NATURE:

mmmmd’mmw&c’amm

o ()77

4 Daytrna Phone #

jans———



