2008 FOR PROFIT CORPORATION May 2% I%O%]g 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #M99839
1. Entity Name 04-29-2008 90072 035 ***150.00
JAIRO'S MEDICAL EQUIPMENT, INC.
Principal Place of Business Matling Address
3656 CORAL WAY 3656 CORAL WAY
MIAMI, FL 33145 MUAM), FL 33145 66012245
1 {
2. Principal Place of Business - No P.O_ Box # 3. Maiiing Address ”lllllﬂ Iﬂlm] j
Sulte, Apt. . etc. Sulle, A #, exc. 05212008  ChgP CR2E34 (12/06)
City & State City & State 4. FEI Number X X|Applied For
APPLIEDFOR 65-0072142 Not Applicable
@ , Country Zp Couniry 5. Certificate of Status Desired (] ?g.'IRS Addiional '
6. Name and A of C Regt d Agent 7. Nama and Address of New Registered Agent
Name
FERNANDEZ, EMILSA EMILSA LOPEZ
3656 CORAL WAY Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145
3656 CORAL WAY
Ci Zip Code
. M1amI FL [ 5%
8. The above named eni P Y ammf%mghaedoﬁwmwgﬁaedmﬂ.ntwh,htheSta‘leoberida. | am familiar with, and accept
the obfigations of segistered R
SIGNATURE M ) 05/18/2008
7 - printec name of regishned agera and i # appicatie, NOTE: Agera s rexuinex] whex; retating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD XX petete e LOPEZ, EMILSA pp XA Ctage [ AddRion
NAME FERNANDEZ, EMILSA NAME 3656 CORAL WAY
STREEY ADORESS | 3656 CORAL WAY SIREIAMRES | MTAMI FL. 33145
cav-si-2p | MIAMI, FL 33145 CrY-ST- 2P
e ] Detete e [JCange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-ST-2F
THE [ Detete THLE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-1-2P oIY-SI- 2P
WLE O Dedete e Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P ohY-ST-2P
TLE 1 Detete TIHE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-S1-3P
TLE [ Delete mEe [dcChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P cny-ST-7P
12 | hereby certify that the information supplied with this fiing does not qualify for the exemptions contzained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true accurate andd that my signature shall have the same legal effect as it under oath; that | am an officer or director
of the corporation or the "y leeermmeredtoexectleﬂusrepalasrequiredby@mptelﬁﬂ?,Fubasmw name in Biock 10 or Block 117t
changed, or on an ddress, with all other like
SIGNATURE: 7 LAFFST 7
MAME OF OR DIRECTOR i ( Daytime Frone #




ACCEPT: . MEDICAID

JAIRO'S ATTACHMENT
wevcaeaur e (o019 Ruls §
ey 18, 2008
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FAX: (305) 529-2247
TEL: (305} 529-5976



