FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PgtS:N?mEAENT # P00000004766 04-12-2004 90244 005 ***150.00
ALL AROUND MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD 175 FONTAINEBLEAU BLVD
SUITE 2G2 SUITE 262 5 4 03 0 4 4 B
MIAMI, FL 33172 US MIAMI, FL 33172 US
S s VNI MO AT
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0974188 Nat Applicable
ap Country Zip Country 5, Certificate of Status Desired O ?g'ggl‘ﬁf:gb"a‘
- - & Name and Address of Curront Registered Agent | . Name and Address of New Registered Agent
N Name
CARMONA, LUCILA
175 FOUNTAINEBLEAU BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE #2G2
MIAMI, FL 33172
City FL I Zip Code

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

SIGNATURE
Signature, lyped of printed name of registsred agent and litle if applicable. {NOTE: Aegisterad Agent signature required when relnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.‘Lnancing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contributian. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O efete T OicChange [ Addition
NAME CARMONA, LUCILA NAME
STREET ADDRESS | 175 FOUNTAINBLEAU BLVD #2G2 . STREET ADDRESS
Cmy-$T-219 MIAM!, FL 33172 CTY-ST-Z
e ] Delete TITLE [ change [T Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITy-sT1-21P CITY-ST-2P
e PtV S — —  Opeletg =~ f WE = —= « — -~ == = - = e o == - - <[J].Change— ~[J Addition-|:
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oy~ §T-71P
ME 3 Delete TmE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE [ Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-§1-7P
TITLE ] petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CITY-5T-2IP

12. | hereby certity that the information supplice this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen | at my signature shall have the same legal effect as it made under cath; that [ am an officer ar director
of the corporation or the receiver oeiSig powered to execute thi r1 as required by Chapter 607, Florida Statutes; and that my nameappears in Block 10 or Block 11 if

changed, or en an attachmep ith ali other fike gm) red.

SIGNATURE: ) mone | L‘/ o /04 3 °§)5’a7-44 (/

SIGNATURE AND TYFERQR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Oate Daytima Phane #




