]

%005 FOR PROFIT CORPORATION

DOCUMENT # P0OG000012086

1. Enuty Name

DiIANA MEDICAL EQUIPMENT SERVICE INC.

ANNUAL REPORT (AR)

Principal Place of Business

85 GRAN CANAL DRIVE
SUITE #206
MIAM] FL 33144

-

Maﬁing Address

85 GRAN CANAL DRIVE

— - SUITE #2086
MIAMI FL 33144

2. Principal Place of Business _

3. Mailing Address

Buite, Apt. #, elc,

Suite, Apt. #, etc

) - FILED
Feb 12, 2005 08:00 AM
Secretary of State

T

I

I

- 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
65-0879183 Not Applicable
Zin COUT‘I{I’y‘ S Zip Country . $8‘75 Additional N
5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent
L L b] rYp— — =

HURTADO, MINERVA
5567 S.W. 4TH ST
MIAMI FL 33134

Street Address {P.O. Box Numbar is Net Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the pUrpose of changing its reglstered office or regisiered agent, o both, In the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typst or prnled name o regrstered agent and 1ila 1 apphicable

(NOVE ‘Tumsm'red Agent 5gnature requirac whan tamstatingy ’ DATE

. FILE NOW! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [ Added fo Fees

10. OFFIZERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD o T Delete T - ' [T chinge (] Addition
NAME HURTADO, MINERVA NAME DR IGZTIRT '
STREET ADORESS | 5567 SW 4TH ST. SIREET ADORFSS UdA1205-B0040~011 150,00

CITY- 81 2P MIAMI FL 33134 _ CiY-S1- 21

ITLE T B 3 Defete Wit [C] Chenge  [] Acdition
HAME HAVIE

STRERT AGGAESS SiREET ADDFESS

oY - 51-2P £Ire 57 P

TiiLE O betete e D change  [] Addition
NAME o HAME

CIREET ADDRESS. - - T - = STREFY ALDAESS -

CHY-STOP CY-ST. 7P

niLe S O] Detste Y [ Change ) Addition
NAME NAME

STREET ANDRESS SIREET ADDRESS

O -ST- 2P i Y-ST. 2P

LILE ) Delete L O change ] Addttien
HAME HaNt

STRECT ADDRESS SIMTET ADDRESS

CITY-51-2P CIY-ST- 22

HILE - I Delete e O change ] Additian
HAME HAME

STREET ADDRESS SIRFET ADDRESS

CiFY ST 2P ol SI- 7P

12. | hereby certify that the infarmation supplie
indicated on this report or supplemantal n
of the corporation of the teceiver or trusiée emp

changed, or on an attac

SIGNATURE:

vith this fiing does net qualify for the exemption stated in Section 119.0?(3)(?), Florida Statutes. | further certify that the information
art is e and accurate and that my signature shafl have the same jegal effect as if made under cath; thatt am an officer or director
red 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 il

ent with an Address Aith ?H other like empowered.

s‘raNA'ru?t AND TYPED OR PRINTED NAME OF SIGNING GF FICER OR DIRECTOR

Davtiene Phone ¥

2(8(200C GoYor- ¢ 58




