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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am
DOCUMENT # P00000018124 | ecretary of State

1. Entity Name

PLENTY MEDICAL EQUIPMENT, INC. o ' 04-25-2005 90250 002 ***150.00
Principal Place of Business Mailing Address
3500 NW 77TH AVENUE 9500 NW 77TH AVENUE
SUITE 12 SUITE 12 e '
HIALEAH GARDEN, FL 33016 HIALEAH GARDEN, FL 33016
R s R A

1qdo w 4a ™ place | 1445705 49 Place |

Suita, Apt. #, elc. Suite, Apt. #, elc.

03082005 Chg-P CR2E034 (10/03)
35 315

City & Staje City & Staje — 4. FEI Number Applied For

tolian , FL Hialian |\ Fi 650985802 ot Apolcabie

ZiFB 3 Ol 2 augyg Z%e)D l 9 8”2‘;"9 5. Cerlificate of Status Desired O gg'gi L?idci’”""ar

6. Nama and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name . )

MOREJON, JAKSE L Moreinn , JoksE L
9500 NW 77TH AVENUE Street Address (P.O'."Box Numhber is Not Acceptable)
SUITE 12

HIALEAH GARDEN, FL 33016 oD W 49 Plate sulle 315

“ Waleah FL |*X5D1o

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

the obligati:;s;fWem. M —
. ” — -—
SIGNATURE 7~ T V4 / 5) Qs

Signatuph, typed orBrin:ed namea of registerea age%d title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Feas
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TITLE [ change  [J Addition
NAME MOREJON, JAKSE L HAME
STREET ADDRESS | 11950 SW 110 ST CIRCLE SOUTH STREET ADDRESS
CImy-S1-21P MIAMI, FL 33186 CITY-ST-2IP
YIMLE [ pelete T E [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
S Tme — - - -~ - M deiete R TILE - - = = - ~ 2 a - —[Change - [ Audition
NAME ‘| NAME
STAEET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-ST-21P
THLE [ Delete TILE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE L) Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all othgr like empowered.
‘ ’ ;.
SIGNATURE: %¢ i M.\, 5208

SIGIJATURE AND TYPED OR PRINTERMWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




