_ FILED

—

2004 FOR PROFIT CORPORATION Ma 01, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # POC000019340 o
1. Enuty Name

CONDOR MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

5001 SWT4ET BOCTSW 74 CY

186 106

MIAMI, FL 33155 MIAMY, FL 33185

IR

02252004 No Chyg-P CR2E034 (10/03}

{}Q Ng‘? WRZT& EN ,{HEE 3?&@& | 4. FEl Number Applied Far

65-0884357 Nat Appiicable
" . $8.75 Additionat
5. Certificate of Status Desired 0 Fes Required

5, Name and Addiess of Current Registered Agent _

bty | DO NOT WRITE
VARM, FL 33165 IN THIS SPACE

8. The abeve named entiy submits this statement for the purpese of changing its registered office or regsstered agent, or bath, in the Slate of Florida. | am farnibar with, and accept
the: atiligations of registered agent.

SIGNATURE

SUEnEnE GRSy W pNios w30 U rogaterad agpam and e 3 apuitids. {M:YE Reygaene dganr SO0l ‘Sduirgd ;w.m. tgihsianrn) e i B"STE . _
: . : UEOOnoGT3171
Y 9. Elacton Campaign Financing 58.00 May Be - o ;
Aﬂef %fyﬁ?gég“?;[z&iég ;’5050_00 frust Fund Contribuion, £ AddedtoFees 037 ﬂa‘f Lf4“8802‘;_321 151] = ﬂ{,f
10, OFFICERS AND LIRECTORS 1 F ~ o o ] .
g P
NARE PARGA, AYMEE

SISEET ADURESS | 5001 SW 74 CT #106
Y -ETOF MIAMI, FL 33155

[t

HAME

SEALET ADDRESS
£ S5 I

e
NajE

| DO NOT WRITE

| IN THIS SPACE

HAME
STALET AINAESS
Givy.S1-2F

Higg

NAME

SIHEET ABURESS
{5121

Hita

HAME

S+ALET AUDRESS
oIS 4P

12. | hereby cetily that the information supphed wilh this fil’mg does not gualify for the examption siated in Section 119.0?’%3}(9. Florida Stetutes, | further certify that the information
ndicated on this repornt or suppleniental regbn is bueand accurats and thal my signature shall have the same legal offect a8 if made undar oalh; that | am an officer or director
d to execute this repor: as regquired by Chapier 807, Florida Statutes, and that my nams appears in Blotk 10 or Block 11 if

changed, or o an attachment wiil an a . I other fie ermpowered.
. - T R
SIGNATURE: _= . Aﬂs/ﬁw/ LW DY ey~ bbl i3l
smrf’huﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) 7 Tytirat Pwies 7

! ]



