~_

FILED
2005 FOR PROFIT CORPORATION | May 02, 2005 08:00 AM

ANNUAL REPORT b
DOCUMENT # P00000019340 ecretary of State

1. Entity Name

CONDOR MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailling Address
5001 SW 74 (T 5001 SW 74 CT
106 106

MIAMI, FL 33155 MIAMI, FL 33155

=1 [ R

03032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopIeaTS

55-0984357 ) Not Applicable

5. Canificate of i $8.75 Additional
Certificate of Status Des:refd _D " Fee Required

6. Name and Address of Current Registered Agent

PARGA, AYMEE DO NOT WRITE

5001 SW74CT

SMAM, FL 33155 . IN THIS SPACE

8. The ebove named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State 5f Florida. [ am familiar with, and Aac'cerptA
the cbligatlons of registared agent.
SIGNATURE - — e e e .- -
Signatu-s, typad or prnted ~ame of ragistered agent and tite if applicable [NOTE Regislerad Agent signaturs reguired when raengtating) DATE
- | ITN00355193
! ; i1 bt ,
9. Electon Campaign Financing $5.00 vays ¢ ; = s
FIL! EE IS $150.00 - y Se - - Loy
After M:y’!l?vzutl)gsFFes wifl be $550.00 Trust Fund Contrication. O  Addedto Fees U5/03/05-80137 013 150.00
10, OFFICERS AND DIRECTORS | -
TITLE P
NAME PARGA, AYMEE

STREET ADDRESS | 5001 SW 74 CT #106
CiTY-S7-20P MIAMI, FL 33155

TmE

NAME

STREET ADDRESS
CITy-gT-2P

TIMLe
NAME

il DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIFy-S1-2p

12. | herety cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 1 19.07%3)(%). Florida Statutes. | further certify that the information
indicataed on this report or supplementalyeport is true accurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or directar
of the corperation or the receily to execuie this report as required by Chapter 607, Flarica Statutes, and thal my name appears In Blogk 10 or Block 11 if

changed, ar on an attachme i other ke empowsra p

~

SIGNATURE: _/ MLl (RLoq T8, 3-2-04 305 -44/-157)
7&mrunz AND TYPED QR FRINTED NAWF SIGNING OFFICER of DIRECTOR ’ ~f Date Daylme Phore #

rd




