FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-04-2006 90195 033 ***150.00

DOCUMENT # P00000019340

1. Entity Name
CONDOR MEDICAL EQUIPMENT, INC.

Principal Placa of Business Mailing Address

5001 SW 74T 5001 SW 74 CT 46“%261 1

106 106

MIAME FL 33155 MIAMI, FL 33155 .
RS S IR TR
Suite. AL 1. eto Sute. Apt. # et 03092006  Chg-P CR2E034 (11/05)
City & Stale City & State &, FEI Number Applied For
65-0984357 Not Applicable
o = "
Zip Country P Country 5. Ceriificate of Status Desited O ?i;esq Sﬁ’;’é‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PARGA, AYMEE
5001 SW 74 CT . Street Address (P.O. Box Number s Not Acceptable)
106 .
MIAME, FL 33155
City FL | Zip Code

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

N

SIGNATURE
Shgratre. typed of Sanled rwe O regsiared agent and g & aloats. (NOTE: Regestirad AQUnt e0nahure reguiran wnen renstanns: OATE
FILE NOWH! FEE 1S.$150.00 9. EA!ection Campaign Financing $5_00 May Be
After May 1, 2006 Fee wilt be $550.00 frust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetete L [ charge [ Addition
ML PARGA, AYMEE NANL
STHELT ADCHESS | 5001 SW 74 CT #106 STHEET ADDHESS
CHY-51-2F MIAMI, FL 33155 CiY-Si-2rp
NHE [ petere i O charge [ Addition
HAME NAME
SIREET AUDRLSS SIREET AUGRESS
LY. 8. 2P Ciry-§Y-zp
WLE [ peiete mie OcChange [T Addtion
NAME NAME
STHELT ABCHESS SUREET ADDRESS
ofIy-51.2p CY-51-21
e O oeiete NLE O Crarge [ Acailion
AAME HAME
SEREET AUUALSS STRECT AUDRLSS
CITY - ST- ZiP GiTY-ST- 2IP
LE [ petete miE [ cnarge [ Addiicn
NANE NANE
SYRELT ADCHESS SUET ADDAESS
CITY. §T-72IP GTY. 5T.21P
Rt O cetete THLE O change [ Adaition
nAME HAME
SIRLET ADORLSS STRLE] ADBRESS
UTY-ST- TP CITY-ST- IIP

12. | hereby certity that ihe information supplisd with i
indicated on this report or supplementahrepor! is
of the corporation or the recgver or n
changed. or on an attachmed§ with arjafidress. v

SIGNATURE:

is liling does nol qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
e and accusats and that my signature shall have the sama legal effect as if made under oath; thal  am: an officer or director
red {0 execute this report s required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 1t if

b0 1RG4 A)m. 09 00]- 0 éofs)(a(ol-@/}

sn‘?mrunz AND TYPED GR PRINTED W SIGNING GFFIGER OR DIRECTOR T Dy Plos §




