v FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P00000019340

1. Enlity Name
CONDOR MEDICAL EQUIPMENT, INC.

Principal Place of Businass Mailing Address
5001 SW 24 CT 5007 SW 74 CT
106 108

MIAMI, FL 33155 MIAMI, FL 33155

A0

03232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e EEEI

65-0984357 Not Applicable

0 $8.75 Additional

5. Certificate of Status Dasired h
Fee Required

8, Name and Address of Current Reglstered Agent
AT DO NOT WRITE
106
MIAMI, FL 33155 IN THIS SPACE

8. Tha above namad entity submits 1his statemnent for the purpose of changing its registarad offica or registerad agent, or both, in the State of Florida. | am farmiliar witn, and accept
tha abligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of ragslared sgent and kil Il apphcatia, (NOTE' Registerod Agent signatura requirad when reinstating) DAJE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 way Be
Aftar May 1, 2007 Fee will be $550.00 Teust Fund Contribution, £  Addedio Fees

10. CFFICERS AND DIRECTORS [
IMLE P

NAME PARGA, AYMEE ey o
STREET ADDRESS | 5001 SW 74 CT #106 - ,!--{UQD;:EL]EE:;“%;] - 1Mo
oY-§T-2P MIAML, FL 33155 U"J(."{fq'-’ i “;;ii..lﬂf..-:'"i:]l ! ] . UU
THLE

NAME

STREET ADDRESS
Ciry-ST- 2P

TITLE
NAME

iy DO NOT WRITE
e | IN THIS SPACE

NAME
STREET ADDRESS

CITY-S3-7IP

i

NAME

STREET ADDRESS
Ciry-g1-zip

TILE

NAME

STREET ADDRESS
CiTy-SI-2P

12. | hereby certily thal the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurata and that my signatura shall have the sama legat effect as if made under oath; that ! am an officer or director
of the corporation or tha recaiver of trustee empoyered to execuia this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

changad, or on an attachment witlf an address A#ith all other i empowerad.
7 Dafe

SIGNATURE:

SIOWURE AKD TYPED OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR Daytame Prone ¥




