2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05.2004 8:00 am

b
DOCUMENT # P00000058749
hadvriveth | ecretary of State
X3
FREE LINE MEDICAL EQUIPMENT CORP. 04-05-2004 30408 024 ***150.00
Principal Place of Business Mailing Address
7979 W 25 AVE BAY #2 7979 W 25 AVE BAY #2
HIALEAH FL 33016 HIALEAH FL 33016 RIVUUVLEY
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied fFor
65-1017463 Not Applicable |
“p Couniry ap Country 5. Cenificate of Status Desired 0O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——r———— - ————— = . — - .- . Narne. - . — — e . — [ — I

FONTS, FERNANDO

792 § E 6 PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010

City FL Zip Code

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 obiigations of registered agent.

SIGNATURE
Signanuxe, typed or printed name of registered agent and tile i applicabls. {NOTE: Regislered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. I3 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1 Delete TITLE [J change  [C] Additicn

NAME FONTA, ILEANA NAME

STREET ADDRESS | 792 S E 6 PLACE STREET ADDRESS

Ciry-ST- 21 HIALEAH FL 33016 CITY-ST-2IP

TITLE STD 3 peiete TITLE [ Crange (] Addiion
NAME FONTS, FERNANDO NAME

STREET ADDRESS | 792 S E 6 PLACE STREET ADDRESS

CITY-ST-ZP HIALEAH FL 33016 . CITY-S1- 24P

TiTLE O elzte e O Crange [0 Addilion
~HNAME - - B P - — - MAME — e -

STREEF ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE (O pelete l TITLE [ change [ Addtion
NAME NAME )

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE (] Desete TITLE [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TmE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)i). Florida Statutes. { further cerlify that the information
indicated on this repont or supplemental report is true and accyrate 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 frustee empowered to cute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment withy al§ address, with like empowered.

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimé Phone #




