2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000100855 Apr 25, 2005 08:00 AM
1. Endy Name Secretary of State
ET MEDICAL EQUIPMENT INC.,
Principal Place of Businsss T " Mailing Address
7601 W FLAGLER 5T S§TEK 7601 W FLAGLER ST STE K
MIAMI FL 33144 MIAMI FL 39144

Suite, Apt. #, ic. ) o Suite, Apt. #, efc. 1st MOORE CR2ED34 (10[04)

City & State City & State 4. FEI Number | Applied For

65-1048809 [ [Not Applicable
Zip Country Zp Gountry n - . $8.75 additional
5. Cartificate of Status Desired a Fee Required
6, Name and Add[gs:”s ?Cur'r’a’nt"ﬁ'eglstered Agent 7. Name and Address of New Registerad Agent

Name
‘1[.2‘79 4E.‘S'SVE<IIASRZIQ§ léET%“EAET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33193

City FL , Zip Code

8. The above named entity submits this statement for the pumose ot changing its registered office or registered agent, ar both, in the State of Flarida. | am farmiliar with, and accept
the obligatons of registered agent.

SIGNATURE — ———— — —
Sigrature, yped ¢ priniad pame of regrsterad agent and tile  appicable [NOTE Regs'ered Agent signature (6gquitad whon lenslating) DAYTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wvay Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contiouion 1 Added fo Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST o - I Delete I nite -  Change [ Andit
AAME TAGES, MARIA ELENA HEME BOOCO0R28986
STREET ADDRESS | 14741 SW 82ND STREET . STRELT ADDRFSS 4/25/05-80075-022 150,00
CITY- ST-2IF MIAMI FL 33193 GIfY-sT-71P
AL C O paete e Clchange [ Adiitia
NAME TAGES, MARIA ELENA NAMF
SIREET ADDRESS | 14741 SW B2ND STREET SIREET ADDRESS
civ-sT.3e [MIAMI FL 33193 Y- Si-79
THLE - ] pelete Nt [ Changs  [] Aviiiti
NAME NAME
STRELT ADCRESS STREET ATIAFSS
¢y sr-gir CIY SI P
niLe T - O peete nilt Tchange  [JAs™
NANE NAME
STREET ADORESS STRLLT ADDRESS
Y- 51. 20 CITY-51. 2P
TIE 1 Delete fie [ Change  [J AR
NAME NAMF
STREFT ADDRESS STREFT ADDRESS
Gy ST AP Y- Si- P
1iLE O pelete WIF Clchange [3 At
NAME RAME
STREET ARNRESS STRELT ADDRESS
Y $7- 2 l LY 51- 2w

12, | hereby certity that the information supplied with this filng does not qualify for the exemprtion stated in Section 119.07{3%7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: g p € “Jhge s 04d.21-pS 7EC38F0

SIGNATURE AND TYPED DR PRINTED NAME bF sIGNING SFFICER OR DIRECTOR Dsle Daytma Phona ¥




