2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000104848

1. Entity Name

ALTERNATIVE MEDICAL EQUIPMENTS INC.

05-03-2004 50749 039 ***150.00

Principal Place of Business

7805 CORAL WAY SUITE 127
MIAM, FL 331535

Malling Address

7805 CORAL WAY SUITE 127
MIAMI, FL 33155

Place of Business

coo ot Terepee

2. Princip

3. Mailing Address

L

N

S“’éj{l%"- ele. Sulte. Apt. # elc. 04302004  Chg-P CR2E034 (10/03)
City &, State p City & State 4. FEI Number Applied For
TR ' 65-1053279 Not Applicable
Zip Countr Zip Country L . $8.75 Additional
%2 ? L‘ I) 9 5. Cerlificate of Status Desired - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVS, TERESA G
3302 Sw 152 PL

e RIUS | Teacsa £

Strest Address (P.O. Box Number is Not Acceptabia)

MiAMI, FL 33185

' I S 94 Terrk ‘

T Hinons L5517

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

the obligations of registe il
Nz "Z" Y
] o

SIGNATURE

Signalure. typad or printed name of registered agent and title it applicable (NOTE; Registered Agent signature required when reinstatng)

$5.00 MayBe |
Added to Fees

9. Election Campaign.Financing
Trust Fund Centribution.

FILE NOW! FEE1S $150.00 -
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) 1 berete TTLE KA-Change (] Addition
HANE D'MONDEJO, TERESA NAME ,QZ US| TFesA- &

STREET ADDRESS | 1317 SW 140 PL ' STREET ADDRESS | &7 8/ 2 sL.U G Tek - ‘7[

oiv-sTze | MIAMI, FL 33184 OWSIP A jany = BB

IMLE 7 Delete TILE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-2P

TITE I Delate e [ Change  [] Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS - . .

CITY-57-2P CITY-5T-2IP

TILE ] Detete TITLE [ Change - Addition
NAME NANE

STREET ADDBESS STREET ADDRESS

CITY-ST-21P CITY-ST-2

TITLE [ Delete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITy-ST-7P

TILE [J petete  _ _ TILE . [ Change (7 Addition
NAME ’ . NAME ) - ) . !
STREET ADDRESS STREFT ADDRESS

CTY-ST-ZP omy-sTap

12. | hereby certify that the information supplied with this filin g dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reéport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the rec%umslee empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ddress, with all ather like empowered.
SIGNATURE: ¢ fsc)oy
b3 4

SIGNATURE AND TFRED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR Daytime Phone #

o




