2005 FOR PROFIT CORPORATION FILED
__ ¥ ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P00000109684 Secretary of State
1. Entity N
ntly Name 02-01-2005 90038 005 ***150.00
WHEELCHAIRS & MEDICAL EQUIPMENT OF FLORIDA,
INC.
Principal Place of Business Mailing Address
10300 SW 72 ST. 10300 SW 72 ST.
STE. 300 STE. 300
MIAMI FL 33173 MIAMI FL. 33173
Suite, Apt. #, eic, Suite, Apt. #, etc. 15t MOORE CR2F034 (10104)
City & State City & State 4, FEI Number Appliad For
65-1060754 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Ega'gesqa:’g;mna'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Qv ' N Ty ) " A C=
Rieacdo "GoNzalEZ , RicARDS A.
GONZALEZ, RICHARDB-A g
10300 SW 72 ST Street Address (P.O. Box Number is Not Acceptable)
STE. 300
MIAMI FL 33173
_Ciry FL l Zip Code
8. The above named submits m|s st tfor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
) me A. Gonzarez, VP of-18 -0%
laMer aganl anonle it apphcable {NOTE. Regrstered Agant signatura requited when ;amslnnng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TLE [ change ] Addition
NAME GONZALEZ, BELKIS B RN NAME
STREET ADDRESS | 10300 SW 72ND ST., STE. 300 STREET ADDRISS
CIY-81-21P MIAMI FL 33173 CITY-ST- 2P
TME VP [ pelete TTLE [J change  [J Addition
NAME GONZALEZ, RICARDC A ‘ NAME
STAEET ADDRESS | 10300 SW 72ND ST., STE. 300 STREET ADDRESS
Civy-51-2iF MIAMI FL 33173 CIy-S1-2F
me | _ ) [ celete TITLE ‘ (] Change  [] Addition
HAME ) - T ‘ HAME Y : -
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TiE 1 pelete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2iP CITY-ST-2IP
TITiE [ oelete TIILE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2IP 5 CUIY-ST-2IP
TITLE [ Deleta TILE [Jcthange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-27P Y-St 7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supple report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receive, ex ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachmeni empowerad.

SIGNATURE:

o/-/8-05 2p5-895- 33/t

SIGNATURE AND TYPERGR PRIMTED VE” SIGMING OFFICER OR DIRECTOR Cale Dayume Phone &




