FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P01000010541 04-30-2004 90393 039 ***150.00

1. Entity Name

U.S. MAE. MEDICAL EQUIPMENT. CORP.

Principal Place of Business Mailing Address . FTIVILIVK

3770 WEST FLAGLER STREET 3770 WEST FLAGLER STREET )

m 101 : .

MIAMI, FL 327134 MIAMI, FL 337134 -

T s RO AOCHV D
Suie. Apt. #,otc. Sulte, Apt. #, etc. 04272004  Chg-P CR2E034 (10/03)
City & State ' City & State ' 4. FEI Number Applied For

65-1086706 Not Applicable
Zip Country Zp Country 5. Certilicale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

e ——————— ——— - - = = —~Namg—— e ——— e ———

PEREDA, MANUEL

9245 S.W. 9 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL Fip Code

8. The above named Bfit
the cbfigations ¢

jgitatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

od-28-04

SIGNATURE
Signatyd, WQM printed hame of registered agent and title If appiicable. {NOTE: Reglsiered Agent signature required when reinstating) DATE
FILE NOW!I -FEE IS $150.00 % Eeclion Campelgn Financing . _ - $5.,00 May B

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PD o 1 Delete TITLE T Change 1 Addition

HAME PEREDA, MANUEL NAME

STREET ADDRESS | 9245 5.W. @ TERRACE STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33174 CITY-5T-2IP

TITLE U 1 Doiate TITLE “IChange 7 Addition

NAME . NAME

STREET ADDRESS e STREET ADDRESS

CITY-§7-ZIP CITY-Si-2IP

TITLE 1 Delete TITLE Jchange ] Addition
_MAME o NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CITY-ST1-2IP

TILE 1 Delete TITLE “JChange  _] Addition

HAME ] NAME

STREET ADDARESS STREET ADDRESS

CITY-5T-7IP CITY-§1-2IP

TITLE I Defete TIME “1Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GiTY-51-2IP

TITLE ] Detete TITLE ] Changs ] Addition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

CATY-ST-2P CITY-81-20F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the repeTvel ordrugiee empowerad 1o execuie this repon as required by Chapter 607, Florida Stalutes; and that my narme appears in Biock 10 or Block 11 if

changed, or cn an atiachyf thanaddress, with all other like empowered.
| of -28-0  pop- £41-12KE

SIGNATURE: » .
AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytima Phong #




