. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -

DOCUMENT # P01000033839 S| Apr23,2004 ?‘f’g 00 AM
.;.(lﬁﬁthgailnBA MEDICAL EQUIPMENT, CORP. Secretary 0 tate
Principal Place of Business Mailing Addrass
‘S?i“ES g’ow AVENUE gli'ES %ﬂoﬂ AVENUE
MIAMI, FL 33135 - MIAML, FL 33135
VIR AR AR EAMEA AR MR
04202004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
85-1088621 Not Applicabls
5. Cen.ificaté of Status Desired [ geae‘g?q mﬁoml

5. Name and Address of Current Registerad Agent

prriveteriagls DO NOT WRITE
OPA LOCKA, FL 33055 .. IN THlS SPACE

8. The above named antity submits this statement for the purpose of changing Its registered office or reqiste;éd_aééat. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad egent. . -

SIGNATURE A . - . . .
Signatura, iyped or prnted name of megistered agent and title it applicablke. {NOTE. Registered Agent signature raquirad when renstating) : - DATE
FILE NOWIH FEE |8 $150.00 9. Election Campa,ign F.ina.ncing $5.00 May Be ‘
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees U0 27431
A SR NG AN 0 150 7
10- OFFICEHS AND D‘REC—!-OHS ] ] | - b Geanady 0 L - A 4 e e W e L
TE VP
MAME CORDON, MOISES

STREET ADDRESS | 4408 MW 185 ST
GITY-5T-2P MIAMI, FL 33055

TITLE P

NAME CORDON, BLANCA
STREETACDRESS | 4408 NW 185 5T
CiY-ST-TP MiAMI, FL 33055

THRLE
NAME

eyl - DO NOT WRITE

ms ~IN THIS SPACE

NAME
ETRELT ADDRESS
CMmY-ST-7P

TILE

NAME

STREET ADDRESS
GITY-S1-2P

TME
RAME
STREET ADDRESS * -
Cmy-§T-209

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florlda Statutes. | further certify that the information
indicated an this report or supplementa report Is krue and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the 1eceiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if

changed, or on an attachmant with an address, with all other fike empoware e . )
s:emmune@%ﬁéi Q “%’ 42 ,041/-90/04 (2o trvvg

TURE AND TYPED OR FRINTED NAME OF $iGNING QFFICER OR XRECTOR Daytime Fhone ¢

W




