2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM
Secretary of State

DOCUMENT # PO1000043161

1. Entity Name

,[AMERICAN DOCTOR'S EQUIPMENT AN'D’SEJI;PLIES,

Principal Place of Businass
11091 MW, 7TH ST.

#106
MIAMI FL 33172

Mallin_g Address

11091 NW. 7TH ST.

#1086
MIAMI FL 33172

LI

Il

N

2. Prinlpal Place of Business__ - 3. Mailing Address
Suite, Apt #, etc. _ Suite, Apt. #, efc.’ 15t MOORE CR2E034 (10/04}
City & State o Clty & Stale 4. FEI Number | _iAppliedFor |
65-1124602 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired 58'75 A‘ddiﬂonal
Fee Required
6. Nama and Addrass of Cunrent Registered Agent 7. Name and Address of New Registerad Agent )
S N Name o

ACOSTA, CARLOS J
11091 N.W. 7TH ST.
#106 _ .
MIAMI FL 33172

Street Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. [ am famiiiar with, and accept
the vbligations of registered agent.

SIGNATURE —

Sgnalyrs, typed of fmmd n;me of rogisiered a’géﬂr a;g"fﬁa i appacably

TNCTE Rogyamsi Agen sgnatue requrad when rinstaling] DATE

FILE NOW!! FEE IS $150.00 & .
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable to Florida Departinent of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10. " OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

i FD ' ) O Delete e Ol Change [ Addkion
RAME ACOSTA, CARLOS J NAME Uooonnigi4iT

STRLLT ADDBESS | 11091 N.W. 7TH ST. #1086 ) CTREET ADDRFSS 01/2405-80172-023 158,75

Ty ST- 2P MIAMI FL 33172 TIFY ST-RF

e - - Cloelele | un [ Change  [J Addition
HAME NANE

STRLCT ADDRESS SIRECTADRESS

Cy-ST-710 CH-ST-2P

e - o O pelete Bt Clchange [ Acdition
NANE MAME

STRIF | ADDRESS STREET ADDRLSS

Cilv-§T-2P CHv-S1- 2P

o - o Cpeee | nne i FlChange ] Addition
NAME NAME

STRLLT ADDATSS STREET ADNRESS

Cly-S1-21p CHY ST

HIE ' T O oelele [N T I Change 1 Addition
MAME NAME

SIRELT ADDRSSS SIRTET ADDRESS

Oy 5T-70P o s e

It o T Ooelete [N vt [ change [ Addition
s hAME

SIREET AQDRESS STREET ADDRESS

CIrY-§7- 2 oy ST g

12. L hereby certiz that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(7). Florida Statutes. | further certify that the information:
indicated an this report or supplemental reportis true and accurate and thar my signature shall have the same legal effect as if made under cath, that | am an officer ar diractor
cf the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with all other like empowered,
smnmuas:%@%r @ T Cantos T Acosts__otfiafoy” Gorlearisi
Mu@fun TYPED OR PRINTED IWAME OF SIGNING OFFIGER OR DIRECTOR i " Date Davtine Phona i




