2004 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT (AR) .

1. Entity Name
MED-PHARM MEDICAL EQUIPMENT INC. 02-25-2004 90032 015 ***150.00

Principal Place of Businass Mailing Address
4343 WEST FLAGLER ST 4343 WEST FLAGLER ST
200-D 200-D J3Vllizvy
MIAMI FL 33134 MIAMI FL 33134
5872 wESH Flaelet. S+ 5872 wert rhalen -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale % 4. FE! Number Appfied For
AMe F/ ﬁ/%% Yham! , F/ .2?/‘7[ 65-1119879 Not Applicable
i 4 i 7 -
% y ,L% Country ‘233 / ’/,/ Gountry 5. Cenlificaie of Stalus Desired ED/ gez-gfq Additional
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SI:SAAFSM\(’?NFAI:AV(‘;T_(E:FE}%;E Strest Address (P.C. Box Number is Not Acceptable)
STE. 200-D '
MIAMI FL 33134
City Zip Code
— _ FL
8. The above name i its thi r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing $5.00 may Be

% : Trust Fung Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST {1 Detete TIMLE FS + . ange 7 Addition
NAME CARMONA, VICENTE NAME CALMINA VICEM'*T— Y]
STREET ADDRESS [ 4343 W. FLAGLER ST., STE.200-D STREET ADDRESS 5872 UJfJ"f F;AG en -
Grv-sT2p [MIAMI FL 33134 ovsr ppamiy A 33M4Y
TE 3 oetete TMLE 7 [J Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-20P
TLE O oelete TLE [JChange  [J Addition
NAME ) NAME . 1
SReeTAORRESS |© T 7T 0 T ' - - 8 STHEET ADDRESS - - - S -—
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Deiete TITLE T Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 1P CITY-ST-21P
TE O oelete TITLE [ Change  [_] Acdition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the infermatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or etippl§mental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corperation or thefeceivef opflistes empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attg th all other iike empowgfed.
Lt Lo k. (Bt 20ty M [/2w8

SIGNATURE: )
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phone #




