-

ANNUAL REPORT

k 2004 FOR PROFIT CORPORATION

FILED
Jul 02, 2004 8:00 am
Secretary of State

DOCUMENT #P01000058205

1. Entity Name
CENTRAL IVIEDICAL EQUIPMENT SUPPLY, INC.

+

07-02-2004 90002 032 ***150.00

Principal Place of Business

4660 SW 74 AVE
MIAMIE, FL 33155

Mailing Address

4660 SW 74 AVE
MIAMI, FL 33155

VIUJJODLL -

2. Principal Place of Busingss
[

3. Mailing Address

AR TSR

Suite, Apt. #, etc Suite, Apt. #, etc.

* 06162004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

i 65-1118982 Not Applicable
ap + Country Zip Country . 5. Certificate of Status Desired (] $8.75 Aditlonal

: Fee Required
et "7 6.Nama and padress of Current Registered Agent = = = <0 TS S SF 78 Name and Address of New Registered Agent ~ T T 0 T Y|
: - _ N ) . _
- T A { ”D , EO LA »MN chv:-

Street Address (P.Q. Box Number is Not Acceplabls}

2Lt o S

7 7t dee

City

Mcdae FL | 4%

8. The above named eny bmits this statemg

the obligations

t for the purpose,

g ad

SIGNATURE

ch nging its registared office or registered agert, or both, in the State of Florida. | am familiar with, and accept

>
Signaiure, n‘ﬁn or printed name of reg:s’ered agen! and Nite if acable.

{NOTE: Reqisterad Agen signatura required whan reinslating}

0 z/znﬁ/w

/]

FILE Noﬁll! FEE IS $150.00
Due by Sthgmher 8, 2004

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior eotice.

10. 0 AOFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
e Xﬂgle[g TILE ’ [ Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS i
GITY-ST- 2P CITY-ST-2IP
o ; [l Detete L PVST Mcmnge O aadiion
NAME NINO, ROLANDQ NAME MNINTd RoLlAoDD
STREET ADDRESS | 4660 SW 74TH AVE. STREET ADDRESS | &l fo / Fro DL T H AVE
CITY-S1- 2P MIAMI.FL 33155 CNY-ST-2P |\ g 2 Jrter =L SI3N
THLE . , O Delete TITLE [ Change ] Addition

S NANE s STl st T TS e s i ] MAME S s e SRR - SV D= S = —_—
STREET ADDRESS ! STREET ADDRESS
CITY-S7- 2P CITY-5T-21P
me~ LA 7 Delete THLE [ change ] Addition
HAME y NAME
STREET ADDRESS | = ; STREET ADDAESS
CITY-57-21P : CITY-ST-21p
TTLE i O pelete TITLE [ change [T Addition
NAME ’ HAME
STREET ADDRESS STREET ADDAESS '

- GITY-ST-21P GITY-ST-2IP
TALE ] Delete TIE [J Change  [7] Addition
HAME “ NAME
STREET ADDRESS ! STREET ADDRESS
CHy-SI- e Chy-si-2p

12. | hereby certify that the information supplied with this filin
indicated on this report or lemenial repart is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tecaivénor lrustaa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

;?s with allﬁer like ew

ocf/ '// v To-SEE AT

7 SIGNATURE AND TYPED OR PawTED'NAME OF SIGNING GFFICER OR DIRECTOR

Daylima Fhone 4




