2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P01000072066

1. Entity Name
E & ¥ MEDICAL EQUIPMENT CORP,

Principal Flace of Business

10300 SUNSET DR #261C
MIAMI, FL 33173

Mailing Address

10300 SUNSET DR #261C
MIAMI, FL 33173

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90112 007 ***150.00

AV S AT VN

=== LR AR AL
flec . S : : X 04132004  No Chg-P CR2E034, orogy T
Do NOT WRITE IN . THIS SPACE a o 4. FE! Number Applied For
, : : oL . ) 65-1132627 Not Applicable
$8.75 Additional

A o . e E 5. Certificate of Status Desired |

_ _ . Fee Required
6. Name and Address of Current Registered Agent ) i

RUBIO, YUDIELIS E
10300 SUNSET DR #261C
MIAMI, FL 33173

00 NoT waITE
IN THIS SPACE -

st
H

8. The above named enti
the obligations of re

SIGNATURE

Signaty#é typed or prinled name of regisiered agent and tille if applicabie. (NOTE: Registered Ageni signaturg required whan reinstating)

- .8, Election Campaign Financing.

* " FILE NOWI!l FEE IS $150.00~—~ an
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

iy ST T . R -

... $5.00 MayBe |
O Added to Fees - . = E e . I

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS I . . = N
PD : . N & : ; L
RUBIOQ, YUDIELIS E | ’ :
10300 SUNSET DR #261C
MIAMI, FL 33173 . . :
THLE L i S R L
NAME ’ ) e LT . S
STREET ADDRESS i : ) SRS R . o
CITY-ST-21P : . . . : .

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

DO NOT WRITE .
INTHSSPACE

CiTY-57-2F ' - -

-2 . .
NAME : P A
STREET ADDRESS : : : -
GITY-5T-ZIP

TILE
NAME ) s
STREET ADDRESS | ; . S H
CITY-5T- 7P

Vo

12. | hereby certify that the information supplied with this filing does not quatify 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 shall have the same legai effect as if made under oath; that i am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with ail other Iilr;e empowerad. ‘
- ; . . .
SIGNATURE: - LA P ) f/{}?/&?f

GNATURE AND TYPED OR PRINTED,MAME OF SIGNING OFFICER OR DIREETOR

Daytime Phone #




