1

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # P01000096194 ' ecretary of State

1. Bty hame 04-30-2004 90263 018 ***158.75
SONNIA MEDICAL EQUIPMENT, INC.

Principal Piace of Business Mailing Address
1840 W. 49TH 5T. 1840 W. 49TH ST.
SUITE 718 SUITE 718
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, efc. . _ 1.__Sute Apt #etc. . ~ T T MOORE - (;’F;£E0;34 {1 :”03)
City & State City & State 4. FEl Number Applied For
) e 85-1141121 Not Applicable
e it R L ~5~Certiticate of Sialus Desired —— R} — $8.75 ﬁdditiéﬂal; —-
. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
REYES, ANGELA
1840E$\’I 49(-]3-5 ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 718 -
HIALEAH FL 33012
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typea or printad name of registered agent and titls f applicable {NOTE: Registered Agent signatura required whan reinstaring) DATE
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 Delate TLE [ change T Additicn

NAME REYES, ANGELA NAME

STREET ABDRESS | 1840 W. 49TH STREET, SUITE 718 STREET ADDRESS

crv-s1-2@ . fHIALEAH FL 33012 CiTY-ST-2IP

TME ] pelete - CTRLE_ o - B (O change ] Addilion
_ NAME DT i e NAME R - e T -

STREET ADDRESS . * STREET ADDRESS s L .. ol

CiTY-SF-2P T s TSt | N T B T I e L VU

THLE ) ] Delete THLE O thange [ Addion

NAME NAME

STREET ADDRESS = T SIRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 elete TWILE ‘ [ Change £ Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [T Detete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TmEe [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida 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 legal effect as if made under cath: that | am an officer 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 i

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Oh— AZ-2 K
7z Dale T Daytime Fhone #

P2 B
Dw"lNG OFFIGER OR DIRECTCOR




