2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P01000104255 Secretary of State
1. Entity N
iy fame 03-31-2004 90046 042 ***150.00

E. R. MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
4060 NW 132ND STREET 4060 NW 132ND STREET
BAY E BAY E
OPA LOCKA FL 33054 OPA LOCKA FL 33054

Suite, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2E034 (1 1‘;03)

; City & S_late City & State T 4. FEINumber —  — T | TTlAppliegFor]
65-1149198 Not Applicable
zp Country Zip S| Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

9fSB|CTI‘JAWE1%LQJ$ﬁDT%RH Streel Address (P.Q. Box Number is Not Acceplable)
HIALEAH FL 33015

City FL Zip Code
8. The atMe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations ofﬁgﬁtered agent,
L -4
SIGNATURE Ot iy 3/ s 6/035
Signatura, yped oF dﬁmnam ol ruarsleled agont and lita | applicable. (NOTE. Regsiered Aganl sgynature regured whan ransiating) DA‘TE
"FILE NOW!!! FEE IS $150.00 : . o
k 9. Election Campaign Financin
Atter May 1, 2004 Fee will be $550.00 ) Trust Fund C:nlr!i;bu(ilc?n "ene Il f{?&&%(:ohilzzse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O oeete TITLE [ Change [ Addition
HAME GARCIA, EDUARDO NAME
STREET ADDRESS [ 7451 NW 169TH TERR. STREET ADDRESS
CITY-83-21P HIALEAH FL 33015 GITY-ST-ZIP
ARE ] Detete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71IP * ’ CITY-ST-2IF
e L7 Detete J e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ peiete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-S7-2IP
TME 3 oelete TLE O thange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemgtion stated in Section 119.07(3){i), Florida Statutes, i further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporatian or the receiver or {rusiee empowered to execule this report as required by Chapter 607, Forida Statuies; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachmeént with an address, with ali other like empowered.

sioNATURE: & i oo S, o fo¥  gns (AP0

SHGNATURE AND wv@l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




