L

2004 FOR PROFIT CORPORATION

MIAML, FL 33122

ANNUAL REPORT
[¥*OCUMENT # P01000108202
1. Entity Name
OTI MEDICAL EQUIPMENT INC
. "F;ncipal Place of Business Malling Address
2550 NW 72ND AVENUE 2550 NW 72ND AVENUE
i STE 203 STE 203

MIAMI, FL 33122

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

ik
x‘}‘ Y ‘Q%\Qh
" {a"‘ ’

MR AR TRCRA NI

5. Cenificate of Status Desired Y

03092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
65-1151066 Not Applicable

Zip Country Zip Couniry $8.75 Aaditional

Fae Required

6. Name and Address of Current Registered Agent

7._Name and Address of New Reglstered Agent

VALDERAS, FERNANDO J
2550 NW 72ND AVENUE
STE 203

MIAMI, FL 33122

e el Hv ol

Street Address {P.O. Box Number is Not Acceptable)

2550 N T2 fie, Sk_ )

City

Mgy

FL 25750

the obligations of registered agent.

SEGNATUF!F A gﬂﬁ

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famijjar wnh and accept

mgna uam namg of registered agent and titla if applicable.

{NOTE: Registerea Agent signatie required whan reinstating)

i:f»\TE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Furd Centribution.

$5.00 May Be
Added to Fees

70. OFFICERS AND DIRECTORS o _ 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 11

TILE PD %cm e P v D % T ] [J Changs ddition
NAME VALDERAS, FERNANDO J ) NAME 6&,

STREET ADDRESS | 2550 NW 72ND AVENUE STE 203 STREET ADDRESS E’( '2%)0 NA\X)I y P AJ'E. <>k 203
oTv-s-7e | MIAM, FL 33122 CY-ST1-2p ﬁ AL, FL 23} 2

TITLE [ Delete TITLE [ change [} Addition
NAME NAME =

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-51-7P

TLE ] Delete TITE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . l;:] MY = s e peqges =1 -

CIfY-5T-27 CITY-ST- 2P MA253/04--01022--015 #6125

TTLE O Delete TLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS SIS 2T 2 2ERE

CIFY-ST-2IP CITY-5T-21P 94.-"23.-"! -‘4"'{' 1022“‘0 14 *ED o

TITLE [ Delete TIMLE [IcChanga [T} Addition
NAME NAME

STREET ADDRESS STREET ADCRESS HOO=Z3722265

ciy-st-2ip OiY-51-2 4, f.gg, O--01014--1119  ##10.001

TITLE | [ Delete TITLE (O change [ Addition
NAME MAME S0 T

STREET ADDRESS STREET ADDRESS I T R e

CITY-ST-2P CITY-57- 2P D#!ES?D-’}“—EIIM 4 =020 #» rS e

y name

12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on his repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowered.

!

ears in Biock 10 or Block 11§

4

SIGNATURE: 5.,%
SIGN, PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytirne Phooe #

—7Z




