S _ FILED
2004 FOR PROFIT CORPORATION - Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000108260 04-30-2004 90370 039 ***150.00

1. Entity Name .
ZURE MEDICAL EQUIPMENT INC

Principal Place of Business " Mailing Address 44U4 45404
9380 SW 72 5T 9380 SW 72 ST

B-212 ' B-212

MIAMI, FL 33173 MIAMI, FL 33173

A

03172004 No Chg-P - CR2ED34 {(10/03)
4, FEI Number Applied For
65-1153304 Not Applicable

it i _ $8.75 Additional_
5. Certificate of Status Desired- O Pee Required

6. Name and Address of Current Registered Agent

SOTO, RAMON O
9380 SW 72 ST
B-212
MIAMI, FL. 33173

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. {am familiar with, and accept
the sbligations of [&gjstgred agent.

SIGNATURE X N Armon 8::‘) veo ..5’/6 ﬂ/:

% Signeture, l};\ea uraqnied name of registered agent and title it applicable, {NOTE: Reglstered Agent signature required when reinstaling) ¥ATE

-

4

FII...E NOW!! -FEE IS $150.00 9. Eleclion Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . [] Added to Fees

-

10. CFFICERS AND DIRECTORS 1

TITLE PD

NAME SOTO, RAMON O

STREET ADDRESS | 9380 SW 728T., STE B-212
CITY-ST-7P MIAMI, FL 3373

- TITLE
NAME
STREET ADDRESS
CITY-81-2IP

TTLE - - ——
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

4 iR

; i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 director
of the corporaticn or the receiver or trustee empowered 1o 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 attachme ithpan address, with all other ke empowered.

SIGNATURE: X .Y Bf O, 5/;/7 Sos Yl Rz
= SIGNANRE AN\WPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) 7 Date” Daytitme Phone #

N\



