2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P010001213%0. .. . Feb 02, 2004 08:00 AM
1. Ently Name ’ Secretary of State
M & L MEDICAL EQUIPMENT, INC.
Principal Place of Business - Ma_iling-;_Ad-d;e-s_s_- o
2216W 80 ST 2216 W B0 ST
APT. 06 APT. 06
HIALEAH FL 33018 HIALEAH FL 33016 T
s — (IR
Suite, Apt. #, etc. Suite, Apt. #, elc. ) MOORE CR2EDI4 {1 1'{03)
City & State ) City & Slate i 4. FEI Number Applied Far
01-0584073 Mot Applicable
Zp Country Zip Countiry 5. Certificate of Status Desired O ?eae-gesq g?:;tional
6. Name and Address of Cusrent Begislgrgt? Agent - 7. Name and Address of New Registered Agent
) | Name a
Q&RSC\IA‘?‘,’ lS_OE'PI-IlACOURT Street Address (P.O. Box Number is Not Acceptable) o )
APT. 102
HIALEAH FL 33018
City FL ‘ Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e —— _ S— - - ——
Signature, typed ar pnnted nama of ragisiered agent andt bile if apphcable. (NOTE. Regestared Agent signalure required when reinstatng) BATE .
FILE NOW i FEE 'IS"‘fs"i"ﬁ‘ﬁﬁb‘w”": T . - o
S R R T SRR S 9. Election Campaign Financing .00 May B
After May 1, 2004 Fee ’f‘"" be. $55D00 N Trust Fund Contribution, | Egjed 10 F?;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
e PD O pelete THRE £l change [ Addition
NAME GARCIA, LEDIA NAME
STREET ADDRESS | 7965 W. 30TH COURT APT. 102 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33018 CITY-S7-2P
TITLE D Tplete TILE ' iﬂDDDBDE_’?EBP D Ghange ) D Addition
NAME NAME M A A L o
S oS (2/03/04-80052-008 150,00 . .
CiTY-ST-2IP CiTY-§7-2IP
TITLE 3 nelete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIFY-ST-ZiP
T © OlDeee  § me [0 Charge £ Adcition
NAME NAME
STAEET ADORESS STREET ADGRESS
CITY.S1-2P CATY - 5T~ ZiP
Tine © Clode TMLE o ' Dchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- ZiP GITY-ST-ZIP
TITLE [Joelee § e "} Change  [] Addition
NAME NAME
STREET ADPRESS STREET AGDRESS
GlIY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angraccurate 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 recesver or trustee empowered 1§ dxecute 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 with an addrefpwith all othgr like empowered.

SIGNATURE: 7 - f/} / 04 (3o

N,
SIGNATURE AND TYPED oﬂ\ham NAME OF SIGNING OFFICER Oft BIRECTOR T | Dae 1 Dajume Phofie ¥ [




