| FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000010100 04-16-2004 90111 046 ***150.00

1. Entity Name

ARMAS FAMILY MEDICAL EQUIPMENT AND SUPPLY

INC.

Principal Place of Business Malling Address

4800 W FLAGLER ST 4800 W FLAGLER St 24 0 4 4 70 5

STE #2217 STE #227

MIAMI, FL 33134 MIAMI, FL 33134 - : :

S e ARG AG DM E M
Suite, Apt. #, eic. . Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

45-0472504 Not Applicable
‘_“Zi;.) R {_:DTW_ R ,%ip. .} Couy _|5.. Certilicale of Status Deszred D___?eae gg:i?'ﬁna[ R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

- ARMAS, MAIDELYN :
2733 NWETH ST Street Address (P.O, Box Number is Not Acceptable)

MIAM!, FL 33125

/? . City FL |ZipCode

8. The above named enlity sub :ts this statement for the purpese of changing is registered office or reglstered agent, or both, in the State of Flondyzm 7@( wnlh and accept

the obligations of registered/agent.

Zcltloyry Wt s

SIGNATURE
Signare, rvpeu/& printed nema of registerec/gent and tita i apicable. {NOTE: Reglstered Agent signature required when reinstating) / paef 7
FILE NOW!!! FEE IS $150.00 9. Election Campeugn F_lnanc:ng $5.00 May 82
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE Tl Changz ] Additien
MAME ARMAS, MAIDELYN NAME
STREET ADDRESS | 2733 NW 5TH ST STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33125 CTY-ST-2IP
TME 1 ootele TME ! Tl cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§t-7ip - CITY-ST-2P
< [ T T B e e e e e e o s ==} Ditetg— —TITL A SRS = Change———] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
TITLE 1 Dalele TILE _JChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP ,
THLE 1 Delste TITLE TJChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-8T-Z1F
TME 1 Delete " § TIE “IcChange ] Addition
NAME . HAME
STREET ADDRESS : STREET ADDRESS
GITY-gT-21P CITY-ST-7IP
12. | hereby cenify that the information/gsupplied with this filin does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this report or suppl ntal report is frue an te and that my signature shall have the same fegal etlect as if made under oath; that | am an officer or director

of the corporaticn or the receivel or trustee empowerad 1o e e 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 attachmenlith an addr?wnh all olrgZ empowered.
SIGNATURE: _ 7/ ¢t 7LD f

/SIGNATURE AND wpsp’un anrsn ?AME OF SIGNING OFFICER OR DIRECTOR 7" Dawe Daytime Phone 4




