FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000010100 02-03-2005 90041 016 ***150.00

1. Entity Name
ARCMAS FAMILY MEDICAL EQUIPMENT AND SUPPLY
INC.

Principal Place of Businass Mailing Address 4 [] [] 1 2 [] 8 5

4800 W FLAGLER ST 4800 W FLAGLER ST

STE #2217 STE #227

B o EEREHHRAL T
01262005 No Chg-P CR2E034 (10/03)

Do N OT WR ITE I N TH I S S PAC E 4. FE\ Number Applied For
45-0472504 Not Applicable
5. Centificate of Status Desired (W] §8'75 Additional
D S T S e g - e et B —. o ae Raguired

6. Name and Address of Current Reglstered Agent

s e | DO NOT WRITE
MIAMI, FL 33125 IN THIS SPACE

Vil
8. The above named enlity bmlts this staterment for the purpgse of changing its registered office or ragistered agent, or both, in the State of Florida. ' am familiar with, and accept

the obligations of reglsl ed agenl _ e
Aol Worrap (/21/04

SIGNATURE
’ sun-mre.)ipeu o mm.a name of regisiedd agem and % # applicable. INOTE: Registared Agent FgnamITe required when reinsting) V4 7 oaTe
1/ [ .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE PD
NAME ARMAS, MAIDELYN

STREET ADDRESS | 2733 NW 5TH ST
CrTy-ST-2P MIAMI, FL 33125

TITLE /
NAME

STREET ADDRESS
Cmy-ST-2IP

TIME== == = - - - e
NAME

o s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDAESS
CITy-s7-219

12. f hereby certify that the informafion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup)| lemental report is true and accur and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receifer or trustee empowered 1o exaciite this report as required by Chapter 607, Florida Stgtutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmerft with an adgdresswith ali other Ilke empowerad. ] )
SIGNATURE: Mn /NS 2] / 0/ (: %ﬁ b 07

SIENATURE ARG TYPED OR Pvfmzn NAME OF SIGNING OFFICER OR GIRECTOR = _Phyiime Prane #

&

\



