L W
2007 FOR PROFIT C&PORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P02000010100
1f-;\“lvgcnl\:'Ilt;l-\'\éanlgeAMILY MEDICAL EQUIPMENT AND SUPPLY

Secretary of State

Principal Place of Business

1123 N.W. 22ND AVE.
MIAMI, FL 33125

Mailing Address

1123 N.W, 22ND AVE.
MIAMI, FL 33125

DO NOT WRITE IN THIS SPACE

A0V A

03172007 No Chg-P CR2E034 (11/05)
4. FEI Number ' Applied For
45-0472504 Not Applicable
i . $8.75 Additional
§. Certificate of Status Desired a Feo Required

6. Nama and Addross of Current Registered Agent

ARMAS, MAIDELYN
4800 W FLAGLER ST

STE #227
an .

DO NOT WRITE
IN.THIS SPACE

i Rt
1" TR [t

L .
LR e §-‘i>\.

| w!‘_ N . it

E
[ \
[

MIAMI, FL 33134
8. The above named entity sub.

the obligations of yegigt

7L

SIGNATURE

ent for the pdtpgsa of changing its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept

%%%7

Signutuph, Typed o printeq ﬂamfﬂfumewd agep{ anc iyt l adplicable.

(NCTE. Registared Agent signature raquired when reinstating)

DATES i

7

FILE HOW!!I! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE PD

NAME ARMAS, MAIDELYN

STREET ADDRESS | 4800 W FLAGLER ST, STE #227
CTY-ST-7P MIAMI, FL 33134

TITLE VD

NAME ARMAS, MAIDELYN

STREET ADDRESS | 4800 W FLAGLER ST, STE #227
CITY-ST-2IP MIAMI, FL 33134

TITLE

N - [N

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information sugp
indicated on this report or supplemep
of the corporation or the receiver o
changed, or on an attachment wity

SIGNATURE:

gport is true and accuratg
o8 empowerad 10 execulé
Adress, witall other likg

powerad

/776

i with this filing doas nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes.  further cemfy that the information
gnd that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

68375

s?:h'runs AND TYPED ORPRINTED nu}! OF BIGNING OFFICER OR DIREGTOR
/4

Daytime Phone #

ik,




