FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000011812 gD 04-28-2004 90167 005 ***150.00

1. Entity Name

JBH MEDICAL EQUIPMENT CORP.

Principal Place of Business Mailing Address :j q U b 0 fdJo
15517.5W 139 T 15517 SW 139.GF \
MIAMLEL 33177 MIAMI, EL. 33477 -

> F:}/ri“‘“a' =Sy 3., Mallng Adaress 7 ||IIH|I| I" "l[l "“J |Im ||m ||"| Ilm |]II| "II' ml‘ ”I|I "lml “ ‘“‘

507 SW/io sT |Psa7SW .- ftp sl

Suite, Apt. &, etc. Suitg, Apt. #, etc.
; 02062004 Chg-P CR2E034 (10/03
#2230 23 0 o (10/03)
City & State «. -* ) City & Stafe 4, FEI Number Applied For
2y 87, FE- 2w/, Pl . 02-0565131 ot Aploabs
Country Zp Country - } . $8.75 Additi
3 3/57 W/ﬁWFM)ﬁ_ 53/‘;7 5. Certificate of Status Desired | o Requirg{;"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Na - .
QUILEZ, BRENDA L A_Q_UALCZS/ [3ri60de [ ,
8064-BL VW —BTH-STREET. StrestRddress (P.O. Box Number is Not Accept )
AW 33— '/__5-5‘-/7 Sul./ja};bdr
Ci -~ ZinGo
2,809 ( . =L FL | “2%/ 77

8. The above named entity submits this statement for the purpose of changing its registered office or register'ed aged or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent. (@ — /
SIGNATURE @\Q\“@@\ UJLLQ_/O) ¢?’/ o/ \sl

Dignanire, yped or grinted name ui_'regxslcred agont and titke # applicable, {NQOTE: Registered Agent sigratuse required when reinstasing) NATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bs
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P O petete THLE . %Change [ Addition
NAME QUILEZ, BRENDA L HAME a U’Z 5_3/ @/QEMDA L .
STREET ADORESS § 156 17 SW 139 CY STREET ADDRESS
CIY-ST-ZP MIAMI, FL 33177 CiTY-ST-21P
LE [ petete TLE [JCrange ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CY-SE30P CITY-SI-2IP
me Y. O pelete TILE (3 Change ] Addition
NAME _ RAME
SIREET AODRESS STREET ADDRESS
CITY-57-21p CIFY-ST-2IP
TITLE [ pelete TITLE ] Changs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP City-ST-2IP
TILE [J pelete TIILE [ Change ] Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CIAY-ST-21P - CITY-51-21
TIfeE {7 Delete TITLE [ Changz [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClHY-ST-2P CiTY-5T-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the informaltion
indicaled on this reporn or supplemenal repart is rue and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an ofiicer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricta Stalutes; and fhat my name appears in Bloch 10 o Block 11 1
changed, or on an attachment with an acddress. wit ther lke empowered.

SIGNATURE: ) 63/ %V (3 oD 82/-70//

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayirne Fhoim




