FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P02000022193 i 04-30-2004 90326 035 ***150.00

1. Entity Name
P & G MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
11890 NW 87 CT SUITE 4 11890 NW 87 CTSUITE 4
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
e s TR A
8742 NW 14k LN €742 MW ide Wl
Suite, Apt. #, ete. Suite, Apt. #, etc. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIKM\ F(— MiAm FL _01-0616301 o Not Appiicable
;IDB o 'g Country U g ap 3 30! g Country UQ 5. Certificate of Status Desired O gg.zgqtﬁ?:ci!ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PESTANO, WILFREDO
8742 NW 146 LANE o Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33018

City F L—Fip Code

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

ES

* SIGNATURE ik
) Signature, yped orpriﬂ]sd narne of registered agent and title it applicable. (NOTE: Reg: o Agant si requirad when rei G DATE
L b
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . .. " 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ‘ O Deete Tmg (O change [ Addition
NAME PESTANOQ, WILFREDC NAME
STREET ADDRESS | B742 NW 146 LANE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33018 CITY-ST- 2P
tiie - - . - O pelers TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P . CITY-ST-2P
TLE (3 Delete THLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TILE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TMLE [ petete TILE [ change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP . CHTY-ST-ZiP
TILE [ petete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2(P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is ry anc? accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee e ad lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addr all other like empowered.

SIGNATURE: __ (2[ -~ - 28 -0 (30s)S57- 8760,

OR PRINTED NAME OF SIGNING OFFICER OR bIRECTOR Date Daytima Pherie #

SIGNATURE AND
N




