2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AV
DOCUMENT # P02000029905 ST Secretary of State

1. Entity Nama
DLG MEDICAL EQUIPMENTS INC.

Principa Place of Businass _ Mailing Address
2167 W, FLAGLER ST. 2167 W. FLAGLER 3T
MiAME, FE 33135 MIAMI FL 33135

LR

04282004  NoChg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE p==Tp— AopledFr

04-3633855 . Net Applicable
; $8.75 Addticnal
5, Certificate of Status Desired O Fes Requirad enal

6. Nams and Address of Current Registarad Agent

DE LA GUARDIA, CLAUDIA
9135 FONTAINEBLEAU BLVD. #9 Do NOT WR lTE

MIAMI, FL 33172 IN THIS SPACE

£. The above named antity submits this staterent for the purpoee of changing its registerad offics or registered agent, or Both, in the State of Flarida. | am familiar wilh, and sccept
1he obligations of registered agent.

SIGNATURE _
Segrawre, typed or printed rame of ragisleed agent and lite if applicadle. NOTE. Ragiswerad Agent sigrature reguired when ranstaling) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba BOG000 150188
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B3 Added o Foes BS J’]“J:;.ljl # SDE i5- DEB 150, BB
10. QFFICERS AND DIRECTORS i ¥y
THLE PD
NAME DE LA GUARDIA, CLAUDIA

STREET ADBAESS. | 2167 W, FLAGLER ST,
CITY-57-2P MIAMI, FL 33135

T

NAME

STRECT ADDRESS
CITY.51-2ip

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

$STREET ADDRESS
CiTy-ST-TF

TME

NAME

STREET ADDRESS
CiTY-ST-2F

TRE
HAME
STREET ADDRESS

OITY-ST-2P m

12. | hareby ceﬂaz’;hat the information supplied with this fin es not gugdlify for the exemption stated In Section 119, Q?PJ(D Florida Statutes. | further cartify that the information
indicated on report of supglementat regort is true andaccurate apd that my signature shall have the same legal etfect as if made under cath; that | am an offiger or director
of the corperation or the recesver or trustee empowered to\execute S report as required by Chapter E07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athky poviared.

SIGNATURE: i $28-0F 305-2/-b653F

SIGNATUREIANIT TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Fhone ¥




