2004 FOR PROFIT CORPORATION

ANNUAL REPORT

. DOCUMENT # P02000030750
| STAT MEDICAL EQUIPMENT AND SUPPLES OF
| CENTRAL FLORIDA, INC.

{ Principal Place of Business

Mailing Address
{724 N JOHN YOUNG PRWY 724 N JOHN YOUNG PKWY
KISSIMMEE, FL 34743

i KISSIMMEE, FL 34743

I Brincipai Place of Business

i 3. Maiting Address

Suite, Apl. #, etc. Suite, Apt. #, efc.

i 01232004

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91019 024 ***150.00

A

Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 01-0654579 Not Applicable ;
ap Country Zp Country &. Certificate of Status Desired 3 g&ggﬂw
6. Nama and Address of Current Regisiered Agent 7. Name ang Add of New Reqgistered Agent
H Name
! MELENDEZ, CARMEN Y § g
2601 SPRINGHILL DR. Street Address (P.O. Box Number is Not Accepiable}
KISSIMMEE, FL 34743
City FL Zip Cogde

{ SHGNATURE

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiaf with, and accept

the gbligations of registered agent.

Signatie, yped or printer] ngme of registered agent and ik ¥ applcable {NOTE. Agent sigy reGuined wher i< DATE

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Frust Funa Contribution. Added to Fees
0. ; OFFICERS AND DIRECTORS 1, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
i TMRE :P 73 Delete e {7i Crange - 7} Addition
i NAME : MELENDEZ, CARMEN Y . NAME H

STREET ADORESS | 260F SPRING HILL DR. STREET ADDRESS
| cv-sT-2p ! KISSIMMEE, FL 34743 . CiTY-St-2P

TRE P 8 peiee TRE 172 Crange

NAME ROSARIO, JESSICA NANE

STREET ADORESS : 3467 WHITE ATLER CT. STREET ADDRESS

emr-si-2P D KISSIMMEE, FL 34744 Cry-§7-00

TRE iT £Y pette TE {iCnange  7F Andition
i ONAME i TORRES, LUIS NAME
i STREET ADDRESS | 2601 SPRINGHILL DR. STREET ADDRESS
! ov-st-zP P KISSIMMEE, FL 34743 Y CITY-S5-2P :
¢ e ) M ewte e £ Cmange 2.} Addition ;
Do i COLLIZO, FELIPE NAME :
i SMETADORESS | 3497 WHITE ATLER CT. STREET ADDRESS
D omestar ; KISSIMMEE, FL 34741 £TY-S1- 2P H
e £ oelee e £ Crange £ Addion
e i RAME :
i STREEY ADDRESS : STREET ABLRESS
i cuv.st-zp CITY-ST-2P ;
Y. 773 Detete e [lomme 73 Aodition |
i STAEET ADDRESS STREET ADLRESS
i or-st-ap eIFY-§1-2P

i 12. | hereby certify that the Infoimalion supplieds with this ml:‘\g does not quatify for the exemption staled in Section 118.07(3)(i), Horida Siatutes. | further certify that the information “ g
accur; H

. SIGNATURE: {2~

indicated on this report or supplemental report is true 8
of the corparation of the receiver o trustee

empowered
changed. or on an attachment with an address, with all other like empowered.

Cd_rm e Y f“{LlénJﬁ

ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O s

Anmnmme?unmku:crslﬂmemm Pﬂ'—" S'I den

Yot (07515007 |

u




