2004 ‘FOR PROFIT-CORPORATION = FILED

ANNUAL REPORT (AR) _ Jul 28, 2004 8:00 am

DOCUMENT # P02000032230 Secretary of State
1. Entity Name | : 07-28-2004 90016 020 ***150.00
ARIES MEDICAL EQUIPMENT & SUPPLIES, INC.,
Principal Place of Business | Mailing Address
6741 SW. 24TH STREET ’ 6741 SW. 24TH STREET 3
SUITE 48 SUITE 46 Squbblb 1
MIAMI FL 331‘55 MIAMI FL 33155
|
Suite. Apt. #, etc. 7 Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State ' City & Stale 4. FE Number Applied For
L 03-0410776 Not Applicabie
zp Couniey Zp Country 5. Ceriificate of Status Desired a ?i'gg::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
<L | JOI B o = U : e e B
ngHOErS\%NO’ 1J1?r?'|GSETF?|.§ET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Code

8. The above named entity: submns 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 obfigations of reglslered agent

\

SIGNATURE “

Bignature, typed of printed n'arpe of registered agont and title il applicable. (NOTE: Registered Agenl signature requiced when reinstating) DATE

.

$5.607.193(2)(b), F.5., allows for the waiver of the $400.G0 ) . . .
9. Election C F
late fee. By checking this box, the corporation certifies it eclon Lampaign Hnancing $5.00 May Be

. : ) g Trust Fund Contribution. Added to F
did not receive prior notice. Fee to file is $150.00. Z’ O ded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L. [ pelete TITLE [ change 3 Addition
NAME LORENZO, _JORGE SR NAME
STREET ADDAESS 9420 S.W. 11TH STREET STREET ADDRESS
CITY-ST-20P MIAM! FL 33174 CITY-ST-ZP, ‘
TITE ‘ O Delete TITLE [ Changa  [[] Addition
NAME _ . NAME
STREET ADDRESS : STREET ADORESS
CITY-51-21P CITY-8T- 28
TE . i ) . [ pewste TME 1. o R ] Changs [ Addition
NAME © =~ - I e T - NANE
STREET ADDRESS | ~ § seeT ooness o _
" CImY-5T-7P T T CITY-ST-2IP
TITLE ‘ [ Delete TIMLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP _ , CITY-ST-2IP
LE [ peleze TITLE O cChange 3 Addition
NAME ! NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-71P
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' N " CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogdq not qualify for
indicated on this report or supplemental report §s tfue and actrate and tha

of the corporation or the receiver or trustee empoviered to e fouts lhIS re

changed, or on an attachment with an address| with all gih
d Lj @)-26-0Y

/' exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
f signature shall have the same legal effect as if made under path; that | am an officer or director
as raquired by Chaptar 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

SIGNATURE:
SIGNATURE AND 'rvpr-:f cy’ mnmﬂ’nn’n’scs SIGNING OFFICER OR DIRECTCR Date Dayhme Phone #




