2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000035631

1. Entity Name

ATLANTIC MEDICAL EQUIPMENT & SUPPLIES, INC.

ecretary of State

04-30-2004 90220 023 ***]158.75

Principal Place of Business Mailing Address

1470 NW. 107 AVE., STE. D-20 1470 NW. 107 AVE_, STE.D-20 JIUIJJI0
MIAML FL 33172 MIAMI, FL 33172
\
B e OCE A G2 MO
X957 et 94 Sheil|” 2955 Wt £4 Hwet
Sulte, ﬂgﬁ; f_’?( Sue g f_;?" 04272004  Chg-P CR2E034 (10/03)
i S . i S . u lied For
m&q"tee =\ ] —F:E . %ng l‘_'.f?A ’ f:ﬂ ) |35:1':l:iﬁr?A;I'm!:ip323 zsf:;zicable
g%O[ ?— CS% pt' :%p 30 / ?, ang 5. Certificate of Stalus Desired gg'gesq I‘;dr;‘jmaj
T~ - *>— -~ .8, Name and Address of Current Reglsterad Agest - ——.~ —=— |~ — — -~ _ -~ 7.zName and Address of New Hegistered Agent - . .

NORONO, MARLENE M
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. FILE NOWD! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Tiust Fune Contribution. Added to Fees
10. OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T velete e D pLCrange [ Addition
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