2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P02000042543 Secretary of State
- Enily Name 03-29-2004 90088 009 ***] 58.75
E & S MEDICAL EQUIPMENT CORPORATION
Principal Place of Businass Mailing Address
4471 NW 38 ST 4471 NW 36 ST - -
253 253 .
MIAMI FL 33166 MIAMI FL 33166
i i TR
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (1 1‘,03)
City & Stale City & State 4. FEI Number Applied For
61-1412625 , Not Applicable
P Country Zip Country 5. Certificate of Status Desired II/ ?:;.;?qg:ﬂ:&:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
IQTMS?YS?;V |¥4O1NKIEE[ Street Address (P.O. Box Number is Mot Acceptatite)
MIAMI FL 33177
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and title if appiicable. {NQOTE: Registered Agen| signaturg requited when rainstating) DATE
SFILE NOW!! FEEIS$150.00 %" . -* . _ .
e o i e S T T . Election Cam Fi n
After May 1,204 Feg will bo $550.00 - " | e o oare"8 1y 35,00 May e
fake Check Payable to Florida Deparfment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [Jchange [ Addition
HAME TAMAYQ, IVONNE NAME
STREET ADDRESS (4471 NW 36 ST., STE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZP
TITLE 3 Deiete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TME . 1 Delete TLE [ Change  [] Addition
NAME - o- NAME - B
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TLE [JcChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST- 2P
TITLE ] Detete TMLE [ Change  [[J Additon
NAME - HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

changed, or on an attachment with an address, with allotysﬁmpowered.
SIGNATURE:W Ty o < _3% S A;f FosT FES §y

SIGNATURE AND TYPED OR PRINTED NAME OF 51$NIN§.6FF'ICEH QR DIRECTOR Daytime Phone #



