- P FILED
2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT # P02000042543 ry

1. Entity Name

E & S MEDICAL EQUIPMENT CORPORATION

Principal Placa of Business - . g\jx_iliing Address

4471 NW 36 ST o 4471 NW 36 ST
253 : - o 753
MIAMI, FL 33166 ) MIAMI, FL 33166

e = TGS A

01102005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE PO KAt

61-1412625 Nat Applicable

5, Certificate of Status Desired ) 4t} gi-;gﬁ:&"ona'

8. Nameinf.lKddrgsrofCIfréent_F_leAg’istered Agent ] ‘ N
TAMAYOQ, IVONNE | .
S E T . DO NOT WRITE
MAML FL s . IN THIS SPACE

8. The above named entity subrmits this stalement for the purpose of shanging I_t’s registersd offiseor registered agent. or both. in the State of Florida, [ am familiar with, and accept
the obligations of registered 2gsnt, o : - A

SIGNATURE. vl SE— — . e = —
Sigrature, typed orpanied nema of registeed agent ang Il ¥ apsiicable ORrE Regisiered Agant sigﬂalure‘reqmmd\:wan reingtating) - OsTE
9. Election Campaign Finaneing $5.00 may B
N ! FEEI 150.00 ay Be

Aﬂeﬂ\lﬁfy 1?%’(')!05 Foo agi ha $550.00 Trust Fund Contritution. O  AddedioFees
10. DFFICERS AND DIRECTORS |
TILE PSTD
HAME TAMAYOQ, IWONNE

STREETADDRESS | 4471 NW 36 5T., STE23 = -

CiY-ST-21P MIAMI, FL 33166
TILE S

USRS
E:Hm;mmss L 134&398::“%_&5}::[?'-{535 wg. TS
GITY-87- 2P
TITLE 7
NAME

v srar DO NOT WRITE

. ) | : | IN THIS SPACE

NAME
STACET ADORESS
LITY-87- 2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

NTLE
NAME — -
STREET ADCRESS
CiTy-57-2IP

12, { nereby cortify that the Informailon supilied with this ﬂiing does not qualily Tor the axemplion siated 'n Section 116,07(3)(), Florida Statules 1 further cerly thet the information
indicated on this report or supplemsntal repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recewvar or rustes empowersd 1o axerute this report as requirad by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all athgr likeempowered _
SIGNATURE: ¥ ﬁ/ﬂm 2y Y-6-05 . T 565 Sy4!

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Daylime Phore ¥

o ) /



