2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000062019 Apr 15, 2005 08:00 AM
1. Entty Neme T Secretary of State
PREFERRED MEDICAL EQUIPMENT & SUPPLIES, INC.
Principat Place of Business Mailing Address S
6712 WEST FLAGLER ST. — 6712 WEST FLAGLER ST.
T O A
2. Principal Place of Business | 3. Mailing Address ) S o
Suite, Apt #, elc. ) o Suite, Apt #, elc, - 1st MOORE CR2E034 {10/04)
City & State N City & Stale 4, FEI Nurber Applied For
- 01-0705861 Not Applicable
Zp County ap Gountry 5. Certificate of Status Dasired O ?ﬁi'ggq;f:éuunaj
6. Name and Addiess ol_‘ Cutrent Registered Agent 7. Name and Address of New Registerad Agent
S Name
g‘;?,EHVG‘E(SD%EEA(SE?_ER ST. Street Address (P.O Box Number is Not Acceplable)
MIAMI FL 33144 -
City FL Zip Code

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

SIGNATURE _ — —

Signature, typad of printed name of regstered agent and tilla i apphzablks (NOTE Ragsiered Agenl sigratuta raquired wnenr iainsiating) DATE

 FILE'NOWM! FEEIS $150.00 )
After May 1, 2005 Fee Will Be $550.00 B
Make Check Payable to Florida Department of State

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTCRS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMe PSTV . [ Delete e [ Change [ Addition
HAME S0, HAROLD R SR HAME HOonnoEnsios

STRCLT ADORESS | 6712 WEST FLAGLER ST STREEY ADORESS M4 15/05-80003-012 150,00
CITY-ST-21P MIAMI FLL 33144_ . CITY-SI- 7@

Tne D [ Deiete TE [ change [ Addition
NAME 310, HAROLD R SR NAME

STREET ADDRESS (6712 WEST FLLAGLER ST. . . STREET ALORESS

CITY-ST-719 MIAMI FL 33144 . CITY-S1- 7P

Tk [ Celete Ve [_JChange  [JAddilion
MAME NAME

STREET ADDREES SIREFT ADDRESS

Giry §1.7P Ty 81 ZiP

1L 7 Delete HiLE Gchange [ Addifion
NAME NAME

STRELT ADDRESS STREET ADORESS

GITY-51- 2P Iy st 71

HHE 3 Delete L [Jchange [ Addition
HANE NaME

STREET ADORFSS SHEET ADDRESS

QY. s1- 7P IFY 57 2IP

hiLE [T pelete Hit CJchange [ Addition
NAME NANE

STRFFT ADDRESS STHEET ADDR 55

CTY-ST-2P CITY-SI- 2P

12. | hereby certi{K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the 1ecelver or frustes empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachrent wih an add all other lika empewered

SIGNATURE: ff oD Sso f-12-05 557977663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytere Phone ¥




