FIT CORPORATION
NUAL REPORT

2004 FO

FILED

 DOCUMENT # P02000073850

1. Entity Name
O & M MEDICAL EQUIPMENT CORP.

‘Mar 01, 2004 08:00 AM ~
Secretary of State

Principal Placs of Business

1140 W 50 ST. SUITE 407
HIALEAH, FL 33012

Malling Address

1140 W 50 ST. SUITE 407
HIALEAH, FL 33012

I

il

AR I

02212004 NoChg-P  CR2E034 (10/03)
4. FEl Number Appliad For
01-0734063 Not Applicable
” . $8.75 Addiional
5. Certificate of Status Desured I_] Fee Required

& Name and Address of Current Hogistored Agent

ANTUNEZ, ORLANDO
{475 W. 38 PL. APT. 208
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named
the obligations of d Agent.

is this statement for the purpose of changing iis registered office ot registersd agem. or bolh, in %he State cf Forida. tam famiiiar with, ang accept

SIGNATURE
Sgnanze, bypod o pratsimame of regustared agent and tle f apaficabis,

{NOTE. Bagisterad Agert s, gnature requred when renstating)

Qg:lzi{o‘{

FILE NOWH! FEE 1S $1350.00

After May 'f, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Gampalgn Financing

$5.00 May Be
Added to Fees

1. OFFIGERS AND DIRECTORS [ |

TILE PD

NAME ANTUNEZ, ORLANDO
STREET ADDRESS | 1475 W. 38 PL. APT, 208
efry-gT-2P HIALEAH, FL 33012

TME TS

NAME ANTUNEZ, LALURA M
STREETADDRESS | 1140 W, 50 ST., SUITE 407
CITY-ST- 2P HIALEAH, FL 33012

TINLE

HAME

STREET ADDRESS
CiTy-sT-2P

IE

HAME

STREET ADDRESS
CITy-sT-27P

= |

NAME
STREET ADDHESS
Clry-Sr-2p

TITLE

NAME

STREET ADDRESS
CiTy-s7-ZP

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaticn su
indicated on this report or supplemenial fepbrt is true an
of the corparation or the recei
changed, or on an attachmey

SIGNATURE:

afdikss, with alf other like ampowered.

lied, with this fiki mg does not qualify for the exemption stated i Saction 119.07(3)(D), FIor:da Sta:uies l further certify that the information
accurate and that my signature shal! have the same legal effect as ¥ made under cath; that | am an officar or director
ustéslpmpowsrad to execute this repart as requirad by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

oz Z;T/O‘t C%Df\

SIGNATURE AND wpﬂb«z PRAINTED NAME OF STGNING OFFICER GR DIRECTOR

Daylma Pnnm#




