01-0734063 Not Applicable
i : $8.75 Additional
5. Ceriificate of Status Desired a Fee Roquired
S _ —6.:Noame and Address of Current Rogl d Agomt—-_— L e p—————)

i

- — FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT S : it
DOCUMENT # P02000073850 ecretary of dtate
02-17-2005 90019 036 ***150.00

1. Entity Name
O & MMEDICAL EQUIPMENT CORP.

Principal Place of Business Mailing Address
1140 W 50 ST. SUITE 407 17140 W 50 ST. SUITE 407 00149913
HIALEAH, FL 33012 HIALEAH, FL 33012

ARSI

02122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AP o

LA DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

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

SIGNATURE.
Srgnature. typed of printed name ol registered ageni and Utk if applicable. (NOTE: Regisierad Agenl signature requirad when reins1ating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | I
TMLE PD
NAME ANTUNEZ, ORLANDQ

SFREET ADDRESS | 1475 W, 38 PL. APT. 206
CITY-ST-2IP HIALEAH, FL 33012

TILE TD

NAME ANTUNEZ, LAURA M

STREET ADDAESS | 1140 W. 50 ST., SUITE 407
CIFY-5T-2IP HIALEAH, FI. 33012

THLE

NAME— ) e -

o oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-21P

TIME

HNAME

STREET ADDRESS
CIY-ST-2IP

X TmE

NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality lor the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental paporhis true and acgurate and that my signature shal! have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivepamtysges ﬂ- owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentvith.an Midresy, with all other like empowered.

SIGNATURE:

02] ‘Dlml 05

ORE AND TYPED leNTED NAME OF GFFICER OA




