o~ L]

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000073850

1. Entity Nams
QO & M MEDICAL EQUIPMENT CORP.

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business

1140 W 50 ST. SUITE 407
HIALEAH, Fi 33012

Maibng Address

1140 W 50 S1. SUITE 407
HIALEAH, FL 23072

DO NOT WRITE IN THIS SPACE

L

01182006 No Chg-P CR2E034 (11/05)
4. FEf Numbler Applled For
01-0734063 Not Applicable
. ] $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current ﬁegistered Agant

ANTUNEZ, ORLANDO
1475 W. 38 PL. APT, 208
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named enfity suiomils this statement for the purpese of changing its registered office or registered agert, or both, m the State of Fiorida, | am famiiiar with, and accept

tha cbligations of registered agent. it

SIGNATURE

Signature, typed or prnted name of reglsiered dgent and ke if applicable

(NOTE. Regisierad Alger\‘t signature recuired swian raltdtaling)

DATE

9. Election Campaign F(nancéng

FILE NOWNL FEE IS 3150.00 Trust Fund Contribution. 1 _

After May 1, 2006 Fee will be $550.00

HINTMOSS0Y
0208/ UE-SIhe - 03 T 150, ﬂﬂ

$5.00 may Be
Added to Fess

10. QFFICERS AND DIRECTORS { [ | ]

PO

ANTUNEZ, ORLANDO
1475 W. 38 PL. APT. 206
HIALEAH, FL 33012

TE

HAME

STHEET ADORESS
GItY-ST-4pP

T

ANTUNEZ, LAURA M

19140 W, 50 8T., SUITE 407
HIALEAH, FL 33012

TME

NAME

SIPEET ADDRESS
CITY-ST1-2P

TITLE

RAME

STREE] ADDRESS
Ty -ST-218

Tme

NAME

STREET ADDRESS
CivY-ST-2ip

Tme

NAME

STREET ADDRESS
CIrY-57-2P

e

NAME

STHEET ADDRESS
CITY-ST- 7P

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cemg that the information supphed with
indicated on this report or supplemerig!
af the corparatian or the recelvEs
changed, ¢f on an attachment wit

SIGNATURE:

h all other like empowered.

is filing does not qualify for the exersplions contained in Chapter 119, Florida Stales. | furiher cerfify that the lnformaﬂon
e and accurate and that my signature shall have the same legal eficet 2s if made under cath; that ' am an officer of direct
red 1o execute this repord as tequired hy Chapter 607, Flarida Stam‘{es and that my name appears in Block 10 or Block 1.0

= 0///7 Jol

:
SIGNATURE AND TYP NAME OF SIGNING OFFICER OX IRECTOR,

Caytima Frooe &




