2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

R & T MEDICAL EQUIPMENT, INC

ﬁDOCUMENT # P02000080967

, FILED L
Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

3750 WEST 16TH AVE,
SUITE 240 U
HIALEAH FL 33012

) Méu‘ﬁﬁé Address

3750 WEST 16TH AVE,
SUITE 240 U
HIALEAH FL 33012

LRI

Il

|

U

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. MOORE CR2E034 [11/03)
Chy & State - City & Stale ) | 4. FEI Numoer Applisd For
52-2374808 Not Applicable
2o Courntry e Couniry 5. Certiicate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Currert Regisiered Agent 7. Name and Address of New Hegisterad Agent T
T Name o ST o

GONZALEZ, MARIA T

1437 WEST 38TH STREET Street Address 17.0. Box Number is Not Acceb:a‘b{e)_—

HIALEAH FL 33012 — —

Zip Code

Cily FL

B. The above named entity subrrvts lhis statement for the purpose of changing ©s registered office or registered agent, or both, in the State of Florida. | am famistar with, and accept
the olligations of registered agent.

SIGNATURE

Signere. lyped of prmad nama af regisiered agomt and thie d applcable {NOTE Reg:sterect Agenl signaturs requirad wien teinstating)_ B DATE

FILE NOWU! FEE IS $150.00 "
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Depariment of State™

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to_Fees

10. OFFICERS AND DIRECTORS _ 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 11~
TIME P 3 celete TITLE [ Change [ Additicn
HAME GONZALEZ, MARIA T NAME Bgommqaggs
STREET ADDRESS | 1437 WEST 38TH STREET STREET ADDRESS 02710/ 04-20062-01 5' 150

: ) 14 154,
oy -STZR |MIALEAH FL 33012 CITY-ST-7IP - = 0o
e Tloeete e - Ol change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-ZP £y -ST-27IP
s ' I elete. T O] Change T Addtion
HAME MAME . _ . o
STREET ADDRESS STREET ADGRESS
CitY-ST-2P CITY-ST-2P
TImE - ) Delete M ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. CITY ST~ 2P
ML T Ooee [ e - Ichange [ Addition
NALiE HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
me Cloese | mue T [ charge [ Addition
AN NAME
STREET ADDRESS STREET ADORESS
CTY-S7-29 CITY-ST- 2P

12. | hereby certity that the information supplied with this fitng does not qualify for the exemptian stated in Section 119.07{3)f), Florida Statutes. | further certify that the information
indicated on this report or supplem | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver offrustee empowered 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 attachment witiJan address, with all other like empowered. .

SIGNATURE:

SIGNATOHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER G DIRECTGR Daylime Prone #




