2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # P02000080967 Secretary of State
1. Entity Name -
N 02-02-2005 90064 043 ***150.00

R & T MEDICAL EQUIPMENT, INC f/
Principal Place of Business Mailing Address
3750 WEST 16TH AVE. 3750 WEST 16TH AVE.
SUITE 240 U SUITE 240 U
HIALEAH FL 33012 HIALEAH FL 33012
A5 RN DR
I sowesST , [ acR |23IRE /6 o _

Suite, Apt # éfc. Suite, Apt. #, ate. 1st MOORE CR2E034 (10/04)
Fxd Y NI U _; fleoleod.

City & State City & State a’ﬂ' R 4. FEI'Number _ : Applisd For
W g’»?— /\:Z,AQLA ; 52-2374808 Not Applicable

zp Zip Coupt 5. Certificate of Status Desired O $8.75 Additional

’33 O re LQ, U 2 Joi s éf,w Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .
?ggzvclég%'shg#ﬁIASJREET Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered ofﬂca or reglslered agent of both in the Slale of Forida, 1am famli:ar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, fyped of prinled name of reqisterad agant and lile 1 apphcable (NOTE. Regrstered Agent sigrature required when reinslating} DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fung Contribution. [ Added to Fees

OFFICERS AND

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [ Dslete e [Jchange [ Addition
NAME GONZALEZ, MARIA T ' NAME
STREET ADDRESS 11437 WEST 38TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-7IP
TitE 7 Delete TEILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P ‘ OTY-5T-2P
I ' O Delats TLE [ Change [ Addition
NAME | )
steETADORESS | T T T 7 - - STREETADDRESS | . T )
CHY-ST-2IP EY-ST-7P
FITLE £ Detete TiLE {J Change  [] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CIFY-Si-2P CITY-ST-21P
TITLE O Delete TLE [ change [ Addition
NAME. NAME
STREET ANDRESS STREET ADDRESS
CY-ST-IF ‘ . cmvestze
HILE 7 Delete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-S57- 7P

12. | hereby certify that the information syppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated of this report or supplemehtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or dirsctor
of the carporation or the receivergr trustee 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 attachme an addrass, with all other iike empowered.

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrme Phone #




