FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

_ ANNUAL REPORT Secretary of State
DOCUMENT # P02000081768 A
DOTS MEDICAL SUPPLY EQUIPMENT & RENTAL INC.
Principal Flace Ufauslnas; 77 T Mailing Address
! 71 WEST 36Tk PLACE 1en WEST 38TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
SR A A0
01202005 No Chg-P CR2EQ34 (15/03)
DO NOT WRITE IN THIS SPACE v Foplea o
51-0420385 Mot Applicabla
5. Certfiate o Status Desied [ fg-gfq&f:;ﬁm’*’

6, Name and Address of Current Registered Agont i _ _' _ —

Eato W ALAGLER ST DO NOT WRITE
WIAML FL 33144 IN THIS SPACE

8. The above named entity submits this statement for thE purpose of changiﬁg its regisiered office or m;gistered agent, or both, Inthe Staté'éf Florida, 1 am familiar with, and accegt
tha obligations of registered agant.

SIGNATURE o e e . ,
Signature, typed or prntad neme of negisterad agent snd the if applicable, (NOTE: Rogistered Agert signaiu requined when reinstating) BATE
. Elsction Campalgn Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 b y
Aftor May 1, 2005 Fee will ke $550.00 Trusi Fund Contiibution, 0 AddedtoFess

0. ~ QFFICERS AND DIRECTORS ]
TILE PD e
NAME PELAEZ, DIANA LLUELE: Lok B

2 ah e el i ® ]
STREET ADDRESS | 1000 S W 96TH AVENUE Ueen UE-RO0IR-01Z2 10,
Chy-$T-7° | MIAMI, FL 33174 e B
me
NAME
STREET ADORESS
Cmy-57-2P o _
T
NAME

oo DO NOT WRITE

NAME
STREET ADORESS
CITY-5T-2P

ms | IN THIS SPACE

me =
NAME

STREET AGDRESS
Cmy-ST-ZP

TILE
NAME
STREET ADDRESS -
cmy-st-Ip

12. { heraby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart 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 corporation or the regeivar or trustee empowered to execute this report as required by Chapter 807, Rorda Staiutes?l my name appears in Block 10 or Block 11 if

changed, or on an attac an ackdress, with al like smpowarad. )
SIGNATURE: W ~ DiAalA PEeac 63/)5‘ 305 P2/030

SIGNATURE ANO TYPED O PRINTED HAME OF NG OFRCER CRt DIRECTOR Date Daytime Phone #

&



