* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2006 08:00 AM

DOCUMENT # P02000081768

1. Entity Name

DOTS MEDICAL SUPPLY EQUIPMENT & RENTAL INC.

Secretary of State

Principal Place of Business

1671 WEST 38TH PLACE
SUITE 1408
HIALEAH, FL 33012

Mailing Address

1671 WEST 38TH PLACE
SUITE 1408
HIALEAH, FL 33012

|

01102006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Appied For
51-0420385 Not Applicable
5. Cenrificate of Status Desired [ gi';gqlﬁdrgf""a]

6. Name and Address of Current Registered Agent

RAMS, VICTOR H
5840 WFLAGLER ST
SUITE 1

MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht, or both, in the State of Florida. [ am familiar with, and accept
the obllgations of registered agent. ' i

SIGNATURE

Signature, typed or priated nama of registered agent and tille if applcabls NOTE. Regislered Agent signature required wnen reinstaling) DATE

8. Election Campaign Financing
Trust Fund Centribution,

$5.UU May Be

FILE NOW!!! FEE IS $150.00 Aivie to Fogs

After May 1, 2006 Fee will be $550.00

10, - OFFICERS AND DIRECTORS [
TITLE FD '

NAME PELAEZ, DIANA

STREET ADDRESS | 1000 S W 96TH AVENUE

CITE.57.2P MIAMI, FL 33174

e o UIN0eE35 712

- 01/ 1BAIG-BE025-006 150000 "

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS

cr-s1.20 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CImY-S§T-ZIP

TITLE

NAME

STREET ADDRESS
Cmy-sT-2°

TR
NAME -
STREET ADDRESS
Cy-S7-2P )

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o exe€kule this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

ddresf, wih all othe J /J/;—e{ ;ﬂf?{dg%

Dayiime Fhona ¥

12, | hereby cer:jfg that the information suppli€éd with thig filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cestify that the information
indicated on this report or supplemenigfreport i e an
a g 5

e empawered.




