FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P02000081768 01-08-2007 90249 042 ***150.00

1. Entity Name

DOTS MEDICAL SUPPLY EQUIPMENT & RENTAL INC.

Principal Place of Business Mailing Address -

1677 WEST 38TH PLACE 1671 WEST 38TH PLACE

SUITE 1408 SUITE 1408

HIALEAH, FL 33012 HIALEAH, FL 33012 .

S R B MR AT A
Suite, Apt. 4. etc. Suite, Apt, #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

51-0420395 Not Applicable
ap Country ap Country 5. Centificate of Status Desired 0O Eggg}ﬁf:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RAMS, VICTOR H. 5% TRRL2OL P&
o FaGIendh TGN RELY P 1)
MIAMI, FL 33144 ' Jﬁ//é 700

\ LT I 7T FL[ %72/

8. The above armey entity submits this gtatement for the purpose of changing its registered oftice or registered agent, or hoth, in the State of Florida. | a| famtar with, and accept
the chligatidns gistered agent.

SIGNATURE }\\\\\I'—

Signature, [yma\r‘zrmc‘d_nams ot registared a& and kg it GD‘M‘C:I'DI!\ {NOTE: Regisiered Agent sigrature required when rensiating)
FILE NOWII! F-EE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ etere THILE Pﬂ PRI Y Y YN [Fehange [ Addition
NAME PELAEZ, DIANA * NavE T oRGE PeAace
STREET ADBRESS | 1000 S W 96TH AVENUE sweer woovess | SO0 S (AJ gLave .
OTY-ST-ZR | MIAMI, FL 33174 CITY-5T-2P /) JAry j- Fis 33/7 ¥
TITLE O Delete TITLE [ change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delese TE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
TILE [ Delete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-21P
TITLE 3 Deleie TITLE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21 / —— CHY-S7-ZIP

12. | hereby certify 1 wiormation sugpliedgvith this filing dodwnot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report or supplemegital repprt is true and accurdje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ation or the receiver ordrustee gmpowered 10 execyl this repon as required by Chapter 807, Florida Statutes: and :alrn/me appears in 8lock 10 or Block 11 if

€ SONEE PESHES 47 205L2/4548]

src,ﬁu@oen OR PRIWNMG OFFICER OR DIRECTOR Deytime Phons #




