2004 FOR PROFIT CORPORATION
- ANNUAL REPORT - - "~

FILED
Jun 02, 2004 8:00 am
Secretary of State

DOCUMENT # P02000082878

1. Entity Name :
RA HOME MEDICAL EQUIPMENT INC.

05-03-2004 91227 002 ***150.00

Principal Place of Bmipess Mailing Adcress
1800 SW 1 ST STE 211 1800 SW 15T STE 211
MIAM), FL 33135 MIAMI, FL 32135

66425863

¥

- DO NOT WRITE IN THIS SPACE

(LT

04252004  No Chg-P CR2E024 (10/03)
[T FE) Number Applied For
71-0897766 Not Applicable

O $B.75 Addtional
Fea Haqtﬂmd

8. Certificate of Status Desired

[Tom—- -~ §"Name and Aduress of Cummﬂegbwnm

AVILES, GLORIA R
“1800SW1ST STE219
MIAMI, FL 33135

}, -_—"TT: N

IN THIS SPACE

the obligations ol registered agent.

SIGNATURE

8, The abave named entity submits this statement for the purposa of changing its registarad offica or regusterad agem of bcnh inthe Sbam of Florlda I am rammr wiﬂ" ano accapt

Hped or ot

ageni ang die i

{NOTE: Regrsterad Apent Sipnalun Joguared whion noinsating)

E- H

D

9. Eleclion Campaign Financing

FILE NOWII FEE IS $150.00
EEIS S Trust Fund Contribution.

ARler May 1, 2004 Foo will bo $550.00

$5.00 may Be
Addad to Fees

10,

TLE

NAME

STREET AIKIFESS
GTY-S1.07

OFFICERS AND DIRECTORS |

oP !
AVILES, GLORIA R
1800 SW 1 $T STE 211
MIAMI, FL 33135

TTLE

NAME

STREET ADORESS
CIY -51-71P
TIRE

—_—

L

STREET ADORESS
CITY-S1-Dp
me____ .
NANE
STREEY ADDRESS
Gy -st-29
TNE

NAME

STREET ADCRESS
CiTy-S1-2R
TIE

NAME

SIREET ADDRESS
City -S1- 2P

12. | hareby cartify that the informaticn supplied with this fili
l indicated on this rapon o supplemental report is irug
of the corporation of NG receiver of trusted em)

changed, or on an attachment with an addr ess, with afl gther like empowerad,
SIGNATUHEMQ f/’ﬁ" £

does not quality for the exemgption stated in Section 119. 07‘3){0 Flonda Slalules 1 1urther certify that the miorma!son
accurele and thal my signature shall have the same legal ol direcior
powered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my nams appaars in Block 10 or Block 11 if

fact as it made under oath; that | am an officer or

SIGMATURE AND TYPED OR PRENTED oﬁn::noannzcrnn

PULEs 050 0f T2/ 55

—___




