FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 08:00 AM

ANNUAL REPORT -

Secretary of State

DOCUMENT # P02000087964
1. Enlity Name
HANDS TO HANDS MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address ]
7221 SW 24 STREET #202 72271 SW 24 STREET #202
MIAMI, FL 33155 MIAMI, FL 33155
01132004 No Chg-P CR2EQ34 (10/03)
DO NOT WR‘TE lN THIS SPACE 4. FE) Number Apphed For
04-3708808 Nat Applicable
. 7 ition
5. Certficate of Status Desrred O |§3; Rgﬂﬁfg’d“’ al

6. Name and Address of Current Registered Agant

GONZALEZ, NELSON JR. DO NOT WRITE

6219 3W 131 PL

MIAMI, FL 33183 IN THIS SPACE

8. The ahove named enlity submils this siatemani for the purpose of changing s registered office or registered agent, or hoth, in the Siate of Florida | am farmikar witr, and accept
the abhgatons of registéred agent,

SIGNATURE o
Sigratuie. yded Of 1rled name of registered agent AN Ltk ¥ apeicanie (NOTE Registered Agent signalure cequred whe™ réirstatng] DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Cangributian. Added to Fees
10, GFFICERS AND DIRECTORS [ -
TITLE FD
NAME GONZALEZ, NELL.SON
STREET ADDRESS | 6219 SW131PL
oy sT.20 | MIAMI, FL 33183 OO i oaed
g D AEa e ~R0018-024 150,00
NAME
STREET ADDRESS
tity. 51 2
TLe
NAME

st DO NOT WRITE

e IN THIS SPACE

NAWE
STREFT ADDRESS
Gy §1-28

HTLE

HAME

STREET ADDRE 55
Cify - ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-51 2P

12. | nereby cerbily that the infarmation supplied wilh this fiing does nat quaiily for the exemption stated in Section 119.07(3)1), Florida Statutes | further certify that the information
ndicatad on this report of supplemental report 1s irue and accurate goe-kat my signalure shall have the same legal effect as if made uncier oath. that | am an officer or director
of the corporation or |he receiver or truslge smpowered to execyserthis regort as required by Chapter 607, Flanda Staiutes; and that my name appaars in Block 10 or Block 11

changed, or on an attachmant with an address. with all othg G4
SIGNATURE: 7 . /=12 -0 (@s) 266-9932
’u"‘ ‘OFFIGER OR DIRECTOR Date Daylimé Prione &

AL 7

pOR FRIN?E NAME CiE.

SIGNATURE AND TYP




