FILED

Apr 28, 2005 8:00 am
2005 PO NNOAL REPORT — ToN ecretary of State

DOCUMENT # P02000089741 04-28-2005 90204 012 ***150.00

1. Enlity Name

SHARP MEDICAL EQUIPMENT CORP.

Principal Place of Business Mailing Address

516 NW 57 AVENUE 516 NW 57 AVENUE

SUITE 201 SUITE 201

MIAML, FL 33126 MIAML FL 33126

s i (T,
Suite, Apt. #, elc. Suite, Apt. #, efc. 04252005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For

11-3648568 Not Applicable
e Country Zp Country 5. Certificate of Status Desited [ Eg'gi :_:giﬁonal
8. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent

Name

FERRETI, MIRIAM
85111 SW 28 STREET . Sireet Addrass {P.O. Box Number is Not Acceptable}

MIAMI, FL 33135

City FL ' Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or pr»med name of regrtared egent and tdle 1f applicable. (NOTE: Regrtared Agent signature requied when renstatng} DATE
FILE NOW!! FEE IS $150.00 9, Election Campa:‘gn F‘inancing . $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [Z  Addedto Fees “
10, s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P S 7 Delete e P TCnange [ Addition
NAME FERRETI, MIRIAM HAME Fedne +C MO AW
STREETADDRESS | 8511 SW 28TH STREET STREET ADDRESS
oTY-SEIP i MIAMI FL 33155 CaY-51-2 25 24 S ‘% e st AR D
. WA { N —
TINE ] Delete TITE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
e ] Delete TMLE [3 Change [T} Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
Crry-81-21P CITY-ST-2IP
TILE 7 Delete TTLE {7 Crange 2 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TTLE U pelere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cme-$1-21P CITY-S1-2P
TLE 7 Delete TLE ["iChange L3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certily that the information suppliec with this fiing coes not quatify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true ana 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 receivetd Irugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block i1 if

changed, oro achment with anfdoress, Allother like empowered. P
| SIGNATUR // Y-D6-0F - Fos)gtl SAED
: Das Daytme Phone #

Qa_u’arune AND TYPED O PRINTED NAME OF SKANING OFRICER OR DIRECTCR




