2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P02000099284 T2 Secretary of State

1. Entity Name :
SOLUTION MEDICAL EQUIPMENT, INC. 02-20-2006 90046 001 #*7130.00

Principal Place of Business o Mailing Addlress
5209 NW 74TH AVE., #2058 5209 NW 74TH AVE., #205B .
2. Principal Place of Business 3. Mailing Address
ogs € Yk Ao Sawe_

Suite. AE[. #, etc. ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
- = A . S Ams -

City & State B City & Swate 4. FEI Numger : Applied For

m 1 i\k <A \'-l ‘__‘\ N { 13-4210484 Not Apglicable

Zip Caountry Zip Country . . $8.75 aaditional

53 olo Bf\ QE_ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMELAS, MINET C

6420 NW 200TH STREET . Sireet Address (P.C. Box Number is Nol Acceptable)

MIAMI FL 33015

City #L ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Sigrature, yped o p}u:led nzma ol tegisieréd agent and (e 1 apphcanie (NOTE: Registered Agert signature required when remstatkg) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO_OFFICERS, AND DIBECTORS IN11
e |pp [ Delete TTE O Change [ Addition

NAME LAMELAS, ISABEL M . NAME

STREET ADORESS |80 EAST 39TH STREET STREET ADDRESS

ow-sT-7 |HIALEAH FL 33013 CITY-ST-2IP

TITLE vD O Delete TiTLE [ Change  [J Addilion

NAME LAMELAS, MINETC HAME

STREETADDRESS | 6420 NW 200TH STREET STREET ADDRESS

oIv-sT-ZP | MIAMI FL 33015 - CITY-ST-2IP

me 0 e Cloewe Ko _ N [ Change  [O] Audition

NAME NAME o - T T

STREET ADORESS STREET ADBRESS

CITY-ST-21P CHTY-ST- 2P

TITLE [ peteta TILE ) {1 change [ Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-S1-2IP

TLE 7 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

TILE [ Delee TILE [ Change  E] Addition

NAME NAME :

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CiTY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repent is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 o 8lock 11
it changed. ar on an attachment with an address. with all other like empowerea.

SIGNATURE: —mﬁ%ﬁ‘:ﬁas OF SIGNING OFFICER OR DIRECTOR Jéﬁo 6 Jogh yg?—o'? Gé

1 7 cawe Daytime Phone #




