| FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000109669 02-27-2004 90038 015 ***150.00

1. Entity Name
ZARRAN'S MEDICAL EQUIPMENT CORP.

Principal Place of Business Mailing Address TewrmmE -
1790 W 49 ST SUITE 400-1 1790 W 49 ST SUITE 400-1
HIALEAH, FL 33012 HIALEAH, FL 33012

IR

01222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4 FEL s AERTRA T,

45-0488022 Not Applicable

5. Cerliiicile of Status Desired

0 $8.75 additional

_.Fee Required .. .

6. Name and Address of Current Registered Agent

5580 Ny 7 AvE DO NOT WRITE
HIALEAR, FL 33018 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prnled name of registerad agent and tiie f #pplicable. (NOTE: Ragistered Agent signahure requited when rensialing) DATE
FILE NOWM! ‘FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. - O  Acded to Fees
10. OFFICERS AND DIRECTCRS |
e PSTD ' C
NAME ZARRAN, MILAGRCS E

SIREET ADDRESS | 3290 NW 101 ST

CITY-S1-2IP MIAMI, FL 33147
TME '
NAME

STREET ADDRESS
CIIY-ST-2IP

TILE P . . . .- e . A - -

NANE.

i DO NOT WRITE

ot - IN THIS SPACE

STREET ADIRESS
CIlY-$1-2Ip

TLE "
NAME .
STREET ADDRESS
GII_Y- §T-71p

i s
STHEET ADDRESS EEE ST

e
CITY-ST-2IP

ta

12. | heroby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0), Floricda Statutes. | further cenlify that the information
indicated on this report or supplemenital report is rue and accurale aggrthat my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation of the rgpeiver or frustee empowered o execule'Thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an?’chnent with an addrgss, with all other liké empowered
SIGNATURE: 77 Zdhe sz %{%4‘ Bt 255 &3

TSIGNATURE AND €D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Dayime Phone #




