FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 01, 2004 8:00 am

UNY"E(')I’jOi y P02000115731 03-01-2004 90038 015 ***150.00

1. Entity Name

NEW LIFE MEDICAL EQUIPMENT & SUPPLIES, CORP.

Principal Place of Business Mailing Address

153271 NW 60 AVE 15321 NW 60 AVE

104 104 54013588

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

o v R ETT
Suite, Apt. #, stc. Suite, Apt. #, elc. 02272004 Y.'® i3 081 6 Omi -
City & State City & State 4. FEI Number Applied For

.z 30-0125108 Not Applicable
Zie Couriry Zip Country 5. Ceriificate of Status Desired O 38-'17»5_ i’_'f:“;‘ £
6. Name and Address of Current Registered Agent 7.' Name and Address of New Registered Agent

GONZALEZ, ANNA M

Narme — p— [ Pt P U —— et e

560 W 36‘ PLACE ' Strest Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33012

City ) FL | Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent,

:

SIGNATURE . :
Signature, typed o printed nama of registerad agant and litla if applicable. (NQTE: Registersd Agent signalure required when reinstating) DATE
FILE NOWX! FEE IS $150.00 8. Election Campaign Financing $5.00 6,5
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O sweuzl
10. QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ Change [ Addition
NAME GONZALEZ, ANAM NAME
STREET ADDRESS | 560 W 36 PLACE STREET ADDRESS
CITY-ST-7P HIALEAH, FL 33012 oITY-ST-2IP
THLE 1 belete TILE []Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY~ST-7IP ‘ CITY-ST-71P
THLE O pelate e [ Change  [] Addition
NAME- [ PRIV . e o e e et e A HAME T B ] m od mmmeeeme v e e e e G 'M‘J,-Q’w_
STREET ADDAESS - : STREET ADDRESS
CITY-ST- 2P CITY-ST1-2P
LE . T TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CoTy-ST-ZP
TIE ‘ 1 Delete TmE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
oITY-ST-2IP ] B CITY-$T-2P
TILE - O elete TITLE ‘ [ Change ] Addition
HAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST- 7P o i T CITY-ST-ZiP N

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustes empowered ig/execute thisreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all powered.
SIGNATURE: : ayééc/ ?5‘%23— T
BIGNATURE AND TYPED ER OR DIRECTOR / 396 ayiens Phone ¥




