et : —_— e

- 2004 FOR PROFIT CORPORATION

‘ AMENDED ANNUAL REPORT

DOCUMENT #P02000116704
1. Entity Name
S$.J.5. MEDICAL EQUIPMENT SERVICE INC.
Principal Place of Business ) Mailing Address
162 NW 27 AVE. 162 NW 27 AVE.
MIAMI, FL 33125 ' MIAMI, FL 33125 )
s s JIHIIHHIIHIVIIIIIH\IIMIIIIIIHII\I\IIII\M\IIHIIHII\I\II!H!II\
Suite, Apt. #, etc. Suite, Apt. #, etc. 09132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
- 35-2186115 Not Appiicable
Zip: Country Zip Country 5. Certificate of Status Desired w gg';ig:f;mna'
B; Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
] i Name D \ . Q ‘\‘
DARIAS, JANDY Ol O 23 YDV
162 NW 27 AVE. Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33125

3%D VU &Y Ave |
oAl FL | %930

8. The above named entity submits this statement for the purpose of changing its registered office or chistered agent, or both, in the State of Florida. ! am familsr with, and accept

the cbligaﬁW agent. /
SIGNATURE bt Xze D ? i 0#
DATE

’Ségnatu—'!./ tvne‘r!lor printed name of registered agent and litle if applicable. (NOTE: Reg:stered Agent signature required when reinstating)
9. Election Campaigh Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution, [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] W Delete TITLE D, P, ) O change (3§ Addition
NAWE DARIAS, JANDY KAME De\\i o Vawtown
STREET ADGRESS | 182 NW 27 AVE. sreET aDREss | HBO Lo HG Aoe
on-S-ZP | MIAMI, FL 33125 CIV-ST-2P | WAY e4 yam o i L 83 la_(o
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CIY-ST-2IP
TITLE : - 3 Delete TITE JChange [ Addition
NAME e R S IS e s o
STRETACOESS STREE DO 100 LE/D-~1007--001 970,510
CTY-5T-2P CITY-ST-ZP
THE [ Delete TIME [J Ghange [ Addition
NANE NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TmE 3 pelete Hitd [J Change [ Addition
NAME NAME - : ‘
STREET ADDRESS STREET ADDRESS
crv-st-zP CITY-ST-2IP
TITLE 3 Delete TiTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-21P - GITY-SI-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an adggess, with all other like empowered.
?/ 34 ¥ Bor-2¢/-2096

/Dale Daytime Phoneg ¥

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




