FILED

= 2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P02000124007
1. Entity Name
SOLUTIONS MEDICAL EQUIPMENT, INC,
Principal Place of Business Ma:hng Address
6045 SW 8TH ST 6045 SW 8TH ST
MIAMI, FL 33144 MIAMI, FL 33744
AL AP AL T
AL
04202004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e AR T
61-1432585 Not Applicable
5. Ceriificate of Status Desved ] I§eae;e5q ;:_tfedci’tiunal

6. Name and Address of Current Registered Agent

LIBERTY BUSINESS SERVICES, INC.
8204 NW 103RD ST DO NOT WRITE
HIALEAH GARDENS, FL 33016 lN THIS SPACE

8. The above named entity subrnils this statgment 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%gistged agent.
SIGMATURE

Sigratre ryped or grrled nare ofﬁsrired agen and e o appleabla WNOTE Regwrared Agert sigr ature "eqared when resraling) TATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O AddedloFees | _
L0 #EST T
10. QFFICERS AND DIRECTORS | Y e e 15 1500
TIELE DP
NAME MARTINEZ, PABLO

STREET ADGRESS | 2801 SW 64TH AVE
CITY-57. 2P MIAMI, FL 33155

TILE vD

NAME MARTINEZ, FERNANDO
SIREE! ADDFESS | 2B01 SW 64TH AVE
Ci¥Y-ST 2P MIAMI, FL 33155

ik
NAME

o s DO NOT WRITE

- IN THIS SPACE

NAME
STACET AGDRESS
CiTY-51-2IP

TiiLE

NAME

STREET ADDRESS
Y-St o

THLE

AN

SIREET ADDAESS
CilyY - ST-2Ip

12. i hereby certily that the information supplied with thus Rling does not qualify Ior the exernption staled in Section 118 07(3)4). Florida Statutes. | further certify that the infarmation
incicated on this report or supplermental report is trug and accurate and that my signature shall have the same legal effect as «f made under oath; that | am an officer ar direclor
of the corporation ar tha receiver o lrusiee empowerad 1o execute this report as retuired by Chapter 607, Flonda Siatutes. and thal my name appears 11 Block 10 or Block 114
changed. or on an attachment with gn address, yatryall other ke smpowered.

d
SIGNATURE: Fewan=2 [y /;b;’l V-20-0¢ G0 2ub -

D NAME OF SIGKING OFFICER OR DIRECTOR Date Daywre Paone 4

SIGNATURE AND TYPED OR PR]




