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Florida Department of State
Division of Corporation
P.Q Box 6327

Tallahassee, F1 32314

Ref: Wilmer Medical Equipment, Inc
15291 NW 60 Avenue Ste 110
Miami Lakes, F1 33014

Document # P 02000124818

To whom it may concern:

By this mean [ would like to inform you that we never received the annual uniform report of this
corporation as a result we have not sent any payment. This month was of our knowledge that this
corporation is inactive. As I said before we never received any notification neither the first or
second notice.

I am sending the annual report corresponding to 2002 & 2003 and a check in the amount of
$ 300.00

If you have any questions please contact me at 305-512-2839
Thank you i advance.

Sincerely,

Dulce Perazé
15291 N 60 Avenue Ste 110
Miami Lakes, Fl 33014



