FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000130257 L9 03-10-2004 90019 027 ***150.00

1. Entity Name

JULES MEDICAL EQUIPMENT, INC.

.Principal Place of Business Mailing Address
25600 SW ST., STE 305-A 25600 SW ST., STE 305-A
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 5 4 ﬂ 1 6? ?4

0O

03012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopTedFa

18-1289049 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

6 Namé and Address of Current Heglsterad Agent *

o aa ey - | DO NOT WRITE
MIAMI, FL 3?155 IN THlS SPACE

8. The above named entity submits this staternant 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. E

SIGNATURE
) ' §ignnlure. typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agenl signalufe required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME RODRIGUEZ, JULIO J

STREET ADDRESS | 8125 SW 17 ST
GITY-ST-21P MIAMI, FL. 33155

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

- TITLE . . - = -
M ~

;TTFLEESITADZIIJ:ESS DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-2iP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-gr-zp

TITLE

NAME

STREET ADDAESS
CIY-51-2P

12. | hereby certify that the information supplied with15R filing does not qualify for the exemption stated in Section 119_07%3)(1), Florida Statutes. | further certify that the informatior:
indicated on this repart or supplemental fegort | acgdrate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fpwsoe eprbowered (o gfecute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with-4 : B

SIGNATURE: /

hesised? 75 OF. 5 of

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

- FeoReqired ol



