FILED
2004 FOR PROFIT.CQRPORATION Mar 05. 2004 08:00 AM

ANNUAL REPORT S U £S
DOCUMENT # P02000131161 ecretary of dtate

1. Entity Name

VARIED MEDHCAL EQUIPMENTS INC.

Principal Place of Business Mailing fdddrass
99 NW 183 ST SUITE 137 00 NI 183 ST SWITE 137
NORTH hAlANY BEACH, FL 33169 NORTH MIAMI BEACH, FL 33168

L D

011562004 No Chg-P CH2E034 (16703)

DO NOT WRITE IN THIS SPACE & P Aeptea T

45-0483158 Net Apglicatle
5. Cenificate of Stalus Desired ] ”D gg'gasq :i:’:;m“'

&, MName and Address of Current Registered Agent

SANCHEZ LEONEL JR DO NOT WRlTE

425 E26 8T

HIALEAH, FL 33013 IN THIS SPACE

B. The above named enlity submits this statement for the purpese of changing its registered office or reglisterad agent, or ba-t-h‘.in tha State of Flarida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE .
Signansn, ypec o prinisg name of spgistered ager ane iilke ¥ applicatis, (NCTE. Aegisiored Agent sigrawne 2aquired whan eainstaing) TATE
FILE NOWI! FEE 1S $150.00 €. Elaction Campalgn Financing $5.00 moy 8e
After May 1, 2004 Faa wiil be $550.00 Trust Fund Contribution. L Addedto Fees
0. OFFICERS AND DIRECTORS I ]
TLE D
RAME SANCHEZ, LEONEL JR
STREET ADDRESS | 425 E 26 8T - LOOao0TTIaS
Cory-51-ip HIALEAH, FL 33013 G308 A ~800%0-001 150, 3|
TME
MAME
STREET ADDRESS
£y 87-37
e
RAME

plaieiey DO NOT WRITE

- IN THIS SPACE

NAME
STRCET ADDALSS
CiTY-ST-2P

THLE

NAME

STREET ADBRESS
£ITY-5%- 269

TME

NAME

STREET AUDRESS
CITY-51-2F

12.  heraby certiy that the infarrmation supglisd with this filing does not qualify for the exemption stated in Secion 319.3?%3)6), Flerida Statutes, § further cartily that the information
indicated on s rapost of supplemental report is true and accurate and that my signature shall have the sams legal effsdt as it made under oath; that | am an officer or director
of the carporation or the receiver or rustee ampowared lo axecute this report as raquired by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 31 if
changed, or an an attachmen: with an address, with all other ke empowered.

SIGNATURE:

LeoNeEl S ' (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data im Phana #

7 (305 652-3772




