. FILED
' | Mar 12, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
2 ; ANNUAL REPORT 03-12-2004 90042 030 ***150.00

[y

DOCUMENT # P03000002306 <~
1. Entity Name . . .
K.R. MEDICAL..EQUIPMENT, INC. SR .
I L e R
Principal Place of Buéiness o o Mailing Address o . 94 028 4 21
900 NE 125 STREET. -+ - - 900 NE 125 STREET. N N
217 27
M MIAML LAKES, FL 33161 N.MIAMI LAKES, FL 33161
Suile, ApL. #, etc. Suite, Apl. #, elc 03042004 Chg-P CR2E034 (10/03)
City & Staie : City & State | 4. FE(Number Applied For |
-
LD.075¢/ 3% Not Applicable
i C Z it i
Zp ountry P Couniry 5. Corifioate of Staws Desied  [] 98-79 Additional
Fee Required
=T 77> -5 Name and ‘Address of Current Registered Agemt™ —~ T T TTTT "T77Name and Address of New Registered Agent -
! MName
ALONSO, JOAQUIN
1387 71 STREET Street Address {P.O. Box Number is Not Acceplabie)
MIAMI BEACH, F'LV 33141
' City FL [le Code
8. T\ above named entily submils this stalement 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.
SIGNATYRE
“ . ¢ Sgnatee. vped of printed name of agent and litle 1f applicab! INDTE: Registered! Agent signature required when reinstahng) DATE
R
—oF - : -
FILE NOWU!. FEE 15 $150.00 . -+ 9. Eigction Campmgn Financing — -~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J - Added 10 Fees
:ﬁ. B © QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P R 3 Delete iLe I Change T} Addifion
NAME ALONSQ, JOAQUIN -~ NAME
SIREET ADORESS | 1387 71 STREET STREET ADDRESS
cire-s1-zP | MIAMI BEACH, FL 33141 ciTy-§1-2ie
e ’ [ Detete TMLE [ change  [] Addition
NAME ! ’ NAWME
STREET AGDRESS SIREET ADDRESS
Cly-gi-aip CITY-5T- 217
e , {1 ooiete T [ change ] Addition
" HAME e | i sn T e e R T i S e e e -
STREET ADDRESS . . STREET ADDRESS
CilY-S1-2F CITY-S1-21P
g 71 Getete it [J Change (1 Aadition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CHY-GT-2IP , CIfy-S1-2IP
e , [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
Cliy-S7- P : CHY-5i-2F
- —
{l1Le ' T natete TILE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-21P ' CiTY-81-21P
12. | hershy certily that the information supplizd with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repori or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiit all other like empowered.
P> i *7/
SIGNATURE: Xp3floby xa0s)aans 66
SIGNATURE AMD TYREPOR PRI NAME OF SIG] Nc‘cmgc:n OR DIRECTOR Die T Daytird Phone 4

b)



