2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
: Feb 07, 2005 08:00 AM

DOCUMENT # P03000011989
1. Ently Name - Secretary of State
FAMILY HEALTH MEDICAL EQUIPMENT CORP.
Principal Place of Business : o Mailing Address i )
10300 SUNSET DR STE 275 H 10300 SUNSET DR STE 275 H
MIAMI FL 33173 MIAMI FL 33173
T AR AR
S, Apt. 7, ete. B BT O — 1st MOORE CR2E034 (10/04)
Tity & State == YT 4. FEINomber Applied For
—_ . o 13'42_35250 Not Applicable
Zip Country éip Country 5. Cerlificate of Status Desired [ fi-gigfﬁ;‘m"a‘
5. Name and Address of Current ﬁe!isterad Agenl B 7. Name and Address of New Registerad Agent -
MName
?CEE%%TJNJSOEBTGI%HVSTE 275 H Street Address (P O. Box Numb;r is Not :Acceptab!e)
MIAME FL 33173 ' =
City FL Zin Code

8. The ai;ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - . .

Sgrature, lypad of orintsd name of legrstered a;:onl and llU;T;;ppﬁcabb (NdTF. ﬂsg‘s'eladv Aganl signature taquired when rervr.suaungj . DATE
A e
FILE Now! FEE I$ $150.60 . 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . ... Trust Fund Contribution.  [C] Added to Fees

Make Chack Payable to Florida Department of State B ] -
16, e OFFIGERS AND DIRECTORS . 11, ' ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE v [ Detete ny [ Change [ AddHtion
NAME DEL TORQO, ANA N - _ N nOnoz 1
SSRTTY ADDRESS ) 10300 SUNSET DR STE 275 H ’ STRER ¢ ADIDRE 55 0z H&’ 85~§3]8§g~015 150,00
CItY. ST-21P MIAMI FL 33173 L - ] Ny CIy-ST-2P
WLk PST T [ pelete il [Jchange [ Addttion
NAME O'REILLY, JORGE V HAME
SIREFTADDRESS | 10300 SUNSET DR STE 275 4 STREEY ADDPESS
ore-st 2P |MIAMIFL 33173 - . O30 2P
YT ] pelete ik [ Change ~ ] Addition
NAME . NANKE
STREET ADDRESS STREET APDRESS
Ty S1-7p CITY-5T- 2 o
WRE 7 pelete NuE [ Change [ Addition
NAME NAME
STALLY ADDRESS STRFET ADDRE 55
CliY- $1-21p o _ Joivstae )
[ : [ pelste e [ Change T Addition
HAME HAME
SIFFFT ADDRESS STRIET ADDRCSS
CIlY-ST ZiP B ) . . § orvesiap B
FilgE O belete g Dcnange [T Adddion
HAME NAME
SIRLET ADDRESS SIBEET ADIDRESS
ory-§T-2IP : CITY-SE 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319 07(3¥i), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental reportis trua and accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
of the gorporation or the receiver or rustes empowered lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

repmm—

SIGNATURE: 7 0% . 02/py /05 (205)598-3006
, SIGNATURE AND TY7ED OR PRINTEFRAME OF SIGNING OFFICEF{_ .U-R DIRECTOR . 4 [r.1m Dayirmo Fhong &

e et ———r— o o o N




