i 2005 FOR PROFIT CORPORATION B
' ANNUAL REPORT

[ DOCUMENT # P030000/3487

1. Enlity Name

MNP MEDICAL EQUIPME

T

FILED
05 HAY 3 PM 3: 26

7205 AW 12 of A A1

T Ine

CLART OF STATE

Principal Place of Business Mailing Address

Lt
TALLAHASSEE, FLORIDA

rrAst fr, B3126 -

2. Principal Place of Business 3. Maiting Address
pom =T
Suite, AL #, etc. Suite, Apt. 4, elc. O \ggﬁgg(?ﬂ?r Q g;‘lQ‘-F'i
o a3 PG
City & State City & State 4. FEI Number Appiied For
. Qz' 07024‘” Not Applicable
- - c —
Zio Country Zie ouniry 5. Certilicate of Status Desired X $8.75 A‘dd'm”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—MAELYs MHeesandez

Sireet Address (P.O. Box Number is Not Acceptable)

10805 sw 134 PL
MIAAM; FL, 33186

City FL | Zip Code
8. The ahove named entity subrmits this stalement for the purpese of changing its registered aoffice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obiigalions of registered agent.
SIGNATURE
Signatre, [ypad o prnvtetd name of reqrciared aGent and ite o ADDlCAbIe, (NOTE. Aegislered Agent SO e regquiied whin renianng) DATE
FILE NOWII! FEE 1S 5150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME 8] O Delate TALE — Dichange [ Adgition
—
e C.A2LOs Hernaninee HAE DS%I':]’D%DD“S 17=21=
STREET ADDRESS STREET ADDRESS Sas05-—-01054--005 w150 7C
A 185, N -1..'_‘:3. B

oTY-s1-2p 10805 sw 1349 PL Miami 33166 oY.s1-2P -
TILE v 2 Detete fnE COONS4S 1T Chacge [ Additen
HaE MAIDELYS HERAANACE HANE = r 5J !I =
STREET ADDESS 3318¢ STREET ADDRESS 15/13/05--01054--010 #%153.75
TS5 2P 10805 sw 154 pr siAML, L, oY-57-21P
e {2 Detete TINE [Jcmenge [T Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip oIy - S7- 7P
FINLE [ Deiete TITLE J Change  [] Addilion
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-S7-2IP
TME [ Delete TINE {J Change [ Addihon
MAME HAME
STREET ADDRESS STREET ADDRESS \U
CITY-§7- 1P CITY-5T-7P \ ﬂ'l%
TLE 00 oeiete TIME . ' {7 Crange [ Aaditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
12. | hereby certity that the inlormation supphed with ttus tiling ooes not quality for the exernption stated i Section 119.07(3)(i}. Florida Siatuies. | {usther ceruty thial the wnlormation

ingicated on this report or supplemental report is true and accurale and thal my signature snall nave the same legal etfect as f made under gath; that | am an officer or girecior

of the corporation of the recerver of rusiee empowered Lo execute (his repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if

changed. ol on an attachment with an adaress, wilh all othet like empowered.
SIGNATURE: __CaAer0s HeawArpez o4/25/05 Fde 717 1517

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR QIRECTQR B Cavirne Phona ¢ B
i




L
>
r

April 26, 2005

-

DIVISION OF CORPORATION
ANNUAL REPORT
P.O.BOX 1500 ¥

SUBJECT: 2,004 & 2,005 ANNUAL REPORT
(M N M MEDICAL EQUIPMENT Inc.)
Document # P03000013487

We would like to inform the Department of Corporation that we have
not received the green page to update our corporation for the year 2,004
Our new address is 7265 N W 12 St. Miami, Fl. 33126

We are requesting any waiver of penalties or interests and your deep
understanding. Our Accountant questions us about it and advise us to

explain as soon as possible the missing green paper.

We are including the 2,004 and 2,005 Annual Report completed and
two checks to cover the required fee.

We need some understanding.
Sincerely;

)QMMJ‘ %#Lyo/&z :

Maidelys Hernandez
Vice-President




