2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24,2004 8:00 am

DOCUMENT # P0309,002'1I31 5

1. Entity Name

Secretary of State

05-24-2004 90008 041 ***150.00

SEBALEX MEDICAL EQUIPMENT, INC.
4
Principal Piace of Busine/ss Mailing Address
10300 SW 72 STREET #470-B 10300 SW 72 STREET #470-B

MIAMIL, FL 33173 MIAMI, FL 33173

14022777

AR ARV

2. Principal Piace of Business 3. Mailing Address )
14246 SW 177TH St 14246 SW 177TH st
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182004 Chg-P CR2E034 (10/03)
City & State C_ily & State 4, FEl Number Applied For
MImai ,F1 Mlam'i.r FL 56-2321712 Not Applicable
Zip Country Zip Country - , $8.75 Additional
33177 Miami-Dade 33177 Mi { Dade 5. Certificate of Status Desired | Foo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regi d Agent

GARCIA, EMISF

N . .
“Garcia , Bmis F

Street Address {P.0. Box Number is Not Acceptable)

10300 SW 72 STREET #470-B
MIAMI, FL 33173

14246 SW 177TH Street

City

Miami

FL | 3799

8. The above named entity submits

the cbligatioigjjtqu agel
SIGNATURE At 1N

statemen

1

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S/JJ’A)‘/

Sigrature, lyped ofP':in“.ed name of regisiale&ﬂgem and title it applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

—
FILE NOWIU FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

:;:;Ee . gARdA EMIS F — oo E::.IEE Garcia, Bmis F % g Jaator
STREET ADDRESS | 10300 SW 72 STREET #470-B STREET ADDRESS 1 ‘_1246 SW 177 TH St

CTY-57-2IP MIAMI, FL 33173 CITY-ST-7IP Miami I 1l 33177-2618

TITLE 1 Delete TME —IChange ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-SF-2IP

THLE 1 Delete TITLE “Jchange ] Addition
NAWE NAME

STREET ADDRESS |- ~ - - P STREET ADDRESS -

CITY-§7-2IP CITY-51-2P

TITLE 1 Deiete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P GITY-S7-2IP

TILE —] Delete TITLE ] Change  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE T Delete TITLE "1 Change 1 Addition
NAME A

STREET ADDRESS SFREET ADDRESS

GITY-ST-7P CITY-ST-7IP

12. ) hereby certify that the information suppiied with this fifi
nis true a

indicated on this report or suppfemental rgpl
of the corporation or the receiver or trustey e

changed, of on an a@\jii an ad
SIGNATURE:

er like emgg'vered,

does not qualify for the exemption stated in Section 119.07(3)J), Florida Statutes. | further cerity that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
execule this report as requirec by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s /gl d Gus)355 035/

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




May 19, 2004

SEBALEX MEDICAL EQUIPMENT, INC.
10300 SW 72 STREET #470-B
MIAMI FL 33173

Dacument Number FEI Number Date Filed
P0300002131 ' NONE 02/21/2003

Division of Corporations
PO Box 6327
Tallahassee, Fl, 32314

As per my conversation with the specialist at the Division of Corporations, Sebalex Medical
Equipment, INC, never received its annual business report probably due to a change of
address. Therefore, we have submitted with this letter the enclosed UBR. Also enclosed
is the appropriate annual fee.

Sincerely,




