2005 FOR PROFIT CORPORATION FILED

_._ . ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # P03000021315 3 ecretary of State

1. Enity Name 04-29-2005 90221 033 ***150.00
SEBALEX MEDICAL EQUIPMENT, INC.

Principal Placa of Business Mailing Address
14246 SW 177TH ST 14246 SW 177TH 6T +TVUTONG
MIAMI FL 33177 MIAMI FL 33177
[O30D SW. 22 S‘L reel /D300 Su). 2 stzeet

uite Bpt. #. etc, 18, ARS #, BtC. 1st MOORE CR2E034 (10/04
SGE% e B | Jlm " 308 (104

& State o ity& State > / 4, FE{ Number Applied For
u: aome ;: L : ; Larte ; . 56-2321712 Not Applicable
BZ%/ -'9.'3 Cow SA[ ;%/ 233 Cw-y- S A . 5. Certificate of Status Desired O ?i'gfqlﬁ?:;mma'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GARCIA, EMIS F

14246 SW 177TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33177

e
BRI
"

: - City FL Zip Code

i

8. The above named entity submits this statgfgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁ:g:efjeregt. .
SIGNATURE =5 eIV ¢// 2/0%

Sgnalue, Iypad of prnlad name of ldg-sleled agent and btia f apphcable (NOTE Regrstered Agent signature required when rainsiating) DATE
1
FILE NOW!! FEE |§ $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2905 Fe? Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE M Change [ Addition
NANE GARCIA, EMISF NAME
STREET ADDRESS | 14246 SW 177TH ST STREETADORESS | | D THoD Sw. 323 ‘\' : ﬂ:l 9?06
cy-st-2p [ MIAM! FL 33177 CIrY-ST-2IP tiam: Bl D13 =3
TIILE 3 Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CiTY-ST-2IP CITY-§1-2IP
TIme [ Deteta TILE [Jchange  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-S1-2P
TITLE O Dalete TITLE £ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIE ] Detets TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental reportis true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgempowere o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on anitt—ag::\m,:an a ss, with all@ther like emggwared.
' _63%
SIGNATURE: 4/ 2/2005 (2e08)398-03%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Oaytme Phona §




