Z==~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14,2004 8:00 am

D MENT # P03000024905
DOCUM ecretary of State
FAMILY MEDICAL EQUIPMENT, INC. 04-14-2004 90042 021 ***150.00
Principal Place of Business Mailing Address
1750 W 46 STREET #531 1750 W 46 STREET #531 .
HIALEAH FL 33012-2644 HIALEAH FL 33012-2644 - _
A A R
A3 NW 2 Be 42 N 23 AVe
Suite, :_QDL #, efc. Suite, P‘\pl. #, elc. MOORE CR2E034 (11/03)
%;m’(& WO\ soyte QD)
ity & State | — City & State ! 4, FEI Number Applied For
Micmi Tl Moo YO ©83-02350181 Not Applicabie
Zip . Countrv Zip Country " . 8.75 Additional
,33?3 \ 1%) - o E: e 9{;5 l 2.—-’\ 5. Ceriificate of Status Desired | ?ee Require:;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el - e - - - Mame. =~ - - .

FLEITAS, EYLEN

1750 W 46 STREET #531 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012-2644

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of reqisterad agont and title il apphcable. {NOTE: Regislerad Agent signatura requred when ramstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added fo Fees .
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

O pelete TITLE [ Crange [ Addition
NAME FLEITAS, EYLEN . W NAME
STREET ADDRESS | 1750 W 46 STREET #531 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012-2644 CITY-ST-2IP
TILE ’ O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - i i CITY-ST2IP™ e - _ - - e - i
TE O peiete TME [ change [ Addition
NAME™ ™~ e Lo = - - - NAME . _—— R - R
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P - CITY-$T-2IP
TITLE i [ Deteta e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TOLE O pelete MLE . [JChange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-§T-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that tha information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

S—l-—QNA‘Ty fBEL:M‘%é&%ED NAME OF SIENING OFFICER OR DIRECTOR = v~ = - == )—* —*“%ﬁo/ﬁtéd s @D bla- V¥ 7

=N . T'Daylime Fhong ¥ ~——

o



