2005 FOR PROFIT CORPORATION Mar OIF;IZIO%]S)SOO am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P03000027996 03-01-2005 90068 004 ***150 00

1. Entity Name
C.N.R. MEDICAL EQUIPMENT SUPPLY CORP,

Principal Place of Business Mailing Address
310 FOUNTAINBLEAU BLVD. NO. 402 310 FOUNTAINBLEAU BLVD. NO. 402
MIAMI FL 33172 MIAMI FL 33172 50020947
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number ’ Appliad For
91-2187358 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired [ geae.gesqzﬁlf;“om‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- Namf- g [{ j -
g?é)?(l)@uuNEélmgﬁau BLVD. NO. 402 Street Addrass (P.O. 5ﬁfn.1{tf;'is;1o:ic%ep2mble) .
310 FOLNTAINE .NO. 310 Foumtarne hteon 12k & wo?
City ’ ’ Zip Code i
Wt v s FL 3372

8. The above named entity submits this stalement for the purposse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgrature, typed of groted name of regrstered agent and hite if applkcable, {NOTE: Registered Agant signature required when reinsiating) DATE

9. Election Campaign Financing . $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelate TITLE [ change [ Addition
NAME RODRIGUEZ, NERTA NAME
STREET ADCRESS | 310 FOUNTAINBLEAU BLVD. NO. 402 STREET ADDAESS
CITY-ST-7IP MIAM! FL 33172 v e CITy-ST-2IP
TILE VD /Wta ThLe [ Change (3 Addition
NAME MALGRAT, MARIA C NAME
STREET ADDRESS | 8145 NW 187TH TERR. STREET ADDRESS
CIIY-S7-7IP HIALEAH FL 33015 CITY-Si-op
TIE _ ] Delete e [Dchange [ Addition
NAME NAME - o T
STREET ADDRESS STREET ADDRESS
Ciry-st-7p CIY-ST-2P
TILE - 1 Detets MLE [J Change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P “oy-sT-2P
TILE O Delate TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-S7-2iP CITY-ST-7IP
TiLe O Detete SITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2P

12. | hereby cerﬂg that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is frue 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 rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad ith ali other like empowered.

SIGNATURE:

OFFICER OR (WHECTOR Daytrne Phone #

a;/gg/ag 30836559,




