FILED

2004 FOR PROFIT CORPORATION Aug 09, 2004 8:00 am
_ ANNUAL REPORT Secretary of State

DOCUMENT # P03000044213 08-09-2004 90003 048 ***150.00
1. Enlity Name
M GROUP MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address i
7757 NW 146TH STREET 7757 NW 146TH STREET 53067403
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 .
Jivo WesT Futs Sreeer 314 tegh gutt 14
SUI_.te. Apt. #, etc. Suite, Apt. #, stc. - 07302004 Chg-P CR2E034 (10/03)
vite A S\ vorg 9
City & State ’ City & State 4, FEi Number Applied For
u‘ﬂLGﬂH ;FL’F‘“A H'ﬁlfﬂﬂ FL ' Y3~ o3r 299 Not Applicable
i it Zi . iti
legg org C‘olugr;: P J’?\JI 9 Countryb J'A 5. Certificate of Stalus Desired | gi'gsq‘?lf;'onal
A 6. Name and Address of Current Registered Agent B | 7. Name and Address of New Registered Agent =~
Name B Co
MENDEZ, CLAUDIA 5 Add (P.O. Box Number is Mot A tanle)
7 NW 146T) T treet ddress (P.O. Bex Number is Not Acceptable
s 6 HS REET Ie wesd £y N Treed
MIAMI LAKES, FL 33016
Fvire 7
Gity ) Zip Cpde
/) Heaceay FL | “335 ¢
8. The above named entity subrmits thj ese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered ageny!
SIGNATURE X _
Signatura, tbed of printed mMgis{Med agent and title ilfppl‘:able. (NOTE: Ragisterac Agent signature required when reinstating) . DATE
FILE NOW!!l FEE IS $150.00 9. Flection Campalgn Financing $5.00 MayBe | In accordance with 5:607.193(2)(b), F.S., the
m Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
Due by September B, 2004 ° P
10. OFFICERS AND DIRECTORS 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S [ Detete TME B Change [ Addition
NAME MENDEZ, CLAUDIA NAME
STREET ADDRESS | 7757 NW 146TH STREET SRECTADDRESS | 3140 tvest gyf JF . JviTe §
CITY-§T-7IP MIAMI LAKES, FL 33015 CITY-SF-21P itraieAd | FL Fiofg
e [ oelets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINE _ ] Change [ Addilion
NE T - NAME ' -7 TTT T T e
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-S7-ZIF
TILE O Delete Tme O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST- 2P
TILE T pelete TILE [ change [ Addition
NAME . NAME ’
STREET ADDRESS : STREET ADDRESS
CY-57-ZiP CIY-S1-2IP
THLE ' . [ pelele TME : : [ change [ Addition
MAME R naue A Lo o
STREET ADDRESS - - STREET ADDRESS
CITY-8T-ZF ) CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental 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 frustee, e erad (o execule fhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmient wilh an add| ilh.all ather like efppowsred.
SIGNATURE: >
SIGNATURE ANCMDPED OR PRINTED NAME OF SIC{NyG QFFICER OR DIRECTOR Dale Daytime Phone @




