2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000045247 F H ‘ E: D
1. Entity Name farma Su=
£ & L MEDICAL EQUIPMENT, INC. . 52
oL kPR 22 PH 2
Principal Place of Business Mailing Address Gyl R ') h\l :_ .
6801 NW 77 AVE STE 310-B 6801 NW 77 AVE STE 310-8 TRLLAHAES T RENIL
MIAM, FL. 33166 MIAMI, FL 33166 B
Tl i !
2. Principal Place of Businass 3. Maiing Address i \|| i \| E I
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03) 0
City & State City & State 4. FEI Number wpplied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ~ [] fg;fqgf;‘d"”"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SIERRA, JUANA
6801 NW 77 AVE STE 310-8 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL Zip Code

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

SIGNATURE
, typed or peinied name of reg:xierad agent and iitke if applicable. (NOTE: Registered Agent signaiurs required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Bloction Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete THLE [ Crange 7 Addition
NAME SIERRA, JUANA NAME nr-lE"j-—ur—":If'v_ e i
i i R 1 I Ml N
ST AESS | S501 MW 77 AVE STE 310-8 S DRSS 05/06/04--01071--001  #{%50, 010
Ciry-51-2IP MIAMI, FL 33166 CITY-ST-20P -
THLE SD O etete e Octange [T Addition
NAME LOMBERA, ELIZABETH NAME
STREET ADDRESS | 6801 NW 77 AVE STE 310-B STREET ADDRESS
CiTY -ST-2P MIAMI, FLL 33166 CITY-57-3P
TIMLE 1 Delete TME [JChange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADORESS
CITY-ST-21P CIy-$7-2P
TME 7 Delete TME COchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-SI-2P CITY-S7-3P
TME 0 Delete e DO crange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST- 2P
TMLE O petets TME Dcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-3P

12. | hareby cerlilz'that the information supplied with this m‘rng does not qualify for the exemption Stated in Section 119.07(3)()). Rorida Statutes. | further certify that the information
indicated on 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 tha corporation or the receiver or trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SERATATE ANG TYPED 8 PRIFTED NAME OF SIGIING OFFICER OR ORECTOR

changed, or on an attachment with an agd with all other like empowered.
SIGNATURE: ‘/'Afzﬂ -2/~ O 73287035/

Daytime Phong §

b



