.- 2005 FOR PROFIT CORPORATION

- . ANNUAL REPORT ) al““%
. [
DOCUMENT # P03000045247 - e VD
1. Entity Name ’ ¢ \'&d F LED
£ & L MEDICAL EQUIPMENT, INC. 32
W 3
g5 MR23 T
Principal Place of Business Mailing Aduress Lo :\J\ Ve i-
6801 NW 77 AVE STE 310-B 6801 NW 77 AVE STE 310-8 SEORE Vier £LOR WA
MIAML, FL 33166 MIAML FL 33166 \..L A L,
TA

2. Principal Place of Business 3, Matling Address IIHMHIIIIMIH"HEIH| |mmmmnmuﬂl

Suite, Apl. #, elc. Suite, Apt. &, etc. 04262005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

25‘— // B”/ X 3/ Not Applicable
Zp Country i Country 5. Certificate of Status Des:red O E‘g ;?qt‘:dr:"m"a'
8. Namw and Addreas of Current Registered Ageni 7. Name end Address of New Registerad Agent
Name
SIERRA, JUANA
6801 NW 77 AVE STE 310-B Streel Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL l Zip Code

8. The above named entity submits [Hie staterment for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, anc accept
the obligatigne r-rsrEvarart cnnr

SEGNATURE__‘ y/mi&’/af

Sratide, typelf:” pied name of regratersd agent and ttie # apoicatie. (NOTE: Regratertd Agens Sgnanre recuved when foresiaing)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE PD T Detete TME O ctange [ Addition
NAME SIERRA, JUANA NANE FIOHIOSA 1 =259t )
STREET ADORESS | 6801 NW 77 AVE STE 310-8 STREEY ADDEESS Dg’-‘lg‘_‘]/;_g:,hﬁgluj ﬂ_..;’_'u_;:, ##15[;. Dg
CTY-ST-2P MIAMI, FL 33168 CITY-51-7P
e sD ] petete n1LE ClCrange [ Adition
NAME LOMBERA, ELIZABETH NAME
STREET ADDAESS | 6801 NW 77 AVE STE 310-B STREET ADDRESS
CiTy-ST-2f MIAME, FL 33166 CITY-sT-2P
TmE {7 etete TLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
GiTy-ST-219 CITY-51-2P
TLE O pelete ME O charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51.27 CiTy-S1-2p
HTLE 3 Detete e [J charge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
e [J Detete TITLE [3Change [T Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corposation o the receiver of trustee el ered to execute this report as required by Chapter 607, Rorida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addregg?with all other like empowered
Sba s 796-287-039/
Oafo Daytve Phone #

SIGNATURE:

E OF SIGMING OFACER OR DIRECTOR




