2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000056059

1. Entity Name

JJ&D MEDICAL EQUIPMENT, INC.

Principal Place of Business

4382 W 12 AVE
HIALEAH FL 33012

Mailing Address

4382 W 12 AVE
HIALEAH FL 33012

B o

2. Prir,\ci qﬁlr@&ff‘;ﬂie% 3. Mail'rggﬁe-ss (U

[ gt

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90029 016 ***150.00

MOORE

Ty

CR2E034 (11/03)

City & State

=

4, FEI Number Apptied For

06 YA~

Not Applicable

C.:ty&‘j—\ate \EQ_Y\ Fl . Odem
43 | "Rede | Zpp

Coumjs C_

O $8.75 additional

. ifi f Status i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"AMAN, MELISSA ~
4382 W 12 AVE
HIALEAH FL 33012

e Meds0--Omo e -- - - -

Sirest Address (P.O. Box Number is Not Acceptable}

Ay 0 Wk QU

“ Yhoegh

FL

3501~

mits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. {1 am familiar with, and accept

oo

(NOTE. Hegistered Agent signature reguired when rainstahng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may 8¢
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 pelete TTLE ] Crange [ Addiion

NAME AMARQ, MELISSA NAME

STREET ADDRESS 4382 W 12 AVE STREET ADDRESS

CITY-ST-21P HIALEAH FL 33012 CITY-ST-ZIP

THLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TMLE 1 petete TNLE [ Change ] Addilion

HAME NAME _ o i R ¢
TSTREETADDRESS | T T oo T T T STREFT ADDRESS T

CITY-ST-21P CITY-3T-2IP

THLE O peiete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TTLE 1 Delete TITiE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2P

TILE O oelete TNLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

12 | hereby certify that the informati upplied with this filin
indicated on this report or supplgmental report j

changed, or on an attachme|

SIGNATURE:

ith an addr@ss, with gll other like empoweared.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporauon cr the receivgr or trusiee empbower d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE fND T\'PE/D,Oﬁ PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Cale Daytme Prone #

-




