-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT «P03000056559

1. Entity Name
HEALTH EQUIPMENT AND.SERVICES, INC.

03-08-2004 90035 046 ***150.00

Principal Place of Business

807 WEST 49TH ST, STE. 210
HIALEAH, FL 33012

Mailing A

ddress

801 WEST 48TH 5T, STE. 210
HIALEAH, FL 33012

66407497

A0 0 R EN Y A

2 Principal Place of Business 3. Mailing Address

Sulta, Apt. . el. Sulte. Apl. #, ete. 02012004  ChgP -  CR2E034 (10/03)

City & State City & State 4. FE| Nymber Appiied For

é }“ ~/YE0/Q ? Not Applicabla
Zip Country Zp Courtry i $8.75 adduional
5. Certificate of Status Desirad 0
R S v O O P N P C O Lo RS R TI ws bem W. T L — T PC T N IS =i - e . — m—— 'E“‘Re.q“i"ed' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
’ Name .
LOPEZ, MARIA E —
6240 W BTH AVE.~ ——<= = == = - Sirest Address (P.O Box Numbér is Not Acceplania) " i '
HIALEAH, FL 33012
: City FL ' Zip Coda

the cbligations aggnt.

SIGNATURE

3
8. The above M%EZ@:M}S this staternent for tha puwpase of changing its registared office or registerad agent, or both, in the State of Flerida. | am familiar with, and accapt
st . .

, typad te printe neme Of registered ager! and fitle It applicabie. (NOTE: Regjitared Ageni signaturs niquisec whan reinstating) DATE
9. Election Campaign Financing $5.00 m
FILE N 1 3 . ay Be
e BENO FEE B Sisn0n | e 0
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13
TmEe PO O Delete TILE ’ O Change [ Addilisn
NANE LOPEZ, MARIAE NAME
STREET ADDRESS | 6240 W B8TH AVE. STREET ADDFESS
CIY-ST-2P HIALEAM, FL, 33012 CITY-ST-2P
RTLE 3 petets TME O change [ Adoition
NAVE | ' NAME
STRECT ADORSS | 5 STREET ADDFESS
LCiTY-ST-2P CITY-ST-21F
MME- -~ - = DO Deiete - - e O chasge  * [ Addilion =
NAME NAME
STREET ADDRESS | = STREET ADORESS
Cy-51-27 CITY-S1-aP
ST s s el e <[] Delln - - f-TME= o= [5)-Change~ — (5] Addition <| — -
NAME P NAME
STREET ADDFESS | . STREET ADDRESS
CINY-ST-2P . ery-S5-2p
me O exte TIE £ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P .CITY-51- 2P
TIMLE 1 bekete TE [JcChange [ Addition
“NANE NAME
STREET ADCAESS STREET ADORESS -
CaY-ST-2P CITY-S1-7P

af the carporation or the receiver

changed, or on an attachment with 2y addre ih all other

SIGNATURE:

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this repart of supplemgntal report is true ana accurate and that my signalture shall have the same legal r
erpd to exaecuta this report as raguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowaerad.

aftact as it made under cath; that | amm an officer or director

SKGNATURE AH)‘I'VP? OR IN'I'TTNE OF SIGNING OFFICER OR DIRECTOR
¥ L4

03004

Daytime Prone ¢




