2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000059222

4. Entity Name

RELIABLE MEDICAL EQUIPMENT INC.

Principal Place of Business

15D WEST CANAL STREET NORTH
BELLE GLADE FL 33430

Mailing Address

15D WEST CANAL STREET NORTH
BELLE GLADE FL 33430

I

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90272 037

L

[k

**%150.00

2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Numbg Applied For
J/ ~ 23 673 93 Not Applicable
Zi C i
ip Country Zip ountry 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name.

6901 SW 148 AVE
MIAMI FL 33123

~ESCOTO, RICARDO

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

* SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signature. fyped or prinied name of ragistered agent and Title || appiicable.

{NOTE: Registered Agent signatute raquiredt when reinstanng}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS SN 11
me D [ [ Delete e {1 Change [ Addilion
HAME ESCOTO, RECARQQ NAME
STREET ADDRESS |5901 SW 148 AVE: STREET ADDRESS
CITY-ST-2iP MIAMI FL 33193 CRY-ST-2IP
TE D [ petete TITLE CJChange [ Additicn
NAME GOMEZ, AMPARC NAME
STREET ADDRESS | 14242 SW 160 TERR STREET ADDRESS
CITY-Si-2P MIAMI FL_ 33177 CIFY-8T-2IP
e - ~ 7z Delete TILE ] .. - - = : - Otrange [ Addiion
HAME NAME i
. STREET ADDRESS | o e e o e m s e o e ——— e —— —. . STREETADDRESS | _ .. . - - e e - _
CITY-ST-71p CIY-ST-2IP
THLE (3 Delete TITLE {] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 7P
TITLE [ peiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GTy-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certity that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeglywith an address, with all other like empowered.
SIGNATURE: /Z«-J% EZ /s camoo Cxcuo

SIGNATURE AND

ED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prione #

Yooy So1)19-2801




