2006 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT . Mar 21, 2006 8:00 am

1DEC).CNUMENT # P03000074482 Secretary of State
. Entity Name
ANGEL'S MEDICAL EQUIPMENT & SUPPLIES, INC. 03-21-2006 90034 047 ***150.00
Principal Place of Business Mailing Address
215 SW. 17TH AVE. 215 S.W. 17TH AVE,
SUITE # 212 SUITE # 212 .
MIAM], FL 33135 MIAMI, FL 33135
T s RN AR G
M52 NW R Sirect T45) NN B =freet |

Suite, Apt. 4, etc. Suite, Apt. #, elc. 01202008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Miami Flonda Miamt | nelG 20-0075760 Not Applicanie

Zip Country cip Country 5. Certificate of Status Desired O $8'75 Additional
25120 oA 251200 LA ‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
HERNANDEZ, GUSTAVO SR. Eif’mg ’g Neé-)-SN'i'tQW? ble)Sr .
215 S.W. 17TH AVE. G ress (P.O. Bog Nu ris Not accepla
SUITE # 212 7452 NN R Shed
MIAMI, FL, FL 33135
it Zip Code
Khiami FL | 25

R I

8. The above namad
. the obligation

ity sybmits this statement for t
regidterpd agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y20 \Lo e

~

- | 'sighatuRE
- Egnafula, typad o printed nama ol rQsthu fgsm and ite f applicable. {NOTE: Registered Agen: signatnira required when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (4 yChange [ Addition
NaE HERNANDEZ, GUSTAVO SR. NAME Hernonde 2, Glusdavo Si,
STREETADDRESS | 215 SW 17TH AVE. STREETADDRESS | =1452 NwW 8 ShreacH
GTY-ST-ZP | MIAMI, FL 33135 OT-ST-IP MY FL BA120
TILE VP M Delete TITLE VP 0 ﬂ Change  [_J Addition
NAME DIAZ, NEREIDA MS. NAME DOz Nereida
STREET ADDRESS | 215 SW 17TH AVE. smeer aoniess (146524 Nw 8 Strect
GITY-51-7P MIAMI, FL 33135 CITY-ST-7P M\Mu 7
nILE O pelete TILE [J Change * [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies., | 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 the corporation or the receiver or rustee empowesed 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

/l/.u,e;J ' G2 ll."blOLp ]

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Dae Daytima Phona 4

SIGNATURE:




