o
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-§ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P03000077467

1. Entity Name

GB MEDICAL EQUIPMENT INC,

Secretary of State

01-23-2004 90017 044 ***150.00

Principal Place of Business Malling Address

2100 W 76 ST STE 313 2100 W 76 5T STE 313 LYUUIIUTr
HIALEAH, FL 33016 HIALEAH, FL 33016 L
R S W A R
Suite, Apt. #, atc. Suite, Apt. #, efc. 01132004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
2 O' 00?-2—55 8 Not Applicable
- ZipTTTT T sT T Gountry e c|inZip < s w02 2 | Gty s s s 5. Eéniﬁ;c'éfe?fgf;{ﬁ"; Desired | *$8.75Additicral

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORONADO, NESTOR
7360 CORAL WAY STE 21
MIAMI, FL 33155

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Cede

ihe obligations of registerad agen.

SIGNATURE

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

Signature. lypad o printed NEMa of registered agent and 1ite if appicable

(NOTE: Registered Agent signature required when reinstating) -

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pslate TILE {Jchange [ Addition
NAME GONZALEZ, MARTA M NAME

STREET ADDRESS | 2501 W9 CT STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33010 CITY-57-2P

me - -o[VS - . . .o o Do - frw [ . Dt [Jawion
NAME BRITO, GUILLERMO H HAME .
STREETADDRESS | 2501 WG CT STHEET ADDRESS

CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP )

TE [ pete TIMLE [JGhange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

LT 1 Delete TiTLE O Change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S$T-2P ChyY-51-7P

TITLE ] Delete TITLE [3 Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-5T-7P

TITLE [ Delete TLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P -

indicated on this report or sup,
of the corporation or tha receiyer or truste
changed, or on an attachmegh with an ad

3, with all other like empoweredt.

- ..

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07§3}(i). Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legat e
powerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

fect as if made under oath; that | am an officer or director

SIGNATUREAND TYPED ORFRINTED NAME;

BIGNKfUﬁE:

SIGNING OFFICER OR DIRECTOR

7/ v/ 5 i

Date Daytime Phone #

P



