2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # PO3000077467 Feb 0L, 2006 08:00 AM
o Bt Secretary of State
GB MEDICAL EQUIPMENT INC.
Principal Place of Business Mailing Address
2100 W 76 57 §TE 213 2100 W 78 ST STE 313 .
2. Pringipat Place of Business A 3. Mahng Address B

Sulte, Apt. ¥, etc Suite. ARt #, elc. 1st MOORE CR2E034 {10/05)

Ciy & Stale City & State 4. FEI Number || Aophed For

- ) ) 20'0092558 EN‘m Applicatt.
Zp Couniry Zip Counity 5. Certificale of Status Desiced | §8'75 ﬁtddiﬁona!.
) ) ee Requlred_ )
6. _Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name

CORONADO, NESTOR
7360 CORAL WAY STE 21
MIAMI FL 33155

Street Address (P O. Bax Nuaber is Not Acceplable)

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ot registetad agant, or bath, in the State of Florida. | am familiar with, and accept

ihe obhigaiions of regstered agent.

SIGNATURE

Swnatate byped of chmed name of iegsiered agent and Hile J apphcabe

{NDTE Hegslored Agent signalure requted wiven qauistatsicg) OATE

FILE NOWI! FEE IS $150.00°
After May 1, 2006 Fee Wil Be $550.00
Make Check Payabie fo Fiorida Depariment of Siafe |

%. Blsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS T ADDLI [ONG /CHANGES 7O OFFICERS AND DIRECTORS N 11
Tiis p 1 veiete THE O caange [ Addilion
HAME GONZALEZ, MARTA M NAKE LEBUE!%Q-‘% 13358
 STRRET A00FESS 12501 W S CT SREET FODAESS 02/ 10/D5-80055-002 190.00
CiTy-Si-2IF HIALEAH FL 33010 Gify-ST- 2P
TIILE VS 3 Oeiete TiLE Comange [T Additicn
MAME BRITO, GUILLERMO H HAME
STREET ADORESS {2501 WS CT STREET ADDRESS
CiTy- 8T 2F HIALEAH FL 33010 CIne-SI- 7P ~
biiH 3 Oetete we o o o I Change {7 Adoition
MAME ToT TTeT Tt 7NEME ) e - T ’ T
SIREET ACORESS STALE! ADLRESS
Tiry -8T-20 LHy-51- 2P
nILE 3 Deiete TRLE {7 Crange -3 Addition
NAME NAME
STRECT ADDRESS STAREL1 ADDRESS
oIy 8T-2iP CITY-67-0F
TLE 3 pelete T E3crange 3 Adattion
NAME NAME
SYRELT ADDRESS STREET AODRESS
GITY- 5T- 2t Givy-ST-2i )
Ut J petee i [ Change N [ Additior
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-5T-2P CiTy-57-2P

12. ( hereby cerufy that the information supplied with thes filing does not qualify for the exemptlions contained in Section 115, Florida Statutes. | further certify that the information
indicated on this repoct or s mental report is tue and accurate and that my signaiure shall have the same legal effect as f made under oath, that } am an officer or director
of ihe corporation or the regeiver or frustee smpowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

f changad, or on an attac) 1 ith

QUIGNATIIRE -

ddress, }m’th ail other ke empoweret.

O N A s



