2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR),

DOCUMENT # P03000085573

1. Entity Name

m%MESTEAD MEDICAL EQUIPMENT AND SUPPLIES,

Secretary of State

Principal Place of Business ~ Mailing Address
381 KROME AVE.,SUITE 102 381 KROME AVE.,SUITE 102

BT e AR

ﬁ. ‘ Mailing Address

2. Principal Place of Business

Suite, Apt. #, ete. - Suite. Apt. #, eto. 1st MOORE CR2E034 (10/04)

Mar 31, 2005 08:00 AM

iy & Giate — Ciy & State 2. FEl Number Fpplied For
o , 26-0068909 , Not Applicable
Zip Ceuntry Zip Country $8.75 additional

5. Certificate of Status Desirad (| Fee Required

5. Nan.m_ and Address of Curr'eht Registerad Agent - 7. Name and Address of New Registered Agent _
MNarre
g&%&gﬁé’f\/@gbﬁsﬂ 0z Street Address (P.O. Box Numbe} iérNot Acceplable)
HOMESTEAD FL 33030 : : : e
City - = FL T Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, [ am familiar with, and accept'
the chligattons of registerad agent.

SIGNATURE

Signatute. typed o p;nnlaa name ofregwsrsrad sggent and |i:; .l‘anpncabfa (NB;'E Regrstarad Aéent sighature reguied wh:an reinstaling) - . DATE
"t e
FILE NOw!! FEE I§ $150.00 9, Election Campalgn Finarcing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution, 1 Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DINECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete e {T)Change [ Addition
NAME CASTILLO, VIVIAN C NAME
StveET D0RESS | 16286 SW 78TH TERR. STRSE T AODFESS . Jh000028z2243 .
CITY-ST-2IP MIAMI FL 33193 o ___ fomste na3/3 1 DQ“BEUBE“QI? L.JD M Bﬂ
I3 . ] pelete Vi Cichange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CHY-5T-21P o 3 . & cnv-sraep o k
TITLE [ pelete L (3 Change [T Addition
Naidt - T ’ MAML
STRLET ADDRESS SIREET ADDRESS
CITY- ST -2IP Y sT-7F ‘
TE . ] Getete ’ e [J Change [ Addition
NAME NAME
STRECT ADDRESS . STREE] ADDRESS
ChYy-sT-2p ) . CIY-ST- 7P ) . '
STLE 3 belete s [ Change ] Addition
NAME NANE
SERECT ADDRESS STREET ADDRESS
GITY-ST-2IP ) ) CITY-§1-21P
e ] Deleta 1TE [ Change [ Addition
NAML ﬂ NAME
STRLET ADDRESS STREET ANDRESS
CITY-ST-2P ) X wresrae .

12, | hateby cattify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, | funther certity that the intormadion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an ofiicer or director
of tha corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with alf other like empowered, )
 zfeofas  [apdoup-di29
T 7 Tale W 7 heh

SIGNATURE:
'Uaytrm‘gP o i

.
D TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




