" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000085573
&%ﬁggﬁm MEDICAL EQUIPMENT AND SUPPLIES,

Principal Place of Business Mailing Address
381 KROME AVE. SUITE 200 181 KROME AVE. SUITE 200
HOMESTEAD, 1. 33030 HOMESTEAD, FL 33030

L D

05072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parpo— Appied For

26-0068909 Not Applicable
8. Certilicate of Status Desired [} ?g ;21 l?dr:d'b""a'

8. Name and Address of Current Registered Agent

GUGLIUZZA, CHARLES R DO NOT WR'TE

381 KROME AVE. SUITE 102

HOMESTEAD, FL 33030 IN THIS SPACE

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 Florida. | am famnhar with, and accept
the cbligations of registered agent.

oy

SIGNATURE IR S
Signature. Iyped or prntect naime of registored agent and fow i epplicante (NOTE: Regittsrsd AQent s:pneture raquired when minstaing) DAV [
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607. 193(2)#!!) F.S,, the
Due by Septomber 14, 2007 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS ]
TILE D :
NAME CASTILLO, VIVIANC
STREET ADDRESS | 16286 SW 7T8TH TERR.
CTY-S1-ZF | MIAMI, FL 33183 ‘ LODAITESm=
— 05/28/07-80040-017 150,
NAME
STREET ADDRESS
CIy-51-2IP
TIE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

Tme

NAME

STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supph jth filing foes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on thig repart or supplel tal report Yg/irpe,and ficcurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diracior
of the corporation or the raceivegor lrustae em 7 ifexecute this re| as required by Chapler 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

aj

changed, or on an atachment with an eddregé; wi or like smpowea

SIGNATURE: hwé’af“"é’{’t’ S)2 2 /«305>42 -4129
BGRATLRE PN ) 77 T - Shrime Proca’s

OF BIGNING OFFICER OR DIRECTOR

i}

May 10, 2007 08:00 AM
Secretary of State




