2005 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # P03000099913

1. Entity Name

LIDISYS MEDICAL EQUIPMENT, INC

Princioal Place of Business © Maling Address
400 SW 107 AVE . 400 SW 107 AVE
305 305

MIAME FL 33174 _ MIANI, FL 33174

2, Princlpal Place of Business 3. Mailing Addrass

FILED
Mar 30, 2005 08:00 AM
Secretary of State

AR AR AN

Suite. Apt. #. efc. = Suite, Apt. #. eic. 02282005  Chg-P CR2E034 (10/03)
City 8 Stale N City & State 4, FEINumber ’ Apphed For

. , 13-4263992 ot Appicats
Zip Country Zip - Couritry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
C . Name

DIAZ, MANUEL SR

400 SW 107 AVE

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

SUITE 305 S
MIAMI, FL 33174

City

FL | Zip Code

8. The above named entiy submits his siatement for the purpose of changing s reglstered oifice or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept

the abiligations of registered agent.

SIGNATURE — ——— i - -
Sgraturee yoed or pned name ST ragsicred agent and e I appleante MNOTE fioglsiorsd Agont sigreure required when fengtating) T ) . DATE
EILE NOW!! FEE IS $150.00 9. Cleshion Campaigh Financing $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution Added to Feas
10. o OFFICERS AND TIRECTORS I XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ) - ] Detete L1 ) Change ] Addition
, NAME E—.
NAME DIAZ, MANUEL SR ! ) L easa
STREEY ADDRESS | 12340 SW 40 STREET . STREET ADDRESS g ] 150, O
orvestzr | MIAMI, FL 33175 Oy -SI-ZP YT g xRS
e S - 3 Detete TLE ' Tl Ghange [ Adgition
NAME NAME
§1REET ADDRESS STREET ADDRESS
Iy -57- 219 CTY-ST-2P
e T Olooel: | mE TJ change L Addition
NAME HAME
STACET ADDRESS STRCET ADDRESS
oIty-ST-2p CiTY-$T- 4P
TTE - T 1 oelele TME [ change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2F
T - Cloelee e " [ Ctenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TILE ) T "7 peiee TE Clcnange [ Adgition
NAME HAME
SIREET ADDRESS STREEY ADGRESS
CITY -§T- ZIP are-51-2p

12. | hereby cexify that the Informal
indicated an ihis report Qr s
of the corporation or the

-+ changed. ¢ron an attz,

SIGNATURE:

S5, w? all other like empowered.

|

Sullied it s filing does not qualfy Tor the exemption stated’in Section 119.071
temental repart is rue and accurate and that my signaiure shall have the same legal e
e ampowered ta executs this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NMMawve! Dz

ES)(T). Florida Statutes. | further certify that the information
fect as if made under cath, that | am an officer or director

Vi)
b{]ﬁ‘hs AND TYPED OR PRINTED KAME OF SIGNING OFFIGER O DIRECTOR

7 dﬁ/:%éf 300> (¢f0-9868]

Aate Daytme Phone #

ey —_—



