FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000100246 ecretary of State
1. Entity Nama 04-24-2008 90096 035 ***150.00
M.l.R. MEDICAL EQUIPMENTS INC.
Pringipal Place of Busingss Mailing Address
807 S FEDERAL HWY STE 815 801 S FEDERAL HWY STE 815 R
DANIA, FL 33004 DANIA, FL 33004 . .
B B N B (AR SRR RUEAEN AR R
Suite, Apt. #, elc, Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-0221600 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desirad [ ?g:fq m‘“"m'
8. Name and Address of Current Registered Agent 7. Namo and Add of New Reg od Agent

Name

RIVERON, MARISEL D .-
9074 N.W. 121TH STREET Strest Address (P.O. Box Number is Not Acceptabla)

HIALEAH GARDENS, FL 33018

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or ragistered agent, or ooth, in the State of Ftorida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signaturs, typed or printed name of registened agent and it ¥ apphcatis: {NOTE: Regisiered Agard signatuie recuired when renatatng) DATE
FILE NOWINl FEE I8 $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TME [ Change [ Addition
NAME RIVERON, MARISEL D NAME
STREEY ADDRESS | 8074 N.W. 121TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2P
e v X {3 belete e O Cange [ Aodition
NAME Rive@eo' . akisel D NAME
SRETAORESS [ o P44 A/ 2 2t 8T STREET ADDRESS
oerY-ST-2P Miglead (2a8denis £) 29018 CIFY-ST-2P
TE T [ petete TITLE [JChange A Addition
NAE Rivedes, ragrsef D NAME
SHETAODRESS | ““Gip 76/ Alral +37 S7 STHEET ADDRESS
CITY-§5-2P ialepn fagrdeds £l 2P0 £ CITY-ST-2P
e [ belete THLE [J Change  [TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CIFY-5T-3P
TITLE 3 elete TILE [ Change  [] Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
orfY-sT-2p CITY-S1-2IP
Tme O delete TILE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | heraby cartify that the information suppfied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Qé& o6l D Liyekon 04 ) 14/0F (359)955 - 35067
Dats Daytme Phone #

\TURE AND TYPED OR PRINTED NAME OF 2)GNING OFFICER DR DIRECTOR




