2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000101367

1. Entity Name
ORTHO EQUIPMENT MEDICAL SUPPLY, CCRP.

Principal Place of Business

145 MADEIRA AVENUE
SUITE #315
CORAL GABLES, FL 33134

Mailing Address

SUITE #315

145 MADEIRA AVENUE
CORAL GABLES, FL 33134

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90097 032 ***150.00

RO

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

P o 04192004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
20-023 342 7 Not Applicable
Zi Countr 2Zi Count
P el P euntey 5. Certiicate of Slatus Desired []  $8-79 Additional *
Fee Reguired )
oo~ . §._Name and Address of Current Registered Agent. .. . _[... . . 7. Nameand Address of New Heglstered Agent ._____ . . .| . . .
Name :

LUGO, OMAR ° : .
145 MADEIRA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE #315 ' e

City

FL ‘ Zip Code

8. The above named entl y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable.

{NOTE: Remsiared Agent signaiute required when reinstating)

FILE NOW!!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

<10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE - P 4 3 Delele TITLE [J Change  [] Addition
NAME LUGO, OMAR NAME
STREET ADDRESS | 145 MADEIRA AVENUE #315 STREET ADORESS
CITY-5T-21P CORAL GABLES,'FL 33134 Cry-5T-2P
TILE [T Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
gme 3 vetete TmE e = - [lChange DJAddbion.|. - . e
HAME ST T s e T T HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-ST- 7P
THLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P 5 CITY-§T-2P
TE = Delete TINE [ Changs [ Addition
HAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T N e 1 petete TITLE [ Change [ Adcition
* NAME " RAME
STREET ADDRESS. ~STREET ABBRESS |~
CITY-5T-21P GITY-ST-2IP -

12, | hereby certify that the information supplied
indicated on this report or supp.cme a

i g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epyftis rue afcigccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
wecutae this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

078 Lusw

dalod  Geowie-odidy

O NAME CGF SIKGNING GFFICER OR DIRECTOR

PresidDeor

Date: Daytime Phone #




