2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2004 08:00 AM

D MENT # P0O3000108273
y E?ﬁﬁgﬁe # ~+  Secretary of State
P & L MEDICAL EQUIPMENT CORP.
Principal Place of Busmess Mailing Address -
4315 N 7 5T 4315 NW 757
SUITE 49 SUHE 49
MIAME, FL 33126 MIAME FL 33126
TS RS AR e

Suite, Apt #, elc . Suile, Apt. #, etc. 01152004 Chyg-P CR2EG34 (10/03)

City & State City & State 4. FE} Number ) Applied For

Not Applicable
Zip Country zp Country 5, Certificate of Status Desired [ “:’eae gi Qfe‘:;mm'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. . __ __] Neame — -
VALDEZ, PEDRO
A5 NW 7 ST Street Address (F O. Box Number is Not Accepiable}
SUITE 48
MIAMI, FL 33026 o
Cdy FL | Zip Code

8. The above named emity stbmis this statemant for the purpose of changing its reg fice or registered agent, or bolls, in the State of Florida. 1 am familiar with, and accept

the obhgatons of registered agent.

sner\muas_@i@b Qﬁ'lc[&& . § I// {/‘W/

Sgnatieg yped or prnted name of reg:stered agont ana nile it appticshie {NCTE Regestarad Agent £ignatud ragquiod when reinetatg) DA.TE
FILE NOWN! FEE IS $150.00 8- Clection Campalgrn Financing $5.00 may 8e
After May 1, 2004 Foo wiil he $550.00 Trust Fund Contribution, i) Added to Feas
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS N 1}
TiFLE F O petote THNLE Flcnange I Adiition
NAWE VALDEZ, PEDRO HAME - - -
STHEEY ADDRESS | 4315 NW 7 8T SUITE 48 STREET ADDRESS f%?g%%ﬂﬂgﬂﬂg %C ;
CiTy-S1- 29 MiAMI FL 33126 £ITY-S1-ar 8;.«’ foreSra P 4-5{331[— ....‘-SIB iSD » 8{[
TALE ] Detete TILE ] Change [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CiY-51-21p LIy -51- 3P
HTLE 3 pette HILL 3 Change [} Addion
HAME HARE
STREET ADERESS SIRFET ROORESS
CHTY-ST-29 CITY-S1-8P
HILE 3 oeiete HILE [Jchange [ Adgition
HAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-51-2F o -51-2P
wiLL [ petete gt CJ Onange ] Addition
HAME HAME
STREET ADDRESS SIRLET ADDRESS
LITY-55. 29 CFY-ST-2P
T B Detete TRE [Coharge [ Addition
KAME NAME
STREET ADDRESS STREET ABDRESS
CITY - 58 2P Ty -§E-21P

12. | hereby certify that the information supplied with this filing does not quaidy for the exemption stated in Section $19.07{3)i). Florida Statutes. [ futher certify that the information
sndicatec on his report of supplemental report is true and accuraie and that my signalure shall have the same legal efiect as ¥ made under gath, that | am an officer of director
of the corporation or the receiver of frustes empowerad 1o execute this regort as requited by Chapter 607, Flordda Statutes, and that my name appears in Block 10 ar 8lock 11 i

changed, or on an ata ars address, with aff other ke empc:'e?
SIGNATURE: - Vs A’ 5
SHGNATURE ARD TYIED OR PHNTE‘D NANE JF SIGNING CFHCER OR TIRECTOR Dayfime Phong W




