FILED
2006 FOR PROFIT CORPORATION Sgp 11,2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P03000108719 09-11-2006 90001 049 ***150.00
1. Entity Name
I.R. MEDICAL EQUIPMENT CORP.
Principal Place of Business Mailing Address q “'lu t’au G
2367 W 80TH ST 2367 W 80TH ST :
BAY 4 BAY 4
HIALEAH, FL 33016 HIALEAH, FL 33016
F TS v M MR
Suite, AL %, ete. Suita. Apt. 4, ete. 09062006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
13-4266653 Not Applicable
dp .- | Country . Zip o Country L 5. Certificate of Status Desired O ?gi?q&:’:;@"al B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name
RODRIGUEZ, IVAN A
1090 W 71ST ST . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
\ i City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE R
Signatiare, Typedd or prted name of regrstated agent and tie il applicable. {NOTE: Regisiered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2){b}, F.S., the
Due by September 15, 2008 Trust Fund Contribution. [  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Detete THLE [dChange [ Addition
NAME RODRIGUEZ, IVAN A NAME
STREET ADDAESS | 1090 W 71ST ST STREET ADDRESS
CITY-ST- 29 HIALEAH, FL 33014 CITY-ST-2IP
TME : O oetete TINE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-57-2P CITY-5T-2P
TITLE [ pelete TITLE {J Change [ Addilien
MAME . - NAME - - )
STREET ADDRESS STREET ADDRESS
CITY-S7-219 ’ CITY-5T-ZiP
TITLE O pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-S1-2p
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 0 oelee L Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2IP

12. | hereby certifK that ihe information supplied with this ﬂlinc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or suppleme eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recejvepOr trustedgmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrgss, with all other like empowerad.

SIGNATURE;,

,,<\°\ ~© 006 yios-52l-7510

~ SIGNATURE AND yﬁsn OR PRINTED NAME OF SIGNIRG DERWER OR DIRECTOR Daytima Phons #




