FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000112372 04-05-2004 90050 039 ***150.00

1. Entity Name
AFFORDABLE MEDICAL EQUIPMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address 94 0 !j 3 9 1 3

GOLDENROAD BUSINESS CENTER GOLDENROAD BUSINESS CENTER
214 N GOLDENRQOD RD. SUITE A-6 214 N GOLDENROD RD. SUITE A-6
ORLANDO, FL 32807 ORLANDO, FL 32807

sz —— e ——— NIRRT

~oldencod Busivess "’)h\c\cnrbc"l Rusiness
" Suite, Apt. Suite, Apt, 8,

29u N Q‘i_)o\c\tp(t\d G Ste Moly 214 b Q‘ﬂ\écnrml ad. ‘S(»cb.- 03252004  Chg-P CR2E034 (10/03)
& State City & State Y4, FEI Number Applied For
mr\ono\o L Drida (\T and -'|: U‘:Y« (:pf‘: ME —-3A337137 Not Applicable

Zip / Country

J | Country 5. Centiicate of Status Dested ~ [] 98-/ Additional
122907 &LY()"] Fee Roaired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

SANCHEZ, YARITZA
GOLDENROAD BUSINESS CENTER L Street Address (P.O. Box Number is Not Acceptable)
214 N GOLDENROD RD. SUITE A-6 :

ORLANDO, FL 32807 *

Gity FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: chligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of registerad agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) CATE
FILE NOWH! FEE IS 5150 00 9, Election Carnpalgn Fmancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 1%
TILE CEC 3 pelete TMLE [ change [ Addition
NAME SANCHEZ, YARITZA NAME
STREET ADDRESS | 214 N. GOLDENROAD RD. STE A-6 STREET ADDRESS
CITY-ST-2Ip ORLANDO, FL 32807 CITY-§7-2IP _
TITLE v [ Delete TILE (] Change [ Addition-| -
NAME COLON, YAZMIN NAME
STREET ADDRESS | 214 N. GOLDENROAD RD. STE A-6 STREET ADDRESS
CITY-ST-ZIP ORLANDQ, FLL 32807 CITY-ST-2IP
TITLE T [ Defete TITLE [J Change [ Addition
NAME SANCHEZ, REINER HAME
STREET ADDRESS | 214 N. GOLDENROAD RD. STE A-6 STREET ADDRESS
CITY-ST-ZiP ORLANDOQ, FL 32807 CITY -57-2IP
TTLE O pelete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CIvy-ST-2ZP
RIS e e T e TS A T a2 [ peate s TS ITILE S R == ] Change =~} Addition: ['=¥ ===
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 celete TMmE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY -ST-ZIP

12. {hereby certllg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplempermal report is fue and accurate and that my sjgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyg Stee empdwered Lo execute this repcrt aequrred by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an altachmeg o

SIGNATURE:

Daytme Phone #




