FILED
2005 FOR PROFIT CORPORATION Mar 12,2005 08:00 AM

__ANNUAL REPORT S : St
DOCUMENT,# P03000112372 ecretary o ate

1. Entity Name -

AFFORDABLE MEDICAL EQUIPMENT SOLUTIONS, INC.

-

Principal Place of Business - Mailing Address

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

——— =1 TR G A

03072005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE  [+as

75-3132737 Mot Applicable
. . $8.75 additional
o 5. Certificate of Status Dasired | Fee Roquired
6. Name and Address of Current Registered Agent " - ez iie L i S

SANCHEZ, YARITZA ~ T T Y -
GOLDENROARD BUSINESS CENTER ' DO NOT WRITE
214 N GOLDENROD RD. SUITE A-6

ORIANDD, FL 32807 IN THIS SPACE

e e

e O p—

8. The above named entity submits this statement for the purpose of changing its registered oifice or istered ae, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : -
Sigroture, tyoed or printad neme of registored agent s Itle if applicable. (NOTE. Registered Agent §(gnature requlred when reinsba:lng] DATE,
o sy ssooe | 037 ]
FILE NOWII! FEE IS $150.00 » Elaction Campalgn Financing -00 may Be 2 1 2A05-B0022 -

After May 1, 2005 Feeo wllsl bo $550.00 Trust Fund Contribution. O Added to Fees fak BQG’“E {03 15[}' 0o
0. ~ OFFICERS AND DIRECTORS I T . R
TIMLE CEQ —

NAME SANCHEZ, YARITZA

STREETADDRESS | 214 N. GOLDENROAD RD. STE A-6
CiTy-ST-2P QRLANDQ, FL 32807

TITLE A

NAME COLCN, YAZMIN

STREETADDRESS | 214 N, GOLDENROAD RD. STE A-6
ory-sT-2P | OQRLANDO, FL 32807 o ——

me T - o
BAME SANCHEZ, REINER

STREET ADDRESS | 214 N. GOLDENROAD RD. STE A-8
CITY-ST-ZP ORLANDO, FL 32807 _ Do NOT WRITE .

me | ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

THE

NAME

STREET ADDRESS
Civy.ST-2°

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

12, | hareby carify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. ! further certify that the information
indicated on this report o supplemental report 15 true 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 receivar-oytrusien pog\éered to execute this report as r uired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment'withyan addphss, wj her like ampowered..
/ cleedd 43 PIIS - 39-Four
N -

SIGNATURE: e ¢

No-eEICER Gf DIRECTOR




