FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT , Jan 19, 2006 08:00 AM

A S _ _
ecretary of
DOCUMENT # P03000112372 cretary of State
1. Entity N
AFlr;th%“;BLE MEDICAL EQUIPMENT SOLUTIONS, INC.
Pringipal Place of Business ‘ Walling P.dd.:e';s
GOLDENRDAD BUSINESS CENTER GOLDENROAD BUSINESS CENTER
214 N GOLDENROD RD. SUITE A-6 214 N GOLDENROD RD. SUITE A-6
- A
. 01062006 Mo Chg-P CR2E034 (11/05)
DO NOT WR'TE IN TH IS SPAC E 4, ETC Mumier t ;ﬁgplted Far
| 75.3132737 _ I [Net Applicabie
J 5, Certificate of Status Desired O gfe';g l?]f;“""a'

&, Name and Addross of Current Registered Agent

SANCHEZ, YARITZA c }

GOLDENROAD BUSINESS CENTER _ DO NOT WRITE
274 N GOLDENROD RD, SUITE A6

ORLANDO, FL 32807 IN THIS SPACE

8. The above named entity submits this siaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . - - - - e . . = e s N s
Signature, lyped of printed name of reglstered agent and Ml if applicable {NOTE. Reglsteraa Agant signatura required when teinstating) ) B DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fea will be $550.00 Trust Fund Condribution. C Added to Fees
10, T OFFICERS AND DIRECTORS i 3
e CEQ ’ .
NAMIE SANCHEZ, YARITZA

STREET A00RRSS | 244 N, GOLDENROAD RD. STE A6
CR¢-SY-aP ORLANDO, Fl. 32807

TME Vv

NANE COLON, YAZMIN L I S

STREET ADDRESS | 214 N. GOLDENROAD RD. STE A6 G144, BT Y-t 150. 00
CITY-5T-2P ORLANDO, FL 32807 L e .

WTE T

HAME SANCHEZ, REINER

SRETADDRESS | 214 N. GOLDENROAD RD. STE A-6 — - .
om-§1-2p° ) ORLANDO, FL 32807 . o DO NOT WRITE

m IN THIS SPACE

NAME
STREEY ADDAESS
Cimy-57-2P

TIE

HAME

SIREET ADDRESS
GITY-87-2P

TILE

NAME

STREET ADDRESS
Ciy-ST-2P

= S M aennisiai TR . L LEUTT L |

12, § hereby ceriify that the information supplied with this ﬁ)ing does not qualify for the axempltions contained in Chiapter 119, Florida Statutes. { furthar certily that the information
indicated an this report or supplement; At i b accurate and that my signature shall have the same fegal effect as € made undier oath, that | am an officer or direcior
of the corporation or the receiver o 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment Yt an fUCrass, wi f wared, .

SIGNATURE:

r ] F - N y F ' B } . -
Sic }Wﬁ”if““ -",,f , : T -. ) - : ,, " ~Cayume Phena ¥




