2004 FOR PROFIT CORPORATION
ANNUAL REPORT

=3 0 pED g
DOCUMENT # P03000114095 ot 0
1. Entity Name : 2 He E:;-m ﬁ‘i
PROMED MEDICAL EQUIPMENT & SUPPLY, INC.
0L JUL 23 AH1): 35

Principal Place of Businéss Mailing Address - SEL;;’L “ Y U‘: S T.&TE
1490 WEST 49TH PLACE 1490 WEST 49TH PLACE TALLAHASSE .'FLOR!D
SUITE 512 SUITE 512 A
HIALEAH, FL 33012 - HIALEAH, FL 33012 :
s LA AT A G GO

Suite, Apt. #, efc. Suite, Api. #, eic. 07222004 ChgP CR2E0G4 (10/03) mﬂb

City & State City & Stale 4. FEI Number Applied For

Not Applicable
4p Country Zp Country 5. Certificae of Staws Desired (] fesazfq Addgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
BASULTO, NATHANAEL
3801 SW 112 AVE APT 27 Street Address (P.Q. Box Number is Not Acceptabte)
MIAMI, FL. 33165
City FL I Zip Coge

8. The above named entity submits this stal
the abligations of regigtered agent.

SIGNATURE A/ 7//1\

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sm,wapmmdrmmmmmhiwm. (NOTE: Regnstered Agent ecuared when DATE

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 8, 2004 Trust Fund Contribution. (] Added to Fees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pekete TME O Crange [ Addiion
NAME BASULTO, NATHANAEL NAME
STREET ADDRIESS | 3801 SW 112 AVE APT 27 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33165 CHY-ST- 27
une ‘ [ Detete TILE O cCrange  [J Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
£ry-51-2p CITY-ST-2P
TME {7 velets WTLE O change [ Avdition
HAME NAME — -

B e g Roe ey

STHEET ADDRESS STREET ADORESS = 15 Dl.f—:l D-_:; o R 1—_,4 ‘——’E!.. -
CIY-5T-217 CITY-5T-7IP D |‘ & ._;D.l‘ D;}'.‘-—-UIDSU*_DDL %*11:' x UU
TTE 1 petere TnE M change [ Amdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P crry-ST-21P
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CIY-§T-2P
TLE {1 pelete TMLE Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppied with this filing does not qualify for the exemption siated in Section $19.07(3)(i), Floriga Stalutes. | further centify ihat the information
indicated on this report or supplemental report 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 corporation of the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen: with an adgress, with all ojher Ike empowered.

SIGNATURE: /V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Date Daytire Phone ¥




