_ FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000114085 04-25-2005 90315 004 ***150.00
1. Enlily Name
PROMED MEDICAL EQUIPMENT & SUPPLY, INC.
7/
Principal Place of Busiress Mailing Acdiess . J U uq q 1 4 ?
' 1490 WEST 49TH PLACE - - 1490 WEST 49TH PLACE - I e el e
SWITE 512 SHUITE 512
HIALEAH, FL 33012 HIALEAH, FL 33012
e s A O
Suie. Apt. #.elc. Suie. Apt. 4, ete. 04122008  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0803683 Nat Applicable
Zp Country ap Country 5. Cenificate of Staws Desired [ fi'gggﬁmm'
6. Name and Address of Current Ragistered Agent 7 7. Name and Address of New Registered Agent
T e ae e s s - .| Name . -
GARCIA, SAMUEL
1490 WEST 49 PLACE #512 Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits this slaterment for the purpese of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered ageant.

SIGNATURE
Signaure, typed of pintud naena of rpgisiered agent snd dde § apphcable. (NOTE: Regsterad Agent signalise roquidad when ransaeing DATE
T "FILE NOWILI“FEE'IS $150.00 "”erlecnw-campai‘gn Financing =" $5;00'Ma_3f’Be'_ e — o e . ———e -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD [ pelete e [ Change (] Addition
NAME GARCIA, SAMUEL NAME
SIREET ADDRESS | 1490 WEST 49 PLACE, #512 STREET ADORESS
Cry-ST-2P HIALEAH, FL 33012 Ciry-st-2P
TILE (1 Detete TIE [dChange [T Addition
NAME NAME
STREET ADDAESS SI'RE!:‘MDDFIESS
CITY - ST 2P CITY - S1-2P
MIE - - O belete TmE ’ _ . [lCenge 7] Addition
HAME ' NAME- ‘ : :
STREET ADDRESS STAEET ADDRESS
CIvY - ST-2P CHIY-ST-DP
ME ’ O vetete T [cewe {JAddiion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2P I CITY-ST-2¢
TME [ pewte me - O cCnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-57-3P
T~ R b [ 1B (TR - - Octenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ~ CiTY-SF-2P

12. | hereby cerdity that the information ku i lﬂirn;lg does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemgntal repgort is trug 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 corparation or the receiver orfirustee Empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 i
changed, or on an attachment with kn gddfess, with Bl other ke empowerad.

SIGNATURE: _X Tees vt - Samose (ogacia, i/zﬁf(yrum—s;acz.

smmrunslhun T\TED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Drdytmu Phore %

T



