2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000114095

1. Entity Name

PROMED MEDICAL EQUIPMENT & SUPPLY, INC.

=T Secretary of State

Principal Place of Business

1490 WEST 49TH PLACE
SUITE 512
HIALEAH, FL 33012

Mailing Address

637 NW 45TH AVE,
MIAMI, FL 33126

ARG

Jan 22,2007 08:00 AM

01112007 No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE PR AeiedFo
) 01-0803683 Not Applicabie

$8.75 Additional

5. Certificate of Status Desired [l Fee Required

8. Name and Address of Currant Registered Agont LR

GARCIA, SAMUEL
1490 WEST 48 PLACE #512
HIALEAH, FL. 33012

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subymits higstatefent for the purposa of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of register age
)17 - 2003

SIGNATURE

(NOTE: Regisiered Agent mgnature requirad when ranstaung)

DATE

SIQNRtLrs, typed of pfnlad naln1ol regisseragd agent and ila ! apphcabla

FILE NOW!lI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Electon Campaign Financing
Trust Fund Contrdbution.

$5.00 MayBe

Added to Fees

UNRSaR TS
0724 07-00005-023 150, 0

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME GARCIA, SAMUEL

STREET ADDRESS | 1490 WEST 49 PLACE, #512
CiTy-St-zIP HIALEAH, FL 33012

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy.ST-21F

DO NOT WRITE

TITLE

NAME

SIREE ADDRESS
Ciy-8T-21

IN THIS SPACE

DTLE

INAME

STREET ADDRESS
CITY-ST-2P

TNE
NAME
STREET ADDRESS
CIry-ST- ¢ { \

12. | hereby certify that the information suppliad with this fillhg dogs not qualily for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information

indicatad on this raport or supplemental raporf s tue
req to exgcula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
. with alf other Aike empowered.

of tha corparation ¢r the racaiver or trustee emipe
changed, or on an attachment with an addre

SIGNATURE:

rate and that my signature shall have the same legal eflect as f made under cath; thal | am an cfficer or diractor

/09 2007

BIGNATURE AND WPED’ERWT’D NAME OF 3IGNING OFFICER OR DIRECTOR Date

Daynme Phons »

o~

L/




