~* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P03000129032
1. Enly Mame F”__ED
M.E. MEDICAL EQUIPMENT, CORP.
' ' 05 JUL -5
~o AHID: gy,
Prnepal Place of Business Mailing Address -‘?‘t (’}'i{ 1 AR i GF SiA Ie
3250 WEST 16 AVE 3250 WEST 16 AVE TALLAHASSER FLORID;
240 A 240 AU -+ FLURIDA
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
M — IR ER AT b
Sute. At b e1e Sulte. Ao 4. etc 06292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2413555 Nal Applicable
Ze Country Ze Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUQUE, ESTRELLA
3750 WEST 16 AVE. Street Address (P.O. Box Number is Not Acceptable)
#240 AU
HIALEAH, FL 33012
City FL | Zip Code
B. The above nEmed 2ntly cubmits tis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abi gators af reg's) agemt. / /
SIGNATURE %"*‘/ - ' ﬁ }/Jf
fqﬂa:we‘ typed or printec namc}wé;isteran uge’nl and title o applicable, {NOTE: Ragisterad Agent signaiure required when rénsiating) / paTE 7
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayge | In accordance with s. 607.193(2)(b), F.5., the
L Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD [ petste TILE [ Change [ Addition
NAME LUQUE, ESTRELLA NAME
STREES ADBRESS | 117 EAST 12ND STREET STREET ADDRESS
CiTy-ST-2iP HIALEAH, FL 33010 CITY-ST-2IP
TTLE O pelote TALE [Jchange [ Addition
HAME NAME SIS Y S S ST T

Em N ] e 1 R il e M
STREET ADDRESS STREET ADDRESS R T T e . s i

212405~ - ;
CIFY-ST-21P CaY-ST-2IP U{ s UID fa "'14 5. GD
TTLE ‘ O pelete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oy 5T 7P CIY-51-71P
I5LE 1 pelete TWILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP \ n ‘ W)
T 1 elete TiE [\ \ U change [ actiion
NAMZ NAME
STRFET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-ST-ZiP
FITLE 1 Detete ME ) O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cIy-S1-4ip . CITY-ST-2IP

12. ! hersby cariily that the information supplied with this 1i|in3 does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certily that the information
nclicated or his repant of supplemental report is true and accurale and that my signature shall have the same legat effect as it made under oath: that | am an officer ar director
of *he corno aton or the reseiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thalt my name appears in Block 10 or Block 11 it

chanyed, or on &n attacnment wilh ao address, with all other like empowered. / /

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwo (/ Daytima Phone +




