FILED

o Jul 12, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P03000133030 (07-12-2005 90039 001 ***150.00

1. Entily Name

ENTERPRISE MEDICAL EQUIPMENT INC.

Principal Place of Business Mailing Address 20 0 B 2 3 4 1

2550 NW 72 AVE. 2550 NW 72 AVE.
STE: 319 STE: 319
MIAMI, FL 33122 MIAMI, FL 33122
T S A A

Suite. Apt. #, eic. Suite, Api. #, etc. 07012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

21 - 1 AR0 A5 Nol Appticable
Zp Cauntry Zp Country 5. Certificale of Status Desired [ ?ggg ::l‘f‘e"c;"ma'
. 6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ALEJANDRO -
2550 NW 72 AVE. Streel Addrass (P.0. Box Number is Not Acceptiable)
STE: 319
MIAMI, FL 33122
sz City FL 1 Zip Code

PR
8. The above named eniily sub"iiwlul‘lhis stalement tor the purpose of changing its registered ollice or registered agent. or bolh, n the State of Florida. | am familiar with, and accept
the obfigations of registered age"nt(_,__.,——‘ -

SIGNATURE TR q‘ 1 ‘5'()%

Signatsra, fyped of prmd Qnmoo! ragistgred agen and e f applicatde, {NOTE Regrstered Apent signaura required when rewstaingt DaIE
FILE NOW!!! “FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cortribution. [0 Added to Fees corporation did not receive the prior notice.
: s
10. ’ ,OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HnE PSTV ' O pelete e [Ocherge [ Addition
NAME GARCIHA, ALEJANDRO- NAME
STREET ADDRESS | 2550 NW 72 AVE. STE:319 STREET ADDRESS
EHY-5i 2P MIAMI, FL 33122 CITy-S1-2p
(11 D O detele MLE O charges [ Addition
HAME GARCIA, ALEJANDRO NAME
SIREETABORESS | 2550 NW 72 AVE,, STE 319 STREET ADDRESS
CITY - §i-2P MIAMI, FL 33122 CITY-ST-2P
nLE 3 Oelete TILE O chenge [ Addition
RAME NAME
SIREET ADDRESS . - - STREET ADURESS
Cny-51 7@ Cifr-61-219
HITLE 3 petete TILE O change [T Acdition
BAME HAME
SIREE] ADDAESS SIRLET ADDRESS
CITY-51- 20 CITY-ST- 2P
TITLE 3 Detere TME O Crarge {7 Acdition
HAAE MAME
STREET ADDRESS STREET ADDRESS
CHY-§1- & CITY-SI- 2P
TILE [ oeleta FIILE [JChange [ Addfition
NAME NAME
SIREET ADIRESS STREET ADDRESS
CIT¥-§7- 2P CITY-ST-ZIP

12. I hereby cerlity that the information supplied with Ihis filing does nat quality for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | turther carlity Lhat the information
indicated on this report or supplemental report is trus and accurata and that my signature shall hava the same iegal effect as it made under oath; that | am an officer or director
of tha corporation of the receiver or trustes empowerad la execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre%«eﬁibmﬁmnowemd.
SIGNATURE: = o> (209)A1- 22

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFRCER OR DIRECTOR

DNavine: Fhoae &




ATTACHMENT
26008941

Enterprise Medical Equipment, Inc.

2550 NW 72 Avenue Telephone: (305) 591-2802
Suite 319
Miami, FL 33122 Fax: (305) 591-2883

July 5, 2005

Division of Corporations
2670 Executive Center Circle
Suite 100

Tallahassee, FL 32301

RE: Enterprise Meﬁal E
Document Number P03000133030

Dear Sirs:

Please be advised that the Annual Report Registration form for the year 2005 was not received.
Therefore, 1 am requesting that you please waive the $500.00 late fee charge. Enclosed please
find a check in the amount of $150.00 for the 2005 Annual Report.

Should you have any questions or need any additional information do not hesitate to contact me
at (305) 591-2802.

Thank you in advance for your attention in this utmost important matter.

Respecttully,

Alejandro Garcia
.// |

e



