FILED

2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000134340 D 05-19-2004 90013 004 ***150.00

1. Entity Name

JOSY'S MEDICAL EQUIPMENT, INC

Principal Place of Business Mailing Address
6270 W. FLAGLER 5T. 6270 W. FLAGLER ST.
APT. B-7 APT. B-7 5 4 05 4 8 97
MIAMI, FL 33144 MIAMI, FL 33144
P s v R
;SJMLEIQQIG Sheck 6155 west Flagles Shrect
Suite, Apt. #, etc Suite, Apt. #, elc.
05142004 Chg-P CR2ED34 (10/03)
Sovie | Sale K9
M’;\ty & State MCny & State r_' 4. FEI Number 4 8"] Applied For
1amj  FL imi, FL 20-04145 Not Applicable
5?_;; COUHWA 5;) Bﬁumry S, Cortficate of Staws Desied  []  $8+75 Additional
\44 e - |44 = ’ Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered. Agent
: Name
ALVAREZ, JOSEFINAC
6270 W. FLAGLER ST~ Street Address {P.0. Box Number is Not Acceptable)
APT. B-7 :
MIAMI, FL 33144
City FL Zip Code

8. The above named e.nmy submits thls statemenior phe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstere

“SIGNATURE Shaio4-

“ Signarture, rype!)/ﬁwd'name cf regict ruyﬁ,a'ert and lite if applicabls. {NOTE: Regisiered Agent signatura required when reinslating) RATE
FILE NO FEE 1S 515%0 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S.. the
Due by Septernher 8, 2004 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD PA 7 Delete e PP 5 change [ Addilion
N ALVAREZ, JOSEFINA G e ANGTCZ, _)cﬁ)cﬁho + IR
STREET ADDRESS | 6270 W. FLAGLER ST. APT. B-7 STREET ADDRESS |S1 55 WCS“’ Floagler Siree
crv-st-zk | MIAMI, FL 33144 avs-ze (MG, FL 33544
TITLE O Delete NiLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIILE () Delete TITLE [ Change [ Addition
HaMF ’ HAME .
- STREETADPRESS |~ — ™ — i . - STREET ADDRESS - - — e = —
CITY-5T-2P CITY-5T-2P
TIME ™ Delete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE ] Delete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 217 CITY-ST-21P
THLE O Delate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a at my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the gerporation or the receiver of trustee empowered lo execule part as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address _with all other like e

. Swio4

SIGNATURE:
SIGNATURE AND TYPI ING OFFICER OR DIRECTCR Dute Daytirz Phone #




