- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P030001 34340

FILED
O6HAY =1 Py 3: 25

1. Entity Name
JOSY'S MEDICAL FQUIPMENT INC
’.r
Principal Place of Business Maiting Address
5755 WEST FLAGLER STREET STE 109 5755 WEST FLAGLER STREET STE 109
MIAML FL 33144 MIAML FL 33144

SELRL i rf\h‘f
ALLAHASSEE FE(TJ%FDEA

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, eic. Suite, Apt. #, etc.

272006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE{ Number Apptied For
20-0414587 Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name end Addresa of Now Registered Agent
Name

VELAZQUEZ, MAGDALENAT
640 NWS7TH CT.
MIAMI, FL 33126

Street Address (P.O. Box Number is No1 Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, fyped or prntsd neme of regratered agent and e if apicabls.

(NCTE: Regastered Agam mpnatire requrad when renstarng)

DATE

FILE NOW! FEE 18 $130.00
After May 1, 2006 Fee will be $530.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 73 Detete TILE [ Change ] Adcition
RAME VELAZQUEZ, MAGDALENAT NAME

STREETADDRESS | G40 NWSTTH CT. STREET ADDRESS

Cy-SF-2P MIAMI, FL 33126 CITY-ST.2P

TLE TITLE nge Addition
- Clowee g o SO000T4S1 T g oy o
STREET ADDRESS STREET ADDRESS 5A1808--01 02500 #1500, 00
CITY-ST-2P CITY-5T-2P

THLE [ pelee TME O cnange [ Aadition
WAME NAME

STHEET ADDRESS STREET ADORESS

CITY.S3-2P CirY-S1-apP

e 1 Delete TME [ change [ Adeition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY -5T-ZP CITY-ST1-2ZP

nmEe 3 petete TILE O Change [ Adcition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY -5T-ZiP CITY-51-2P

TIE [ Detete TTLE [JChange ] Agition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlilty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as If made under cath; that | am an officer or director
ol the cosporation or the receiver or lrustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o —




