‘

2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000137564 Apr 04,2006 08:00 AM
1, Entiy Marne Secretary of State
ROYAL QUALITY MEDICAL EQUIPMENT, INC.
Principal Plage of Business Mailing Agdress
8318 N.W, 84TH ST, 8315 N.W. 64TH ST.
BAY 6 BAY 6
e i s RS AR
2. Principal Place of Busingss 3. Maling Address ]
Suite, Apt. #, ete. Suite, Apt. #, etc. N 181 MOORE CRZE034 (10/05)
Cily & Swate City & Siate 4. FEI Number 56-2416269 % E :};?iif—, f. _o; .
Ze Country Zip [ Couniry 5. Certificate of Status Desired. [ ?g:glﬁf’:é’m”a‘
& Nemeand Address of Curent Registered Agent T """ 7. Name and Addreas of New Registered Agemt
Name
!‘IAZ%GE%CQWM; -?—IEENE | Skaet Address (P.Q. Bax Numbes is Nat Acceptatie) o 7
MIAMI FL 33184 - - e
Toiy ’ ' i ) FL I_ Zip Code

8. The sbhove nmamed entity submits this statement for the purpose of chapging s registered affice ar regtbtefecl agem of beth m me State of Flonda L am farnifiar with, andg accer

1he chigatong of ﬁglstered agent.
s s Lo [iMm fene | Nﬂf(—f“ !73:6/40@41- 3-20-x 6
Suliaied lvon—cs?(}n.mdv 4 o cepyshered ugemand\vlh?am dt‘e (NOTE: ey stored Agent sianatie reguled when (emistaling) _ CATE
- e [ e S S

"L NOW!I‘ FﬁE JS $150 00
.7 “After May 1, 2006 Fee Will B $550.00.
Make Check Payable 1o Flor{da Department of St Sta’te

9. Elechon Campaipn Finanging $5 ;1] May T
Trust Fund Cantrbution. [ Added o Fees

E T OFFICERS AND DWRECTORS o Fm. T ACDITIONS/CHANGES TO OFFICERS AMO DIRECTORS IN 11
e DFs 1 deiste TIE ] Change pa
NAME MUGICA, MARLENE NAME U432 138
STHEET ADDRESS 12525 SW @ TER : STREE? ADURESS 34 18»”13& -30043-023 150.00
CHY-S-217 MIAM! FL 33184-0000 - - CiFs-55-2IF
TILE O Deiete TNHE O Change T AdER
NAME NAME
STREE? ABDRESS STREET ADDRESS
CTY-51-2F CHFY-S5-2F
T O Osiete TiLe O Charge [ asms
NAMF NAME
SIPELT ADBRLSS SIRLTT ADDPESS
Cin-ST- TP CATY-57- 7P
THE 1 Detete L3 3 Crange S
NAME NAME
STRECE ADURESS SIRELT ADDRESS
Cife-St-219 Y- 57- 2P
THLE 7 Datete TME
NAME NEME
STREET AODAESS STRECT ADDRESS
Gity-S1-2IP Cily-87- 2P
T E] Detele FIRE CliChange 3 Acw
NAWE NAME
STAEEY ADDRESS STRELS ADDRESS
CiTY-§F- 2P eav-§t-2p

12. | hereby centify thel the information supplied with this fiing does not qually for the exemphons ccmlalned in Sestion 119 Flr:ncﬁa S!alutes } further cenily that the information
incicated on this report o supplementai report is frue and accuwrate and that my signature shall have ihe same iegal offect as if mads under oath; hat | &m an offices of diteci
of the corporalion or e reddiver o trustes empowerad to execute this repoit as required by Chaptar 607, Flarida Statutss; and thal my name appears in Block 1Qor Bloek 11
it changed, or on an a ent with an gldress, with all other ke empo~7red

SIGNATURE "M 580 H/h’/énz vsica | Fusided 336006 @@*"@




