2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
BOCUMENT # P03000139813 ORTAR] S Mar 27,2006 08:00 AM
Secretary of State

11 Canty Nama

BALLESTER MEDICAL-EQUIPMENT, INC.

Principal Mlace of Business Mailing Address
4160 WEST 16TH AVENUE 4160 WEST 18TH AVENUE
STE 201 STE 201
HIALEAH FL 33012 HIALEAH FL 33012
us us
2. Prncipal Place of Business *{ 3. Maibng Address :
Sulte. Apl. #, elc. Suite, Apt. #f, elc. 1st MOOBE CRIED34 (1D/D5)
City & State Cily & State 4. FEY Number T~ [Appiica For
. 59-3773241 r Mat Applicat
s Country 2p l Cauatry 5. Certificate af Status Doswed | $8.75 Additicnal
Feg Required
8. Meme and Address of Current Repistered Agemt 7. Name and Address of New Registered Agent
Name R
g{:i-ZLDE gﬁ%ﬁ%ﬂf\‘?gSUE Streel Address (P.O. Bax Number is No{ Acceplabie)
MiAM! FL 33189 - —_— -
City 2:p Code
FL )

8. The above named entity submils this stalernent lor the putpose of changing its registered office or regisiered agend. or both, in the: State of Flonga. 1 am tamiiar with, and accepi
the cbhigatons of registered agent.

SIGNATURE .
Sigteture, ypro or crmited name of mstercd agen and e § SpprCAbe INQTE Ragatnrad ARen Sgnaw: recuised when rnstabig) DATE
FILE NOWL FE‘E' IS $180.00, ., . ... 8. Efection Campaign Financing  $5.00 mMay Be
After May 1, 2006 Fee Wil Be 355000 _ . Trust Fund Contriubion. ] Added 1o Feas

Make Check Payable to Florida Dgpartmant of State. .
10. CFFICERS AND DIRECTORS 11, o ADDITIONSICHANGES TO DFFICERS AND DIRCCTORS IN 11
ML o {7 Dejete TRE Ol Cnange (] Addssion
NAME BALLESTER, BARBARD HANL
STREEY AUURCSS §21420 SW B8TH AVENUE STRLET ADDRESS HaG004g1247
Gre-si-op MIAMEFL 33189 - CIvy-S1- 2 04711/ 0b-80023-012 {58,00
TITLE O Qefete WiLL DClthenge  TJ Adaition
RAME HANE
STREL T AUGRESS SIREET ABDRESS
CHY-ST-2F Cify-87-2P
ek 3 Delcie WU ’ T Cmnge T3 Midition
HAMD HAML
STREE T ADORESS STRLLT ADDKESS
LFY-31-2F Liry-57-HP
TITLE 71 petels e Clcharge 3 Additian
NAMT MAME
STAEET ADDRLSS SIRECT ADDRFSS
CY-51-21P . Gilv-ST-IP
MLE 7 patete TifgE Dl change [ Addition
HAME NAME
SINEES ADDRESS STREST ADDRESS
CHY-ST-2IP {Ire - ST. 79
hILE D Desite ILL 3 Chage [ Addilion
NAME NARSE
STRELT ADERESS STRELT ADORESS
CiTY-53- 2P %Y -51- 1P

12. ! heceby camdy that e miornation supplied with this filing does not qualily for the exermplians coniained in Section 119, Morida Stalutes. | further cornfy 1hat the Information
inchcatad on this regort of supplermental report is rve and accur. nd that my signature shall have the same legal ettect as f made under gaiiz, that { am an oficer of direcios
of 4ve corooTanon oF the recever of trustee empoweted 10 exechie this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ar Block 11

if changad, or on an attachment with an addeess. with all gthes jke empowerad.
5/ 300 %‘037")9 3/ 2/
T o

s:GNATURE:%' W2 oo Putlel, A

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘GNH{{} OfFFICER OF DIRECTOR




