2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000143564

! CARE SERVI MEDICAL EQUIPMENT CORP

FILED
Sgp 17,2004 8:00 am
ecretary of State

09-02-2004 90078 006 ***150.00

| .
i
: Principal Plzse of Businasg i Matiing Address
| 2371 W80ST ' 237TW80 ST 65433300
1 B6 Bb i
{ HIALEAH,FL 33016 US HIALEAH, FL 33016 US —— e T
T -- ‘ 06 A D
2. Prirgipal Frace of Busingss 3. Mailing Address 1 EII:! H ‘ ‘ ” HH i 4 l b
i

Tuitz, Al £ Ble. Suile, Apt, %, BlC. cR2 (10/03)

TR . City & State 4. FEI Plumher Zpper For
20-04445349 MNet Apricobile
Zin Country Zp Country 5. Ceriificate of Stalus Desired [ fg;ffqu mﬁor\al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

LOPEZSGREGORIO* "~
2371 W80 ST ¢
86 g’
HIALEAH, FL 33016"

Slresi Address (P.O. Box Number is Mo Accepaite)

City

FL _i_ £ Codss

Ihe obligations of registelad agent.

8. Tra ahove named enlity submils this statement for the puipose of changing iis registerec office or registered agent, or both, in the State of Flofida. | aim tamifiar #ith. and accept

FGHATURE

Ceyaane, hepoi a:crr.‘e-! Adwm of rpgemier g a5y A Sl appboalshs, FOTE: firgianes:o ADEI MOMCS regiumsd when gty 32
FILE NOWIX FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s 607.193(2)(b), F.S., the
Due by Septembor 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the pnor rolics.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 111 17
WAL P ‘ [3 Detete TITE O3 Crarce [ Aadttion
[ 3 LOPEZ, GREGORIO HAME
“IREET ADORESS | 2371 W BO ST - B6 SIREEF ADDRESS
L5580 HIALEAH, FL 33016 CAY-SI- 1P
TE 3 bexets e [Jchange [ addition
HaME HAME
CIr-ST-AF . CifY-51- 29
BT T Detetz HILE [ change [ Aduition
HakEE, HARE
+TREET ADCRESS STREFT ADUKESS
Fﬁ"""i'ﬂp - . e et nt, e e e o _GHY-51-8% ) e el fim e RS R T e e |
Eh [ pette TME [Cioraees [J Adation
HALE, 4 T
CIREET ADPRESS STREET ADDRESS
ey -$T- I , CHY-5I-7F
g [ Derse TME [J Crange [ Actition
FIARIE HAKE
SIHEEY SLDRESS STREET ADDRESS
Y-S5 3 ‘ CIFY-5i-2P
BRE ! 3 Delets TOLE [JCrange [T Addion
ALK N B
CTREET ALDRESS : STREET ADDRESS
CHY-SF- 2 oITY-57-7P

12. 1 hershy cerlity that the information supplied with Inis
of Ihe corporalion of the receiver or frustaa emy

I he : l";ﬁgg does no! qualify tor the exemplicn stated in Section 119.07(3)I}, Figride Stahsss. | lurther cortily thal g islormation
indicaled on this repor or supplemertal report is e atcurele and that my signature shall have the same legal eflact a5 if made under oath: bal t am i allicer or direcror

4 powered o execule this repott 2s 1equired by Chapter 507, Forida Slalutes: and thal my name appears n Block 10w Slock 13 it
changed, of on an aftachment with an address. with ali other liks empowered.

| SIGNATURE:

7y -0

[t P o




Print Rcviéw IRS Form SS-4 EIN ‘\__l_a‘/b\_ ("‘—L“J_’ | Page 1 of 2
~ (QQ#{'%%OO xS # 00 3000143 C”f

Fom SS 4 Appllcatlon for Employer Identification Number |
{Rev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 20-0444539
Departrment of the govemment agencies, Indian fribal entities, certain individuals, and others.)
1 ) .
Infeonsl Revenue Service » See separate instructions for each fine. ™ Keep a copy for your records. OMB No. 1545-0003
1" Legal name of entity (or individual) for whom the EiN is being requested
Care Servi Medical Equipment Comp
2 Trade name of business (if different from name on line 1) 3 Executor, tustee, “care of" name
43" Mailing address {room, apL., suite no. and street, or £.0. bax) 5a Street address {if different) (Do not enter a £.0. box)
11925 SW 12 5t
4h* City, state, and ZIP code 5b City, state, and ZIP code
Hialeah FL 33016 - -
6* County and state where principal business is located
County Dade Stale FL
7a* Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EiN
Gregorio Lopez 267-99-8199
8a* Type of entity (check only one) I Estate (SSN of decedent)
e |1 Sole Proprietor (S8N) = oe oo o oo [ Plan administaton{SSN)s = - o etz e |-
I™ Partnership . I Trust (SSN of grantor)
 Corporation (enter form number to be fied) » 1120 I” National Guard [ Stateflocal govemment
I Personat Service Tt Famers' cooperative I””; Federal government/military
T Chureh or church-contratied organization IReMIC I indian wibal govemment/entemprises
I~ Other nonproiit organization (specify) » Group Exemption NO. (GEN) »
I”_Other {specify) >
80" If a corporation, name the state or foreign couniry State .
{if apphicable) whers incorporated L Foreign country
9" Reason for applying {check only one) . Banking purpose (specify purpose) »
W: Started new business (specify type) I"_: Changed type of organization (specify new type) »
» Equipment Rental [ Puchased going business
I". Hired employees (Check the box and see ling 12) I”- Created a trust {specify type) »
I Comphance with IRS withholding regulations I Created a pension plan (specify type} »
I Other (speify) *
10* Date business starled or acquired (month, day, year) 13* Closing month of accounting year
! DEC 1 2003 JAN
12 First date wages or annuifes were paid or will be paid {month, day. year) Note:if applicant is & withholding agent, enter date
income will firs! be paid to nonresident afien. (month, day, Yoar) .. .............. * JAN 1 2004
13 Highest number of employees expected inthe next iwelve months Note:!f the appicani Agriculhne Household | Other
does nof expact fo heve any employees during the period, enfer"0-" . ............. 0 1
14* Check box hat best describes the principal activity of your business I Health care & social assistance | _ Wholesale-agentbroker
I~ Construcion - Renlal & leasing I~ Transportation & warehousing I Accommodation & food service 7. Wholesale-other
I™ Real estate (" Manufacturing I”" Finance & insurance I Retail
I Other {specify}
15" Indicate principal ine of merchandise sold; spacific construction work done; products produced; or services provided.
Médical Equipment Rental
=[*162*"Mas the applicant ever applied for an empicyeridentification’mumber for this or any other business? = rrmr— = Yes = MiNo—iermem
Note If "Yes" piease complete fnes 16b and 16¢
16b If you checked "Yes” on fine 16a, give applicant&apas;s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name *»
Trade name »
16¢c Approximate datewhen, and city and state where, the appfication was filed. Entar previous employer identification number if known.
Approximate date when filed fmonth, day, year) City and state where filed Previous EIN
, Complete section only if you want lo authorize the named individual to receive the enfity’s EIN and answer questions about the coenpietion of this form
Third * | Designee's name Designee's Ielephone number (include area code)
Party ' .
Designee | Address and ZIP code ’ () -
! Designee's fax number [include area code)
i - {) -
Underpenaitoesof perjury,| declare that | have examined this application , and to the best of my knowledge and befef, it is frve,
correct, and complete. Applican{s telephone number (inclirde area code)
Name and tille (type or print clearly) )



