R FILED
2004 FOR PROFIT CORPORATION - Sgp 10,2004 8:00 am
e

i ANNUAL REPORT cretary of State

1. Entity Name

EXCEL MEDICAL EQUIPMENT INC.

Principeél Place of Busifess’ o Mailing Address

1455 NW 14TH-ST - x 1455 NW 14TH ST

MIAMI FL 33126 ¢ . MIAMI, FL 33126

L TR DU

W36 S | e as 42
Sune Ap;j ,etcfg ﬂol— g Suite, Apt. #, etc. 05052004 Chg-P CR2E034 (10/03)
City & State . \ ity & State 4. FEI Numbe| - Applied For
: u,\fZ?/ 17 o gd ﬂ/éﬂ_g FZ ;0 - J(/,@ }q </S Mot Applicable
%J} / é é ‘ Country “p Country 5. Certificate of Status Desired [} ?g'z‘ig?:t;ﬁ"”a'
6. Name and Address of Current Registarad Agent 7. Namea and Address of New Reglstered Agent
R A AR - et L S e T ET g wr e S s e Tt T T
DURAN - JACQUELINE i
1455 NW 14TH ST Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33126,

City ’ FL | Zip Code

tity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

istered agent. 944/\4, / . / 65/20 /d j74

8. The above named ¢
the abligations of,

SIGNATURE y
/ 75"3 s, Iypeﬁprmled name of regrsteres agent anc tile f applicable. {NOTE: Registered Agent fignature requred when reinstating) DATE /
(94.5 NOWII! FEE IS $150.00 9. Election Campaign Financing $5,00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
' Due by September B, 2004 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. . . :, . QFFICERS AND BIRECTORS "o~ - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PTD . O vetete TITLE ] Change [ Additian
HAME DURAN, JACQUELINE HAME
STREET ADDRESS | 1455 NW 14TH ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-ST-ZIp
TITLE VS ’ [ Delete e I Ghangs [ Addition
NAME PADRON, RAQUEL ) NAME
STREET ADDRESS | 1455 NW 14TH ST STREET ADDRESS
CiTY-5T- 2P MIAMI, FL 33126 EIVY-8T-2IP
THLE [ Delgte TiNE [ Crange  [] Addition
HAME - | NAME
STREET ADDRESS ; STREET ADDRESS ] ] —_— _ —— =
CITY-5T-21P Eaa T T T T e CITY-ST-7 [ i
TITLE g N [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-8T-ZP CITY-ST-7iP
TMLE ‘ ] Delete e {J Change T Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' ° GITY- 5T-2IF
L . O Delete T [ Change  [J Agdition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIP _ CITY-5T-2iP

prlied with this filing does not qualify for the exemptnon ‘stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and acourate an@hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered t0 exgcute t port as reqx%ﬁphapter 607, Flogda Stalujles and that my name agpears in Block 10 or Block 11 if

changed, ¢r on an attachme, an address, with alL.other like g ered./ a e/\né,_ )
(4
rrpgﬂn}lﬁr/ /ad/d d (.‘3 ¢ S/) 164 9?

SIGNATURE: ..
” snanTuan TYRED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oa(e Da;mmu Phone ¥

U v

2. | hereby certify that the informatio
indicated on this report or suppl.
of the corporation or the rece:




