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2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Sgp 03, 2004 8:00 am !
ecretary of State

DOCUMENT # P04000000555

1. Entity Name

SWIFT MEDlCAL EQUIPMENT SERVICES, INC.

+

08-20-2004 90002 038 ***150.00

Principal Place of Business Mailing Address

730 SEBTHST,, STE. 108

HIALEAH, FL 33010 HIALEAH, FL 33010

730 SE 8TH ST., STE. 108

66433122
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6. Name'and Address of Current Reglstered Agent

¥.7. Name and Address of New Registered Agent
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730 SEBTH'ST; “STE; 108"
HIALEAH, FL 33010 "
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8. The abiove named enmy submuts his statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of rppistered agent.
SIGNATURE). e Cemem yA bi / ;’—/ g-t3-04 .
Slpna.ue DB OF PNt AaTe Of 1 Bgem ol e il NOTE: Rugisterext Agart s:gninyre raguirect when rangtaung) DATE

FII.E NO\VII! FEE 1S $150.00
nue by SOptember 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
. Added 1o Fees

In accordance with 8. 607.193(2)(b), F.S., the
~corporation did nol receive the priar notice.

OFFICERS AND DIRECTORS

10, f 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P> 3 Delete TRE O Change [ Addition
HAME GIL, LEONARDO NAME
STREET ADDRESS | 730 SE 8TH ST., STE. 108 STREEF ADDRESS
CITY-ST-2P HIALEAH' FL 33010 CITY-ST-2P
e veD, ! 71 Detete mie Ocrange [ Adailien
NAME SAMALEA, ANTONIO . NAME
STREETADGRESS | 730 SE BTH ST, STE. 108 STREET ADORESS
Cy-ST-21P HIALEAH; FL 33010 oIrY-51-5P
miE o, O Oelete TINE [3Crange [ Adgition
NAME HAME
STREET ADDRESS STREE? ADDEESS
CITY-ST-2IF CEFY-$7-21P
RN W S e e e Rme D) onange ™ ) aagivon | =
NAME ' . NAME
STREET ADDRESS E STAEET ADDRESS
Livy-51-21P ; . CiTy-S1-2P
I O velete: 11413 {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREGS -
ciTY-ST-2P | CITY-ST-2P
ME [ petets me [ Change [ addition
BAME NAME
STREET ADDRESS STREET ADDRESS
LITr-S1-2P oty -$1-1P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07¢3)1), Fioriga Statyutes. | futther centify that the information
indicated on thls repart or supplemental report is rue and accurale and that my signature shall have the same lega! effect as if made under calh; that | am an officer or girector
of the corporation or the receiver or rustee empowerad 10 exacuie this reporl as requirad by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 1 if

changed. or on an atlachment with an address, with all ather like empowerad
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