2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 16, 2005 8:00 am
DOCUMENT # P04000000555 ‘ Secretary of State

1. Entity Name ..
SWIFT MEDICAL EQUIPMENT SERVICES, INC. 02-16-2005 90027 004 #150.00

Principal Place of Business Mailing Address
730 SE 8 STREET 730 SE 8 STREET
SUITE 108-B SUITE 108-B
HIALEAH FL 33010 HIALEAH FL 33010
ez rwwe | [N
130 SE 8" STeset . 130 S€ @M Shec
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
08-5 A0B—B
City & State City & State 4, FEl Number Applied For
Hialea . tholeah Fi, 20-0571538 Not Applicable
.Bzg ol B Country fzg 50[ O Country 5. Certificate of Status Desired O ?eae-gesq:\i?;iimnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i - T Tt Tt ' ) : ) “Name ; ’ T - - - - i
GIL, LEONARDO Lopnacdo g \
730 SE 8 STREET Street Address (P.O. Box Number iz Not Aedeptabie)
SUITE 108-B ' - :
HIALEAH FL 33010 120 S R STrecl Syt 08-B
City . co . Zip Code
Hiclealn FL | 33230

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE "Z””“"‘a" =y, //’/

Signature, lyped oF primiad name of reg\:ﬁd agent and utle Il apphcabls (NOTE Registered Agent sighature requiied when rainstaling) “DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PVPS O Delete TITLE [ Change [ Addition
NAME GIL, LEONARDO NAME

STREET ADDRESS | 730 SE BTH ST., STE. 108-B . STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 33010 CITY-ST-2IP

TTLE D O pelete TIE ' []change  [] Additien
NAME GIL, LEONARDOQ . NAME

STREET ADDRESS | 730 SE BTH &7., STE. 108-B STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-ST- 2P

TLE O etete THLE _ ) [dchange [ Addition
wwe | T T T ) — " NAME b - ) ST T
STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-7P

TILE 7 Detate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F . CITY-ST-7P

fHiLE [ cetete TITLE I change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

T [ Delete TITLE [ change  [7] Addition
NAME ) NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CliY-§T-7iP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn ar the receiver or trustes empaowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11f
changed, o on an attachment with an address, with ali other like empowered.

SIGNATURE: _ | cimimds CJ 7 -2 L2660

SIGNATURE AND TYPED OR PHINTEM OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #




