2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000003888

1. Entity Name

ANAR MEDICAL EQUIPMENT & SUPPLIES, INC

(03-10-2005 90128 024 ***150.00

Principal Place of Business

3191 CORAL WAY

Mailing Address

3191 CORAL WAY

STE 601
MIAMI, FL 33145

STE 601
MIAMI, FL 33145
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2. F"rincipal Place of Business 3. Mailing Adcress
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6. Name and Address of Currem Registered Agent

7. Name and Address of New Registered Agent
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h

Ea

S}yy}ddﬁ Méeowufl?)? is Not Accepiable)

b3

40}

“~ A

FL | 575

8. The above named ehtity submits this'
the obligations of re’gistered- ent
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tement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

L/ 7/ 2080
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DATE

Sb@;u’eﬁvmu ar Drlﬁmw{egwmemd agent and title 1f acolicable.

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
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10. S QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE P.' e Bel Detete TIILE P . J Crangs (] Agcilon
NAME CUBA, ARISTIDES B HAME wﬂ‘f ﬂmm()fj g.
STALET ADDAESS | 101 SW 31 COURT STREET ADDAESS 9, STE 401
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CITY-§T-2P CITY-ST-7P

12. | hereby ceniify that the informatien suppliey
indicated cn this report or supplamentgl
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SIGMATURE Al 'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhana &




