FILED
2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000003888 05-31-2007 90002 017 ***550.00

1. Entity Name

ANAR MEDICAL EQUIPMENT & SUPPLIES, INC

Principal Place of Business Mailing Address & “ 1 l 3 1 b Li

3191 CORAL WAY 3191 CORAL WAY
STE 601 STE 601
MIAMI, FL 33145 MIAMI, FL 33145

VAR AR

05232007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Top— FopleaFa

20-0564707 Nol Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

3191 GORAL WAY STE 601 DO NOT WRITE
MIAMI, FL 33145 ‘- IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
{

SIGNATURE

Signalura. lyped or prinled name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

£y .

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. 0O  Added o Fess

10, B OFFICERS AND DIRECTORS |
TLE | Pz
MAME SANTANA, DEREK

STREETADDRESS | 3191 CORAL WAY STE 601
CITY-5T-2IP MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIILE
NAME

crvsiae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-Sr-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cartify that the information supplied with this filing doesmol guilify fprfthe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgdfate il my signature shall have the same legat effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 port agleguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with dress, wit <

SIGNATURE:

,%’/4 208~ Yy - ooy,
MI’ED NAME OF SIGNING OFFICER OR DIRECTOR / Dala/ Daytirne Phang #




