2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000003933

1. Entity Name

RKA MEDICAL EQUIPMENT, INC

Secretary of State

05-03-2005 90167 012 ***150.00

Principal Place of Business Mailing Address

42 NW 27 AVENUE 42 NW 27 AVENUE NUUUYYQY
SUITE 311-B SUME 311-B
MIAME, FL 33125 MIAMI, FL 33125
T s O A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Appiied For
% - AT 6 ¢7 7 O Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ $8.75 Additional
) - Feo Roquired _  __ _

8. Name and Address of Current Reglstered Agent

. 7 N;na?nd ;i\dm of New H@Btam Agent

ALONSQO, NORGE R
7801 ABBOTT AVENUE
MIAMI BEACH, FL 33141

\

““Mouco Norée R

Street Address (P.0O. Box Number is Not Acceptable)

B237 ABpoTTA + 30K

Citymw‘. BM

FL | 227 14/

8. The above nemed entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am {amifarith, and accept

the abligations of registered agent.

Y
S1GNANRE%
e, typod need réme of and tthe f appicable. {NCTE: Regya Agent rocRmed wh

I u'/ar

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $5350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

me VST 1 Detete e PVsr G Change L] Addition
NANE ALONSO, NORGE R NAbE A,lo NS0 Merec 2%4 3oy

STREET ADDRESS | 7801 ABBOTT AVENUE STREET ADORESS | *@23 2. Fof PADTT h

CTY-SI-2F | MIAMI, FL 33125 ony-stzp | A CLAA' . F’ 7231

TITLE D ] petete TME [TiChange ] Addition
RAME ALONSO, NORGE R NAME

STAEET ADDRESS | 7801 ABBOTT AVENUE STREET ADDRESS

CiTY-ST- 2P MIAMI BEACH, FL 33141 CITY-SI-TP

TmE {7 Detete e [Dcrnge [ Addition
Rewe 1 . e el L S — L = R -
STREET ADDAESS STREET ADDRESS

CIY-ST-ZP cmY-ST-2P

TIME ] Detete e {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CY-ST-2P

MLE 77 Delete TME [Gcrange i) Acdition
NAME NAME

STREET ADDRESS STREET ADOESS

CY-51-2P CITY-ST-2P

TME i1 Delete TIE {7l Crange  {] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST. 2P CIy-5t-27

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(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 effeci as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

changed, or ort an attachment with an acdress, with ell other like empowered.

SIGNATURE:

NAME OF SIGMING OFFICER OR INRECTOR

v /z(/ﬂv' ?ﬁf €ol-6

Ouaytime Phone &




