FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000030648 02-15-2006 90123 001 ***150.00
1. Entity Name 02-15-2006 90123 Q02 *****g 75
S AND G MEDICAL EQUIPMENT AND SUPPLIES, INC,
Principal Place of Business Mailing Address ~
3582 NE 171 ST APT 202 3582 NE 171 ST APT 202
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 B BU U 1 50 8
e g s 0O
Suite, Apt. #, etc. Suite, Apl. #, elc. 02102006 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
20-0736871 Not Applicable
Zp Country Zio Country 5. Certificato of Stats Desired [ ?fe'lfqﬁ?;ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINELO, GUILLERMO A - - - :
3582 NE 171 ST Street Address (P.O. Box Number is Not Accepiable)

NORTH MIAMI BEACH, FL 33160

City FL | Zip Code

8. The above namead entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, yped or prnied name of ragi agent and tita if . N {NOTE: Registared Agent sigrature requined whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oetee TILE [ change [ Addition
NAME PINELO, GUILLERMO A NAME
STREET ADDRESS | 233 NE 14TH AVENUE SYREET ADDRESS
CITY-§T- 2P HALLANDALE, FL. 33190 CITY-5T-2IF
TITLE VPD 1 Delete TILE {1 Change ] Addition
RAME ZAPATA, ROSA NAME
STREET ADDAESS | 233 NE 14TH AVENUE STREET ADORESS
ITY-ST-2P HALLANDALE, FL 33190 CIty-s1-2p
TMLE 8D [ Delete 1ITLE [ Change [ Addition
NAME PINELO, HECTOR F NAME
STREETADDRESS | 233 NE 14TH AVENUE STREET ADDRESS
ciry-st-2P__ | HALLANDALE, FL_33190 o ; B orv-stae B |
TILE O3 Detete TALE [0 Change [ Addition
NAME NAME
STREE? ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-SF-2P
TMLE 3 pelgte TITLE [DChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-210 CITY-SE-2P

12. | hereby cerlily that the information supplied with this fil:_r‘:? does not gualify fer the exemplions containad in Chapter 119, Florida Stalutes. | further cerlily that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an officer or ditector
of the corporation or the receiver or trustee empawerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, with all other like empowered. )
SIGNATURE: ¥ /02/ Bm/pé r\ 393{("25 53‘%’ g

PRINTED NAME OF BIGNING OFFICER OR DIRECTCR




