h!

2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Feb 15, 2005 8:00 am

DOCUMENT # P04000031453 Secretary of State

1. Entity Name 02-15-2005 90024 021 ***150.00
JIK MEDICAL EQUIPMENTS, INC

Principal Place of Business Mailing Address
1870 W FLAGLER STREET 1870 W FLAGLER STREET

MIAMI FL 33135 MIAMI FL 33135 | 500 1 5 5 8.'.

- : RO N

2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
JO-0OR 3655 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Name - - - -

?9(‘)82%2@&; yfg#ANo +| Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33175

City FL Zip Code

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

SIGNATURE 2% f‘glriano Cabezal ﬂe,_ﬁic:len'wl 9/") )05 .

Sgnature, yped of pl;péd rﬂm registerad agent and tie it apphkcable (MOTE Regrsteied Agent signatule required when reinstating) DATE

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

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

TITLE P 2] Detote TITLE []Change  [C] Addition
NAME CABEZAL, MARIANOC RAME

STREET ADDRESS | 13020 SW 44 ST STREET ADDRESS

Cily-§T-2iF MIAMI FL 33175 Cry-§1-2I9

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

HILE - ] pelete THLE [ cnange [ Addition
namE T |TT - - nave T T T i ’ .
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2P

TITLE T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P cIry-§1-2m

TITLE O pelete THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-ST- 2P

TILE CJ Delete TITLE [1cChange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CliY-S1-21p CITY-$1-7P

12. i hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment wit address, with_all other like empowered.

SIGNATURE: 24 Horiane Cabezal  glblos  (zes )éa:-p 1803,
BIGNATUR ND D OR PRINTED NAME CF SIGNING OFFICER OR HRECTOR Dats Dayrme Phong #

e |




