2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P04000033329

t. Entity Name

HEALTHY STYLE MEDICAL EQUIPMENT SERVICES INC.

Secretary of State

02-18-2005 90052 028 ***150.00

Pr‘p:ipa! Place of Business

215 SW 17 ST STE 313
MIAMI FL. 33135
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215 SW 17 STSTE 13
MIAMI FL 33135
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