2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 01, 2006 8:00 am

DOCUMENT # P04000033329
1~ Enity Nae Secretary of State
012 *okek
HEALTHY STYLE MEDICAL EQUIPMENT SERVICES INC. 03-01-2006 90031 012 *#130.00
Principal Place of Business Mailing Address
215 SW 17 AVE 215 SW 17 AVE .
SUITE 313 : SUITE 313
2. Principat Place of Business 3. Mailing Address
Suite, AL #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State R City & State 4. FEI Number Applied For
(1-0806519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od Ei.;g‘lﬁ?:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEREZ, JOANES e T)0aNee  TeRE T -

o ot Ten TR

MIAMI FL 33177
/9N FL | 5%/ 73

B. The above named entity submits this statement for the purpose of changing its registered office or reg(stered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigalions of registered,ageﬁ)

sommmone 00 2% | 03[15] ¢

Signawiy typed or prewed name of leg\fl ed .‘if{na “and tite anphcare, (NOTE. Regisicred Agent signatuee reqwred when ieinstalng) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [J  Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s . |oPs O pelete Tme Drs. 1 W change [ Addition
NAME PEREZ, JOANES NAME Pere2 OANnesS .
STREET ADDRESS 12020 SW 181 TER STREET ADDRESS j0S 31 w bl Tratoe.-
o -sTZP (MIAMI FL 33177 Ciry-ST-7P A, FC 53173
TNLE ’ . O oelete TiILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP 2 CITY-5T-21P
e S VR S . 71 Datete, TOE et e - __[MCoange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-SF-ZIP
TimE (O Delete MTLE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-5T- 2P
TME L7 Detete TILE [ change [ Addition
NAME MHAME
STREET ADDORESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
TILE O3 Detete e [Ichange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 1o the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my game appears in Block 10 or Block 11

SIGNATURE: QOQM;;} - oa/}b 06 605)699-3397

(§/GNATURE AND TYRED OR p@rrs E'OF SIGNING OFFICER OR DIRECTOR Dae Daytma Phona #




