2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000033329 Apr 23,2007 08:00 AM.
" Enily hamo Secretary of State
HEALTHY STYLE MEDICAL EQUIPMENT SERVICES INC. ary
Principal Place of Business Mailing Addross
7205 N.W. 68TH ST. 7205 N.W, BBTH ST,
SUITE1 SUITE 1
2. Prnncipal Place of Business - No P.Q Box-# 3. Mailing Addrass

Suilo, Apt. #, olc. Suile. Apt #, eic 1st MODRE CR2E034 (10/06)

City & State Cily & Stale 4. FEI Number N Applied For

. (1-0806519 Nol Applicable
ap Country Zio Couniry 5. Certifisato of Status Desired C $8.75 Addional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

PEREZ, JOANES

10531 SW 66 TERRACE Strocl Addross (P.O Box Number is Nol Acceptable)

MIAMI FL 33173

ity FL | Zip Code

Ci
8, The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida | am familiar with, and acceopt
%

lhe obligalions of regisigged agonl _7
SIGNATURE d?ﬂﬂ Z, Lty (}?/é éA 7>

Swynzsture !’vp#w prmted name of rag:gwarez agelﬂsnd hﬂ(f’{pnhcﬂble (NOTE. Regstered Agant signalue requred when renstaing} AtE?
"
FILE NOW!!i FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Gonlributon. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPS O pelete TIne O change [ Adcition
NAME PEREZ, JOANES NAMI
sttt anpss | 10531 SW 66 TERRACE SIRFET ADDRESS UOODOOTR1RER
arv-si-ap | MIAMEFL 33173 CITY- 8T 27 e TEA0T-30001 1K 150,00
1L 1 pesele HITEE [ Change ] Aadilion
NAME NAME
STREET ADDRESS SIHEET ADDRESS
Y- S1-71p CITY-$1- AP
1HE [ pelete r [ change ] Acdilion
NAMI, AN
SIREL] ADDRESS STRITT ADDAE 58
GiIY-SI-2IP CITY-SI-ZIP
NI O polete TIILE 1 Change  [J Addilion
NAMF NAME
STHICTADDRESS SIREL) ADDH 5S
CITY-S1-21P CIy- SI-21P
i [ pelele T [Jchange  [] Addition
NAME NAME
1R LT ADDRE $S SIREET ADINLSS
CITY-51-710 CITY-$1-21P
TILE . [ peee T O change ] Addilion
NAME NAME.
SIRIET ANDRESS STRLLT DD S5
IY-S1-A1P CiTY-S1- 211

12, i hereby cerlily that the information supplied with this lling does nol gualify for the exemptions conlained in Seclion 119, Florida Statutes. | lurlher certily 1hal lhe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparalion or lha receiver or trusteo empowered 1o execute this repert as required by Chaplor 607, Florida Statutes: and Lthat my name appears in Block 10 o Block 11

If changed, or on an attachment with an addys)wilh all other mpowered
04%6/5 (2:5)8es - 55733.
7 /b =

SIGNATURE: W / AT

S TURE AND TYPED OR PRINT iNG oFFCER OR DIRECTOR




