%+ 2005 FOR PROFIT CORPORATION 4

FILED

ANNUAL REPORT - | ecretary of State

Apr 22,2005 8:00 am

DOCUMENT # P04000037435 04-08-2005 90070 020 ***150.00
1. Entity Nams
WM MEDICAL EQUIPMENT CORP.
Piincipal Place of Businass Mailing Address
1393 SW1IST #4101 - 1363 SW1ST #101¢ 66012207
MIAM), FL 33135 MIAML, FL 33135
I 1 1 PR ———
R L S e
Sulte, At. 4, etc. Sute. At 8. ele. 02072005  Chg-P CREE034 (10/03)
City & Staie City & State : 4, FEI Nymbar 5 Applied For
_ . ZO'OQDQGBS Not Applicable
Zip Country Zip Couniry 0 - $8.75 Additional
8. Certilicate of Siatus Desired O Fee Required
8. Narns and Addreas of Current d Agent T. Name and Address of New Registared Agent
Name
MOJENA, WILLIAM— - _— - 2 — R T B
1255 COLLINS AVE. #205 Stree!\ Address (P.Q. Box Number is Nol Accepiabie)
MIAMI BEACH, FL 33139
City : FL l Zip Code
B Tna above named entily submils this slatement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and Bccept
tha obligations of registesed agent,
SIGNATURE
Typed or pramied raTme of 1 9OH ageat and tle if (NOTE: Ferpareradg AQIFE Sigrdiure réQuirgd whan MesEiemng) DATE
" N N |- = [
= FILE:NOWIlI_FEB:1S $160:00 — -——|—9--Election Campaign Financing— - -$5:00 May 89>
Aftor Moy 1, 2005 Fee will be $550.00 Trust Fund Contsibution. O  addecto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - , T ceiee TLE JCrange ) Addition
NAME MOJENA, WILLIAM NALLE
STREEY ADORESS | 1393 SW 1ST#101C STREET ADORESS
cm-stzr | MIAMI, FL 33135 crr-st-2¢
e J Delete e . Tcrange ] Agdition
HAME . NAME
STREET ADORESS - "§ seEr apDREss [T -
cmy-st-op : CY-ST- 2@ ’ ) :
e T pelere TLE change ] Addition
STREET ADDRESS STREET ADDRESS
CITY-S1. 7P cny-ST-1IP
{.me. - . Toelets_ . _Jmme | e _Ttrange.. -Thadditiea.)- -
NAME . NAME
STREEY ADDRESS STREEF ADDRESS
LS. Civ-§1-20
TiRE =) Delete TME 3 Charoe | Mdahon
NAME - ! NAME -1 - —— —_— —
STREET ADDRESS STREET ADDRESS
CAY-sT-27 cav-st-ar
TITLE - 2 Delzte TILE Crange ) Addilion
s HAME '
STREET ABDRESS STREET ADDRESS
CITY-ST- 22 : ey-$1-5p

12. | hereby certify that the information supplied with this filing does not quality tor Ihe exemption stated In Section 119.07(3)J), Florida Statutes. | turther cettily tnat the information
indicated on this report or suppiementtal repont is true and 2ccurate and 1hat my signature shall have the sama legal effect as if made under oath; that | am an officer of direcior
of the corporation or the recaiver of usiee empowered Lo execute this repon as required by Chapler 607, Florida Statutes; and thal my name appears in 8iock 10 or Block 1141
changed, of on 8n atlachment with an address, wilh al other like empoweted

SIGNATURE: ‘!//\M///p’f_ )

u?w--mvmmoumvmawm: on




