2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000042989

1. Entity Name
R.A. MEDICAL EQUIPMENT & SUPPLIES, INC.

(03-04-2005 90088 013 ***150.00

Principal Place of Business

10830 STACEY LANE
BOCA RATON, FL 33428

Mailing Address

10830 STACEY LANE
BOCA RATON, FL 33428
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2. Pnnclpal Place of Busi
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6. Name and Address of Current Registered Agent

7. Name and Address of New Aegistered Agent

SANAIA, AMIN
10830 STACEY LANE
BOCA RATON, FL 33428
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8. The above named enmy submils this statement for the purpose of changing its registered office or registerad agut or both, in the State of Florida, | am familiar with, and accept

“ResidenT

the etligations of re

o mnw regrstered agent and ble ff applicable,

{NOTE: Regsterad Agent signature requued whan renstating)

2/ 2S5 fos”

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.
TIHE D \ﬂ Delgte TIMLE [ Change ] Addition
NAME SANAIA, AMIN HAME -
STREET ADDRESS | 10830 STACEY LANE STREET ADDRESS
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12,1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert 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
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