2606 FOR FROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000052963 © \!,,E:D
1. Entity Name i L -]
CONTINENTAL MEDICAL EQUIPMENT INC. g - -9 I\“ \\ )
06FE L
— . ~ . A A
Principal Place of Business Mailing Address 1_;' _- A "‘ R
14025 SW. 142ND AVE. 14025 S.W. 142ND AVE. 1 : IOTEEAER
UNIT 19 UNIT 19
MIAMI, FL 33186 MIAMI, FL 33186
S S (O CAECD AT ERAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/08) O
City & State City & State 4. FEI Number Applied For
20-0899039 Not Applicable
il Country Zie Country 5. Catificate of Status Desired ] ?g'gesqaf:‘:m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
REDERO, REINA VedexQ, ey @
14025 S.W. 142ND AVE. Streel Address (P.Q. Box Number is Not Acceptab‘e)
UNIT 19
MIAMI, FL 33186
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e v Pede® Ol- 010V

Signature, vaé of printad name ol registéred agen! ard Like ¥ applicable. (NOTE - Regisiared Ageni signatu'e requized when reinsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s P {7 petete e . {crange 7 Agdition
NAME CABRERA, LEYDI LAURA NAVE LCaverq ACVANS Laurq
STREET ADDARESS | 14025 S.W., 142ND AVE. UNIT 19 STREET ADDRESS
CIY-8T-2IP MIAMI, FL 33186 Crry-sT-21P
T v 1 pelete TLE II...I LSS0 Ifqieo % Addition
NAME AYAD, JORGE NAME 2470601012002 #*
STREET ADDRESS [ 14025 S.W. 142ND AVE. UNIT 19 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33186 CiTy-ST-2IP
TITLE 8T O pelete TIE 0 Change  [J Aduition
NAME REDEROC, REINA NAME Redex0, ch NQ
STREET ADDRESS | 14025 S.W. 142ND AVE. UNIT 19 STREET ADDRESS
CITY-5T-219 MIAMI, FL 33186 CITY-ST-71P
TTLE 3 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TiTLE O delete e O Change  [J Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

12. 1 hereby certity that the information supplied with this filir g does not quafify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signaiurg shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attach with an address, with alijher like gmpowerad.

SIGNATURE: /] EY A2 > il 02-03-OW

%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytirne Phang #

M annsthall CED o MG




