2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000055609

1. Enuty Name

FAMILY MEDICAL EQUIPMENT & SUPPLY, INC.

02-07-2005 90083 038 ***158.75

ORANGE CITY, FL 32763

Principal Place of Business Maiting Address
2290 S VOLUSIA AVE SUITE F2 2290 S YOLUSIA AVE SUITE F2

ORANGE CITY, FL 32763

30010763

2. Principat Place of B

3. Maiting Address

5940 . volveia Ave

e

Suite, Apt. #, elc.

ﬁb’e Apt.# erc. 01062005  Chg-P CR2E034 (10/03)

City & State . City & Siate 4. FE! Number Applied For
Ovomge G | SC-244Y69L3 rot Applicable
g o nls 2i Iy fit

ap Fl 5}7b 3 (\:,.u‘;i{} 61\ o e Country 5. Ceruficate of Status Desired ﬁ ?g’;fq l‘:;g:é‘“’“"

7. Name and Address of New fiegistered Agent

6. Name and Address of Current Registered Agent

i

ROQUE, LAZARO .
1610 LANGAN AVE
DELTONA, FL 32738

L

" A ilen

KOQVE

Sueet Addrjss {P.(>. Box Number s Not Acceplablie}

¢ +onn
City

FL [ *$5n 38

[-14 -05

Y iypod or printed rariie oF ragalel ad agent fiad gt uppleatiie

ANOTE: Rogratoredt Agenl sgnatury roguinsd whan reinstaling) DYIE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2005 Fae wiil be $550.00

8. Election Campaign Financing
Trust Fund Contiinution.

$5,00 May Be
Added 1o Fees

_ OFFICERS AND DIRECTORS 11, ADCITIONS ICHANGES T0 OFFICERS AND DIRECTCRS IN 11
ttesident W neters TR . Prés\dent {1 cCharge R Addticn
Lazavo ROQUE, ’ o \en ROQUE
swes s o) O LANIGAN AVQ,DQ‘ Fl s 1y 10 LAndan, A,.vg
oS [ Ha7138 oS- +oma ~ El_ 37138
[ Delete THE [ Change T Additicn
NAME
STRESY ADDRESS SIREET ADDRESS
CRY-5T- BF ITY-51-2P
[ Deters TILE . [ ohange £ Addiion
HAME
STREZT ADDRESS STREET ADDRESS
GliY - 5T 01 COY-S1-22
[ petete TME O orarge 1 Addiiens
HAME
STREEF ADLRESS STREST ADLRESS
CIFY-ST-ZP GITY-§T- 2P
[ pekto e [J Change [} Addier
RAME
STREET ACRESS STREEY ADIRESS
LIy -ST- 4P iy -5T- 2
[ pelte TITLE O] Charge  [C) Addition
NAME
STREED ADORESS SIREE] AIREES
£i7y-S1- 5P cy-3-a0

changed, 6r on an attachment with an aodress, vilh ali other like empowered,

12. | haragy cartify that the information supplied with his filing doss nos quaify for the exemption slated in Section 118.07(3)0), Florida Stalutes. | further sertify thal tw informalion
indicated on this rapost or supplemental raport is troi and agcurate ard that my signaturs shall have the same lagat effest as if made under oath; that | am an officer or diractor
of the cerperation or the receiver or trustes empowered to execute this report as requirsd by Chapter 607, Fioride Siatutes; and thai my name appears in Block 10 or Block 11 if

-4 ~0%

SIGNATUR g- Q

RE AND TYPED OR PRINTED NAKC OF S1EMG OFFICCR OR DIRECTOR

Dazlo Lrpme Phore &




