2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000062717
UNITED MEDICAL RESPIRATORY EQUIPMENT &
SUPPLIES, INC.

ecretary of State

04-25-2005 90294 031 ***]58.75

Principal Place of Business Mailing Address
12762 SW 47 TERR. 12762 SW 47 TERR.
MIAME FL 33175 MAML FL 33175
IR
2. Principal Place of Business 3. Maiing Address ji'; li, il Il | H
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MIAMI, FL 33175
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" (NQTE: Ragixternct AQenT signaium requised when reinstring)

FILE Novm\ FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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STREET ADDRESS | 12762 SW47TH TERRACE SREETADORESS | 25 S | DL 20 TCT.
orv-sT-ze | MIAMI, FL 33175 rszr AV Ouyn, Bl 25124
TIE [ Detate TITLE O Cnange ] Addition
NANKE NAME
- STREET ADDRESS |—— e STREET ADDRESS ~ = _ bt - -
CiTY-S1-71P CAY-ST-2IP
TMiE [ petee TNE O trange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8r-2P CIrY-SI1-2P
WTLE 3 petete MLE [J Change [ Aduilion
HNANE NANE
STREET ADORESS STREET ADDWESS
CHY-$1-2P CmyY-§1-2P
THLE 3 Deie mE [ Ctange  [J Addhion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P [\ CmY-ST-0#
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