2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000063279

1. Entity Name

F & A MEDICAL EQUIPMENT, INC.

. ey .

Principal Place of Business

14055 SW 142ND AVE.
SUITE 36
MIAM! FL 33186

Mailing Address

SUITE 36
MIAMI FL 33186

14055 SW 142ND AVE.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90115 021 ***150.00

|

Jul

I

i

1st MOORE CR2E034 (10/04)
City & State City & State 4, mber Applied For
? %‘-—- 0 7;\ b 0/¢ Not Applicable
& Country Zp Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GENNETT, MICHAEL. B:ESQ

C/O WILSON SUAREZ;LOPEZ & GENNETT
2151 LE JEUNE RD'MESSANINE

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptahble)

City

FL Zip Code

8. The above named enlity submits this'siatém

SIGNATURE —__:

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

§vgnalu|a', typad of printad narme of ra d agent and title apphcatle
b

{NOTE. Regstered Agant signature required when reinsiating} DATE

9. FEiaction Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

e 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD" " S 1 Detete e O Cliange [ Addition
NAME VELAZQUEZ, CRISTINA NAME
STAECT ADDRESS | 16470 SW 56 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IF
TITLE 3 Delets TITLE [] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2F
TITLE [ Deteta THLE [Jchange [ Addition
NAME NAME _ o _

TSTRELT ADDRESS STREET AGDRESS — - - - -
CITY-51-2IP CITY-S51-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE [ Delete TLE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TITLE O Delste TILE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach withaan address, all other like empowered.
SIGNATURE: M AdA 0 ristiva Velseqrer

O3-3-0S8 D52 SSS 433.

\_/,¢SGNATUHE ANDFYFED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR

Date Daylme Phone #




