2005 FCR PROFIT CORPORATION ,

ANNUAL REPORT

DOCUMENT # P04000067318

1. £ntily Name
FASTLINE MEDICAL EQUIPMENTS, INC.

Principal Place of Business Mailing Address

FILED
- Jun 07,2005 8:00 am
Secretary of State
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FILE NOW'! FEE IS $150.00 9. Elsction Cempaign Financing $5.00 MeyBa | In accordance with 8. 607.193(2)(b), F.S., tha
Due by September 7, 2005 Trust Fund Contribution. Added o Fees corporation did not receiva the prior notice.
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