. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000078991 =
1. Enlity Name F ! L E: 1
MEDICAL EQUIPMENT OF BAY HARBOUR INC )
0SMAY 12 PH 2:54
Principal Place of Business Mailing Address ey e e on .
10275 COLLINS AVE #4155 10275 COLLINS AVE #4155 ,{ff}fﬁ}ﬁg L D STATE
BAY HARBOUR, FL 33154 BAY HARBOUR, FL 33154 B socky FLORIDA
v R0 0 I
Suile. Apl. #. eic. Suite, Apt, #_etc. 05112005 Chg-P CR2EGC34 (10/03)
City & State City & State 4. FEI Number ‘;’rfp;plied For
Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gg';?q“;‘:;‘i“"“"
8. Name and Address of Current Regisisrad Agem 7. Name and Address of New Registsred Agent
Name
MARQUEZ, EMELINA
10275 COLLINS AVE #4158 Street Address (P.O. Box Number is Not Accepiable)
BAY HARBOUR, FL 33154
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmed name of regiserad agem ankd ttie € applicable, {NOTE: Ragimered AQors signatune recur et when revsstarng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2003 Trust Fund Contribution. [0 AddedtoFees corperation did not receive the prior notice.
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 peteta TME _ I nge ] Addition
ME | MARQUEZ, EMELINA NAVE SO0 4EE 'EEQ'?‘:D?::-_
STREET ADDRESS | 10275 COLLINS AVE #4158 STREET ADDRESS 05/17705-~010230--016 w150, 00
cov-§T-7P | BAY HARBOUR, FL 33154 CTY-S5T-2P
TME O oetete TITLE [ cCrange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
TRE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TTLE O pelete TiTLE Ochangs [ Adoition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-29 CITY-§T-2P
TILE 7 Detete TITLE [ crange [ Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-0°P CITy-§T-2P
TRE O Detete TiE Clchange [ Acetiion
NAME HAME
STREET ADORESS STREET ADORESS
CiY-51-2P CIY.ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that ihe information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empoweded 1o executa this report as required by Chapter 637, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: é—zmm
SIGNATURE AND TYPED OR P ICER OR DIRECTOR Date Deytrra Phone ¥




