FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000100614 03-25-2005 90002 025 ***150.00
1. Entity Name
NOVA MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
12319 SW 132ND COURT 12319 SW 132ND COURT
MIAMI, FL 33186 MIAMI, FL 33186
N s LT
i
Suite, Apt. #. ar(;..’ Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State 5 Gity & State 4. FEl Number - Applied For
02-072 G¥Lz Not Applicable
e Couniry Zip Country 5. Certilicate of Status Desired O g‘g‘zi“::’:{;ﬁma‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e | Name o> e _-’ -, 3 _ _
SPIEGEL & UTRERA, P.A. Corles —y S e 4 A i
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145 R39S a). 132 c7

: City B B Zip Code
o Vg ldv Y 7 FL l 33,96

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

1. 2007

8, The above named entity subr
the obligations of registeréd agey

SIGNATURE L7
. Signature, typed or pri.m'eﬁ name of registerad agent and Litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ pelete TME [Clchange [ Addition
NAME GUEVARA, CARLOS J | NAME
STREET ADDRESS | 12319 SW 132ND COURT STREET ADDRESS
CITY-ST-2IP MlAMI, FL 33186 CITY-§7-21P
L [ pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
Ciy-87-2IP CITy-ST-21P
TiLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21
TIMETTTTT T T T T s T T T Clpglete T T TILE T T - ~[change Y Aadition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
THiLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CITY-ST- 2P
TmE [ pelete TnLE T change (7 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repgrt is true and accurate and that my signature shali have the sams legal effect as if made under oath; that { am an officer or director
of the cerporation or the receiver or trusies smiowerad to epacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Blogk 11 if
changed, or on an attachment with an Address] Withnall oth#r like empowered.,

SIGNATURE:

5

I /9. loo”

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




