FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ~ Secretary of State

May 04, 2006 8:00 am

DOCUMENT # P04000112234 05-04-2006 90196 026 ***150.00
1. Entity Name
QUALIFIED MEDICAL EQUIPMENT, INC.
Principal Place of Business s Mailing Address Q U U g4b (3
1892-) ABBEY ROAD 1892-) ABBEY ROAD
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FI. 33415
e v O OO
Suite, Apl. #, elc. Suite, Apt. #, stc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1439651 Not Applicable
Zp Gountry ) Zip Country 5. Certificate of Status Desired O Eeae.gesql‘:f:ciiuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
MARTA, ENRIQUE B‘

1892-) ABBEY ROAD Streat Address (P.O. Box Number is Nat Acceptable)

WEST PALM BEACH, FL 33415

* City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. ar both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00° Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
M PD [ Delete TmE (O Change ] Addition
NAME MARTA, ENRIQUE NAME
STREET ADDRESS | 1892-J ABBEY ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-53-2IF
TE [ Delere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE [ Delete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TILE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TMLE [ Crange [ Addition
haMe NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
i3 [ petete TMLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P -§ CITY-ST-2P

12, | hereby certify that the information suppfied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | turther certify that the inforrmation
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee smpowersd 10 execute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an at?nt with an address, withfall other lika empowered.

SIGNATURE: ZZte*t Gotf Enerad ta//%rbm,)pft&n{w. d/zt/a‘ 54! Geq-25]

I

SIGNATURE A)yTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR # Daytime Phone #

[



