2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 26, 2005 8:00 am

DOCUMENT # P04000113602 ' Secretary of State
1. Entity Name
ity tem 08-26-2005 90002 041 ***550.00
M & J MEDICAL EQUIPMENT INC.
Frincipal Place of Business Mailing Address
15321 NW 60 AVE STE 101 15321 NW 60 AVE STE 101 o WMV YA
e R “IIHII‘ III "m m" ||m ||”I I" “Il I" “" "ll ”m““”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2ZE034 (5/05)
City & State City & State 4. FEI Number Applied For
05-06%686 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

qﬂfggl‘?n%’shg&%EELlsNrE 101 Street Address (P.Q, Box Number is Not Acceptable)

MIAMI FL 33014

City F L Zip Code

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

the obligations of regrtered agent. ~
A as / 33 / S

SIGMATURE :
Sondure, Typed o prTEd nama of regsieied agent and tle it applicable {NOTE Regrstered Agenl s:ignatire tequatad whan reinslating) LGS
FILE NOW!! FEE IS $550.00 S.607.193(2)(b), F'.S., a!_lows for the waiver (.)f the $40000 9. Election Campaign Financing $5-00 May Be
DUE BY September 7, 2005 ) Ia‘le fee. By checkllng IhIS. box, the cgrpc?rallon certifies it Trust Fund Contribution.  [] Added 1o Fees

Make Check Payable to Florida Department of State | did not receive prior notice. Fee 1o fie is $150.00. O )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE . |DP [ pelete LE 3 Change [ Addition
HAME MARICHEL, MADELIN RAME
STREET ADDRESS | 15321 NW 80 AVE STE 101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-ST-21P
TmE [ elete TITLE i change [ Addition
NAE ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZP
THE O peleta TE - O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST1-2IP
TLE O oelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TILE [ Datete TITLE 3 change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-SI-2tP
TITLE D Delete HILE [T change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that i am an offiger or director
of the corporation or the receivef or trustee empowered to exgeute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i drs3 }

0¢/>3/0%

" Daie Daytma Phone #




