2005 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED
Jun 02, 2005 8:00 am
Secretary of State

4/

DOCUMENT # P04000114924

1. Entity Nome

MEDICAL & EQUIPMENT SUPPLIES DISTRIBUTORS -

04-29-2005 90282 045 ***150.00

Principal Place ol Busingss

1895 W. FLAGLER ST, STE. #273
MIAMI, FL 33735

Mailing Adcress

MU, FL 33135

1895 W. FLAGLER ST., STE. #273

66020654

2. Principal Place of Businass 3. Mailing Address

AR RIS

Sute, Apt. 0, eic. Sude. Apt. #. e1c. 04262005  Chg-P CR2E034 (10/03)
City & Staie City & Sipts 4. EE' Nuymber . Appliod For
25"‘ ' L!é 5) q3 Not Applicable
e Conariy o Countey 5. Ceriificate of Status Dasied [ fg;?q Aditonal
6. Namw and Address af Current Registared Agent 7. Nama and Addross of New Agent
Neme
_PERNALETE, ALBERTO _ . . _— — - ——— oo e k-
1895 W. FLAGLER 5T, STE #273 Swreet Agdress (P.O. Box Number is s Not Acceptable)
MIAMI, FL 33135
City FL | Zip Code

8. Tha ebove named entity submits this siatement for the puipase of changing its regisiered oitice or registered agent, or both, In the Stai of Florida, | am familia with, and accepl

the chiigations of registored agent.

SIGNATURE
w.mommdmnmmmlm. MOTE: Rugur AQHY MRS [l DATE
FILE NOWIII FEE I3 $450.00 9. Blection Campaign Financing .$5.00 mayBe
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributian, O "Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCRANGES TO OFFICERS AND DIRECTORS IN t 1
TE PD O oo RLE O cane. ) astion
NAME RAMIREZ PANIAGUA, TULIO A DR, NAME
SIRLET ADORESS | 1895 W. FLAGLER ST.. STE. #273 SIALET ASDRESS
Y -SI-ZP MIAMI, FL 33135 CIvY-51.21P
e O peteta e [ Change [ Additian
HAME NAME
SIREET $DORESS STREET ADORESS
cy-$i-ap ciy-Si-ar
E O e TE Ocane (T sodiion
NAME NAME
STREET AODRISS STREET ADORESS
orY-si-2P Ciry-Si-ap
Tme 3 Deicte Tme Dcrange  [J Asdiion
'M'— : - - - - —m'_ T . - —_— - =
STREET ADORESS STREET ADUFESS
cny-Si-aiw crr-si-zip
nne O petete T Dcmange [ Acdition
NAME NAME
SIREET ADORESS STREET ADORESS
Iy -51-71P ciTi-$1-7p
WNE 1 Cetete (1114 [ Crange [ Adoutioe
Rt NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-0P QY-51- 0P

12. 1 hereby certify I8l tha information supplied with this
¢hanged, of on an allachmant with an addess, with all other Ilka-?powerad.

SIGNATURE:

lﬂng does not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | turther certily that the information
indiceted on this rapon or supplernontal report is irue accurata and that my signature shall have the same lepal eflect as il mads under aath: thal | Am an olficer or direcior
of the corporation of the receiver of Irustaa ampowerad 1o, exacute this rapon as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

403/ 5

MG QFFICEA Of DIAECTONR

O#vtume Frone o




