FILED

2007 FOR PROFIT CORPORATION Jan 25. 2007 08:00 A
. ’ e

| _ ANNUAL REPORT .
| DOCUMENT # P04000116972

i 1. Entity Name

A & M MEDICAL EQUIPMENT SERVICE, INC.

{ puncpal Plage of Business Maling Address ) . . . ( L
H , { | (Jo

PTT4GSWRTTHAVE 114G SW 27T AVE
¢ STE. 101 SIE. 101
i MIBMIL FL 33135 BIAMG FL 33135
s o ||| AEH ORI
Suite, Apr #. el - Suite, Apt # eic 01052007 Chg-P CRIEG4 (12/06)
City & State B City & Stale 4 FElNumber S Apphied For
) i 44-2747134 Not Applicable
op Coutiry Z”z‘p Country 5. Cenificate of Statws Desired ] fi‘gz;gf:éﬁma'
6, Name‘ and Address of Current Fv':aiiétewd Agent N 7. Mame and Address of New Registerad Agent
= = = rame - ’
FEREZ, MILAGROS S
3921 NW FLAGLER TERRA Sireat Aditrass (P O Box Number Is Not Aceeplable) -
MIAMI, FL 33126
City ' ' : | Zip Code
FL !

i &. Tre above named enlity SUbmiss IN15 Statement for the purpose of changlng Bs registered office of rdgistered agent. or Both, in the State of Florida T am lamiiar with, and ascep:
the obligations of registered agent

i SKENATURE -

Swgraes (yped or ey nurme of t_egmueﬁagenimdmie o pppicagiR. SUEITE Bog d Agere sgaalure ieoued whien r2 %) OATE
FILE NOWH! FEE IS $150.00 9 ‘f!ecsim Campasgn Financing X $5.00 112y Bo
After May 1, 2007 Fee will be $550,00 Frust fung Contribution 3 Addedto Fees .
10, o CFFICERS AND DIRECTORS 11 AQOMISNSICHANGES RO OFFICERS AND DIRECTORS IN 1}
TTE P ] Delese THE ’ [ Change . T addition
KAME, PEREZ, MILAGROS | KAME
. DTS
STREETADDRESS | 1149 BW 27TH AVE., STE 10t STREET ADDRESS UQDD{;D;DQE‘!E T .
crv-sr-2p | MIAMI, FL 33135 ' GTe-51-2p AT -E00 - 158, 0
e VS ' Tloeee ~— ¥ w1 Cienange [ Addition
HAME BURCN, ARLEY  _ hasE
STREETADDAESS | 1149 SW 27 TH AVE,, STE 101 STREET AUDRESS
CiTy-S1-219 MIAMS, FL 33135 LiTy-57-3p
T ] : O Datete “F e Mitmangs D Acoition
TosAME . BARAE
STREEY ADDRESS SHREET ADDRESS
chy-81-IP Cy-57- 5P
T - 1 Geisie s - {3 cmoge L3 Addition
3 OMAME NAbE
STRELT ADCRESS STREET AEDRESS
CIYYST-2IP CHy-51-2p
T ' 7 Oejze s o £ Crange [ Adition
i ONAME HAME
| osmerrapoREsS | 7 SIREET ADDRESS
Cire-83-09 Cafy-81- 2P
nE ) o ] Deise RUE ’ Tomge [ aadion
D ONANE HAME
i STREETADERESS STREET ADURESS
b oCTY-SE-aP . CTY-5T-10
12, }hemeby certly that e informaton Supphed with fus fiing doees not c;uaﬁfyifoi!{g exemptions tonlained In Chapler 112, Fiorida Statutes § further certify that the informaticn
mdicated on this repert o supplemental repgsy is ue ang accusate and that my signalure Shal have d2 same legal effect as i made under cain, that | am an officer or tireclor
of the comporation ¢f the 1ecawer of lrustee Aghpowered 10 exacute this repost as required by Chapter 607, Florida Siabsies. and that my name appears in Block 10 of Block 31 it
changed. of on aff altachment with an ad S, w'f: all other e empowered
SIGNATURE: Y. _c <o o P 052 77
;  SIGMATURE AN TYPED CR Pl ) ?ME OF BIGNING CFFICER OR DIRECTOR * s Caytene Frone 4
2 =

f - - DR - B T e

Secretary of State



