Y
© 2005 FOH PROFIT CORPORATION

. ANNUAL REPORT. (AR)- -

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000129783 Secretary of State
1. Entity N""'""E 02-11-2005 90057 047 ***150.00
GM FAMlL.Y MEDICAL EQUIPMENT, CORP.
[
Principal Place f:s Businass Malling Address
STREET 17 NE 167 STREET vh
;TPRN'?F:E:IAM! BEACH F;_ 33162 NORTH MIAMI BEACH FL 33162 7 bb u u b 1 1 J
| ‘ i i
2. Principal Pla;ce of Business 3, Mailing Address |! i I”
) . I
Suite, Apt. ',:Bk:. Suite, ApL #, atc. 1st MOORE CR2E034 (1w°4)
I
City & State | City & State . FEl Number Applied For
' . * 26 ~ 1A 265 [[Nrhooin
ap ' Country Zp ountry B. Certificate of Stalus Desired [ ?3’ gesq:::““m'
: 6. Name and Address of Currant Registered Agent 7. Mame and Addrese of Naw Reqlstered Agent
- By Namo~ . ]
;{TE %%%QESZTRGELE?—RIA Street Adﬂress{P 0. Box Number is Not A.ccepmbla)
NOHTH MIAMI BEACH FL 33162
f
. . City Zip Code
o, FL [

the obhgauons of registerad agent.

H
.t

SIGNATURE __t

8, The above named entlty submits this statement for the purpose of ch'a‘hgng its reglsmrod office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sq:w- wesd of pinted rame of segrarsred agent and ke t appicaps

INCTE: Regrmiaied AQant Sigralin® ragiined whan imuing)
»

DATE

”ﬁ“s‘o“d&‘%ij;”"‘ )
‘faoos Fos Will B6 $650.00.

m—"’fr mws--wtr'ry\ -“

0. Elacion Campaign Financing  $5.00 May Be
Trust Fund Congibution. . [J

Addad to Fees
' '-"fw*"_p.-m.rﬂrm%ﬂ -cav,ﬁuy;. }
OFFICERS AND DIRECTORS 11. ADDITIONS,/ CHANGES TO OFFICERS AND DIRECTORS IN 11
> 3 Deiste NTLE [ change [ Addition

NAME HERNANDEZ, GLORIA HAME

STRLET ADORESS |77 NE 167 ST STREET ADDRESS

civ-s7-2p - [NORTH MIAMI BEACH FL 33162 Qry-s1-ne

ung vP 1 petets me O change [ Addition

NAME ARANGO, MADELINE RAME

STREE) ADORESS | 77 NE 167 ST STREET ADDRESS

ony-si-oF | NORTH MIAMI BEACH FL 33162 orY-si-zp
“RILE ' O Detets TTLE Cichange  [7] Addltion
-NavE : S ——— R o }

STREET ADORESS | STREST ADCRESS CTeTT
LQY-s1-np. : — o ——— OITYST. 2P —— — )

niLE ! O Dekste TNLE Dcwnge [ Aostion

NAME : HAME
- STREET ADORESS | * SIREET ADDRESS

CiTy-ST- 1P : CiTy-51-2¢

HIILE ' O Detete MLE [Jchange [ Addition

NAME ; NAME

STREEY ADDRESS | ! STREET ADDRESS

CIrY-S1-2P ! LJ owv-si-ap

WAE ' O deiste WE Dchange  [JAtoRim

e | RAME

STREET ADDRESS | § - STREET ADDRESS

ore.sr-mp " CITY-S1-2P

indicated on this report or WDDHH'IH‘I'IB] report is true an

changed, nr on an attachmeni with an address, with all other kke empowerad.

12. | hereby ceﬂl that the information supplied with this filin g does not qualify for the exempticn stated in Section 119 07(3X1), Florida Statutes. | further certify that the mformaﬂon
accurate and that my signature shal have tha same
of the corporation or the receiver of rustee smpowered to axecute this repon a3 raquired by Chapter 607, Fbﬂda Statutes; and thal my naj

egal effect as if made under oath; that | am an officer or
appears in Block 10 or Block 11 |I

5/ 5= 659057 -

SIGNATURE: AL oo

FGNATURE AND TYPED DR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR

Dwytyna Prone 4




