FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000133115 05-02-2005 90424 013 ***150.00
1. Entity Name
AMT MEDICAL EQUIPMENT,iNC
Principal Place of Business Mailing Address
4070 NW 132 ST. 4070 NW 132 ST.
BAY - Q BAY-Q 86017654
OPALOCKA, FL 33054 IS OPALOCKA, FL 33054 US
TP S ORI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number , Apptied For
% - /65/59_5 Not Applicable
Z Country zp Counury 5. Certificate of Status Desired O ?esa'ggq :i‘ii;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREJON, ANGELICA M
4070 NW 132 ST. Street Addrass (P.O. Box Number is Not Acceptable)
BAY -Q
OPALOCKA, FL. 33054
City FL I 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 registered agent.

SIGNATURE
Signature, typea or printed name of registerad agent and tifia if applicabde, (NOTE: Registerad Agent signatura requited when raingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fess corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVP [ Delete TINE [ Change  [] Addition
NAME MOREJON, ANGELICA M HAME
STREET ADDRESS | 4070 NW 132 ST STREET ADDRESS
CITY-ST- 7P OPALOCKA, FL 33054 CITY-ST. 7P
TTLE O vetete e O change  [] Addition
NAME HAME
STREET ABORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [ velete TINE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P cmy-si-Zp
TALE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-si-2p CITY- 5T-2IF
TITLE [ petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP Ciy-81-2Ip

12. | hereby certify that the ini ion supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(7), Florida Statutes. i further certity that the information
indicated on this report grsupplemental raport is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or thg'receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altathrmem with an address’ Wit} all other IWwered. .
! 4/1/;’;;/04’ S04~ 4y -02'7"7
0

SIGNATURE:
Daytma Phong ¢

\-dlcm‘ruuz D TYPED OR PR NAME OF SIGNING OFFICER OR IRECTOR

L




