FILED

2005 FOR PROFIT CORPORATION .
~__ANNUAL REPORT (AR) s MSa 20, 200?, g-OO am
DOCUMENT # P04000160277 = ® ecretary of State
1. Entily Name- . . — - 04-25-2005 90224 048 ***150.00
NOA MEDICAL EQUIPMENT INC
Principal Place of Business Mailing Address
6447 MIAME LAKES DRIVE EAST 6447 MIAM] LAKES DRIVE EAST . T
SUITE 200 SUITE 200 E
ARG o T — G0 AR L AR Ov
2. Principal Place of Business 3. Mailing Address
Suils, ApL #,’elC. Suite, Apt. #, otc, 12t MOORE CR2EC34 (10/04)
City & State City & Stata - 4, FEl Number _, Apphied For
Ef—)H2945 7 Not Applicants
e Country ap Counry 5. Certficate of Siatus Oesired [ g: gfqu mbm‘
6. Name and Mdr;:n of Currant Regisierad Agont 7. Nama an;l Address of New Regisisred Agent
i ar——— - ~[. Name .. - — - m——
%5‘;; e‘ I&Zﬁl\?}é{) Streat Address (P.C. Box Number is Not Acceptable)

HIALEAH FL 33013

City FL I Zip Code

8. The above named enkity submits tis statement tor the purpose of changing its registered office or regisiered ageny, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered sgent,

SISNATURE

Sqgnetue, osd o prnied neTe o Bgmnl and 1138 # apph INOTE: Ragista dd AQef Doralure reduaed when niinkiang) DATE

8. Election Campaign Financing ~ $5.00 may Be
Truyst Fund Contribution. [  Added 1o Fees

OFFECERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
P [ Delota THILE OJchawe [ Addition
LEYVA, VICTOR NAME
.|GA4T_MIAMILAKES DRIVE EAST__. — .. — ___ N stmeetamoeess | .. . . _ - ) .

civ-s1-2F  |MIAMI LAKES FL 33014 ory-55- 20
TINE VP {1 petete THLE [JcChange  [J Additon
RAME LEYVA, LIZARDC . NAME
SIREE] ADORESS | 6447 MIAMI LAKES DRIVE EAST STREETADDAESS
cov-ST-0P [ MIAMI LAKES FL 33014 TSI 7P
me | _ . . Dogee Qe - DCW ) Addition
Nt - —_ N . S S
STREET ADORESS STREET ADORESS
CY-S1.29 , oY -SE- 2P
L 'l O Deleta UME Ochangs ] Asddion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P : . CY-S1-7P -
i O beizte nne O changs [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cay-s1.aop CITY-ST-IP
g ' O pelete me Ochangs [ Addition
NAWE NAME
STRLET ADORESS . STREETADORESS
ciTy-§1.2P Gfy-81-1p

12. | hereby certily that the information supplied with this fiin g doas not qualify for the exempiion stated in Section 118.07(3)), Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is tue and accurale and that my signatura shali have the same legal etfect as if made under cath; that | am an officer o director
of the corporation of the receiver of trustee empowered to exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeant with an addraess, with all other like empowered.

SIGNATURE; __acir— Uictor A (moj.-mr:{-//m‘]

GIOMATURE AND 1YPED OR PRINTED NAME OF SIGNING OFACER OR IREC TOA




