FILED
2005 FOR PROFIT CORPORATION - Jul 13,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000163524 LR 07-13-2005 90014 030 ***150.00

1. Entity Name
MEDICAL EQUIPMENT EXPORT INC.

Principal Place of Business Mailing Address

101 WEST 17 ST, 101 WEST 17 ST, 20063221

MIAMI, FL 33012 MIAMI, FL 33012

s T L

D\ _ \N =+ _ g
Suite, Apt. #. etc. Suite, Apt. #, etc. _07112005  Chg-P CR2E034 (10/03)
[N
City, & State ity & State 4. FEI Numbgr Applied For
vAlernw Arlewmad N~ jﬁ — & ‘[? /2, 3}' Nat Applicable
P 3.3%\0 Ci:gng A lefb’k% \O i?)untry.or 5. Certificate of Stalus Desired O gg'ggﬁ:’:;“o“a’
6. Name and Address ot Current Registered Agent i 7. Name and Address of New Registered Agent
Mame L. Q B
DIAZ NUNEZ, LAZARO R AZ A CAZ RDOIMER
101 WEST 17 §T. Street Address (R.0. Box Number is NotAcceptable)
MIAMI, FL 33012 O
City Zip Code
Moalanis FL | "aaen,

B. The above named er(_iity submilg 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 obligatioy ed agept
SIGNATURE La2anw Q b (Cak S STerwt sy IOy
Signature, typed of D-'inlec/name of registered agent and title I apghicable (NOTE: Registered Agent signatirg required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. O Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE -@'{:hange 1 addition
NAME DIAZ NUNEZ, LAZARO R NAME
STREET ADDRESS § 101 WEST 17 ST. STREET ADDRESS '
oy-sT-2P | MIAMI, FL 33012 i dialeay TL 23O
TITLE [ Detete TME O Changs [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-27
TALE 3 Defete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-57-21P
TITLE [ Detete TITLE ] Change [ Additien
NAME NAME
CSTREETADORESS: e eee . B STREETAODRESS_|__  _ _ __ __ __ _ _
CTY-51-29 CITY-5T-2IP
TLE 1 etete TITLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delee TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Y1), Florida Statutes. | further cerlity that the information
indicated on this report or suppleperT@yeport is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelvg fpe empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atigcheme afidress, with al other like empowered.

SIGNATURE: LAZARQ R DIAZ 1~ -2 TWEo TN

SIGNATURE AT TYPED OR PRINTED NAME 0¥ SIGN!ING OFFICER OR DIRECTOR Dae Daylrne Prong #

{




