2006 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P04000166093

1. Entity Name "~ ~ -

L. w

| ACE MEDICAL EQUIPMENT RENT & SALES, INC.

Principal Pla.q,e‘ of Iiiu_a_ir;:esg - u’ CB o yan
1631 N.E. BTH STREET
HOMESTEAD, L 33033-4603

Mailing Addréss -
1631 N.E. BTH STREET
" HOMESTEAD, FL 33033-4603

DO NOT WRITE IN THIS SPACE

FILED
Jul 07, 2006 08:00 AV
Secretary of State

N DA TR

R R ST Y
! :

TEENBIEIA

07052008  No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
33-1081901 Naot Applicable
. - $8.75 Additional
5. Certificate of Status Desired O Foe Required

8. Nams and Address of Curment Regist:

d Agant

PERERA, LEDIA
2720 N.E. 42ND AVE
HOMESTEAD, FL 33033

DO NOT WRITE
IN THIS SPACE

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 registerad agent,

¥ R
. L

SIGNATURE : N S
,'.‘,-_-:.'.- A wnlyp-dnlrn:hhdmdwmmmpuw : .(NOE:WMWMMM) DATE
L ST A 1 S e 1
FILE NOWI! FEE IS $130.00 B 9-| ,5'90130" Campsign Financing $5.00 May Be In accordance with s. 607.193(2)(!:), F.S., the
- Due by September 6, 2008 _ Trust Fund Conlrjt_)u_tioq.}_ ... L1 AddedtoFeas corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS | ‘f‘;, !
| mRE~ ST PDT Rl T m D S o
| Mwe | PERERA, LEDIA
| STREETADDRESS | 2720 N.E. 42ND TREET'
‘1 CITY-ST-2P HOMESTEAD, FL 330334803
TME VP .
T s e e 0002550353
W, NI e T T T T T o "
amv-s1.2p | HOMESTEAD, FL 33033 P/ OB-B000E- 016 155,00
TILE ST
NAME PERERA, BRIZAYS
STREET ADDRESS | 2841 NL.E. 41ST PL
CITY-ST-2IP HOMESTEAD, FL 33033 DO NOT WRITE
e .
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TME
RAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREE] ADDHESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this fili
indicated on this report o supplermenta
of the corporation o the receivgr or q
changed, or on an attachment with4

SIGNATURE:

pport is true and acc!

does fiot guality for the exermptions contained in Chaptoer 119, Florida Statutes. | further certify that the information
te gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1o exagute tHis repgﬂd as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11l

7/ 5/

CaAUA

yiu

AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DRI

Date




