v

st FILED
2006 FOR PROFIT CORPORATION . Mar 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-24-2006 90019 035 ***150.00
1. Entity Name
GREAT MEDICAL EQUIPMENTS, INC.
Frincipal Place of Businass Mailing Address "f ’
4355 W16 AVE 4355W 16 AVE )
STE 2058 STE 2058
HIALEAH, FL 33012 HIALEAK, FL 33012 |
T P Pace B T Vi R L LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
JR2 0137 t34 Not Applicable
Zi i Count - '
® Country ae uniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
—~_-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama oo T
ABREU, PABLO S
4355 W 16 AVE Street Address (P.O. Box Number is Not Acceptable)
STE 205B
HIALEAH, FL 33012
: City FL I Zip Code
8. The above named q'mity 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 ofm W
7, r
SIGNATURE 3 //¢/0é
SrgﬂalMped or printed mameo/f[zﬁslered agent anct e V{plical}le (NOTE: Regisiered Agent signature required when reinstating} . 4 DAte!
/ ! ¢ / 9. ElectionC F i 7
_ FILE NOWH! FEE IS $150.00 - Election Campaign Financing $5.00 vay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [ Change [ Addition
NAME | ABREU, PABLO S NAME
STREET ADDRESS | 4355 W 18 AVE, STE. 2058 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-7IP
TILE 8] [ Gelete TMME O change [ Adaition
NAME ABREU, PABLC S NAME
STREET ADDRESS | 4355 W 16 AVE, STE. 205B STREET ADDRESS
CITY-57-21p HIALEAH, FL 33012 CIvY-ST- 7P
THE 7 Delete TTLE ’ Ol Change [ Addition
NAME _— s e o RWAME_ | - .
MMt e — — -
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-§7-2P
TiTiE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-21P
TiTLE 3 pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 Cry-s1-2#7
12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 it
changed. or.on an anachWn address, yr iike empowered.
L5 Gmoller, Fhtlot o6
! (7 _ -
SIGNATURE: blis M/;? 0 Aol SHY0C  FOG- 5575707
/;lcunwae AND wpsykﬁrem-ren NAME OF BIGNING-OFFICER OR DIRECTOR / Date Dayiime Prone #

/ 4



