FILED
2006 FOR PROFIT CORPORATION .. Jun 20,2006 8:00 am

ANNUAL REPORF-~ | Secretary of State

DOCUM ENT # P0500001 3950 05-04-2006 90210 027 ***150.00
1. Entity Name
SOUTH RIVER MEDICAL EQUIPMENT, INC,
Principal Ptace of Business Mailing Addrgss -
8232 NW SOUTH RIVER DR, 8232 NW SOUTH RIVER DR. ' boULUUDb 5
MEDLEY, Ft. 33166 MEDLEY, FL 33166
T S RSN AT VR
Suita. Apt. b, 8iC, Suite. Apt. ¥, eic. 05012008 Chg-P CRIE034 (11/05)
Clty & Stale City & Stote & FEI Number Applied For
3240 779 Hot Appiicable
Zip Courury . Zip Couniry 5. Conificate of Staws Desioa [ gﬁ.ammow
8. Nams srd Address of Cuirent Ragistersd Agant T. Nama and Addrass of New Ragistersd Agent

Name

COBO, IVONNE O
11951 SW 19 STREET Slreet Adaress (P.O. Bax Number is Not Acceptabla)

MIRAMAR, FL 33025

City FL | Zip Code

8. The above namad entity submits this statement for the purpase of charging its ragistarsd office or registered Bgent. or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agant.

SIGNATURE
SIONILES, [YDRA O Orinciad mame O FeQISTBAau AWt sl Kiiw F auTACAD NOTE.: Fugi, AQEe 8 G e s wcp . DATE
FILE NOWII! FEE IS $150.00 9. Eloction Cempaign Financing $5.00 mayBe | In accordance with 5. 607. 193(2)%; F.S. the
Due by Septembor 6, 2006 Trust Fund Contribution. O  Addedto Fees corporalion did not rageive the p
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oate e O Ctange [ Addition
NAHE QUINTANA, RIGOBERTO MAME
STREET ADCAESS | 5894 W. 21 STREET STRELT ADORESS
CUY-§1-ap HIALEAH, FL, 33016 ory-si-ae
TITLE vTD O peters e O Ctange [ Adition
MIE COBO, IVONNE O NAME
STREET ADORESS | 11951 S.W. 19 STREET SIREET ADORESS
are.st-zp MIRAMAR, FL 33025 ciy-sl-ap
WE sD [ Dewre ME OCrange [ Additlon
AL QUINTANA, MARLENE A HAME
STREET ADORESS | 5884 W. 21 STREET SIREET ADURESS
cnY-S1-ap HIALEAH, FL 33016 oy -si-oe
e O patsta TIRLE O Ctange [T Addition.
MAME HAME
STAREET ADDRE S5 STREE] ADDRESS
oTY-5T1.2P GIY-§7-29
TWILE [ Detes e [ Crange [ Addltion
WaME s
SIREEN ADDHESS SIREE T ADDRESS
ony.S1-ae cny-si-JF
e [ pesetz e Ocrange [ Akt
HAME haME
SINLET ADORI S5 SIALET ADDRESS
ciy-st-ar cnr-s81-a°

12. | hereby cetily that the information supplied with this MII‘? does not qualily for the axemptions contained in Chapler 118, Florida Statutes. | further certify that the infarmation
indicated on Ihis report rtal report is Fue and accurata and that my signaiure shall have the same legal eflect as il made under cath; that | am an officer or direcior
ol tha carporation receiver 3t huslen ampovarad 1o execute this repor as requited by Chapter 807, Florida Sialues; and thot my name appears in Block 10 of Biack 11]
changad, or &0 an nt with an address. with all other like empowered.
o#/20 fo

SIGNATURE:
D TYPED QR PRINTED NAME OF SONING OFFICER OR NRECTOR Daw Daytms Prone #




ATTACHMENT
b 020069

SOUTH RIVER MEDICAL EQUIPMENT
8232 NW. SOUTH RIVER DRIVE
MEDLEY, FL 33166

JUNE 14, 2006

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 1500

TALLAHASSEE, FL 32302-1500

REFERENCE # P05000013950

\___,_-__—/’
Please find enclosed the 2006 ANNUAL REPORT FORM. As per your request we have
provided the EMPLOYER IDENTIFICATION NUMBER ( EIN) 20-2240779.
If you have any questions, please call us at 305-863-3755.

Thanks for your assistance,

Marlene A Quintana
Secretary, Director



