FILED

. Aug 07, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000082455 07-12-2006 90001 032 ***150.00

1. Entity Name
ANTONIN MEDICAL EQUIPMENT, INC

Princlpa) Place of Business Muiling Address 66 02 21 46

275 FONTAINBLEAU BLVD 275 FONTAINBLEAU BLVD
SUITE 152 SUITE 152
MAIMI, FL 33172 MAIMI, FL 33172
s e DK TR AR ENRR O

Suita, Apt. #, atc. Suite, Apt. 4, atc. 07062006 Chg-P CR2E034 (11/05)

Ciry & State Cay & Siate 4. FEINumber Applied For

_ Lo -G YD) Nt Applicable
Zp Country Zie Country 5. Ceniticoe of Status Desires [ E:-P Acitional
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Reqlstersd Agent
B Namo
GOSE, ANTONIO
230 NW B7TH AVE Sael Address (P.C. Box Number is Not Acceptable)
1212 o~ '
MIAMS, FL 33172 "o o
N City FL I Zip Code

8. Tha above namad snlity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in 1he State of Flodda. 1 am tamiliar with, and accept
ihe obhgam of regisierad agent.

SIGNATURE
. e, DO O Drevitd RiTa OF ROQR Y Bt QO Y 10 o Moicable. {NOTE: Reguxierad AQent s:crairs 1y ad whan rensiatng) Date
FILE NOWHI FEE I3 $150.00 9. Flection Campaign Fnancing $5.00 Mmay Be n accordanca with s. 607, 193(2)(b). F-’ S lhe
Due by Septembor 8, 2008 Trust Fund Contribution, O  Added 1o Fees corporation did not receie the p
10, - QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TCO OFFICERS AND DIRECTORS IN 11
ME L O Deete TLE 3 chenge [ Addifion
NAME GOSE, ANTONIO NAME
STREET ADDRESS | 230 NW 87 AVE, APT 1212 STREET ADDRESS
ciy.ST-ap MIAMI, FL 33172 Cary-5Y. P
e £3 Deketz e - O3 Cange [ Addition
Wt AN
STREET ADDRESS STREE) ADORESS
CITY-51- 2P Ciry-§1-27
TME O petets miE Ocang [ Aailion
LTTY:3 NaL
STREET ADDRESS STREET ADORESS
CIRY.ST-2P crr-51-2F
TNLE 2 Detete TITLE O chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oY ST ar ry-s1-ae
LT O peete g [JChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
civ. §1. P ory-st.ae
HILE O Detate WILE Ocrae [ Additicn
HAME NAME
STREES ADDRESS STPEET ADDRESS
CITY-57. 2P A BB

12. | hereby carlily that the information suppling wilh this hh doas not qualify lor the cxemptions contminad in Chapis: 119, Forida States, | turther cerily that the inlormation
indicated on this repon or suuplernenlal rapor\ is |rue a accurme and thal my signature shall hava the same legel effect as it mada under cath; thai | am an officer or director
ol tha cocporation or Ihis report as required by Chaplar 807, Flovida Slatutes: and that my name appears in Block t0 or Block 11 it

changed, or on an atzachment wnh an addr 8, with all ar like empowerad.
SIGNATURE: d«i«» o8/o1/0¢ 200 Has o,

SIGNATURE AND TYPED OR PRINTED nuzoumnuormn OR IRECTON Dew Owywrrm Prors




