FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000083589 ' 03-03-2006 90094 045 ***150.00

1. Entity Narmne
SAN RAFAEL MEDICAL EQUIPMENT, INC.

Principal Place of Business Maiing Address ‘ Q“ “223 {v

14556 BALGOWAN ROAD 14556 BALGOWAN ROAD

MIAM] LAKES, FL 33016 MIAMI LAKES, FL 33016 _

S I St M
S5 eed da st B Dea] dasdt

Sse) 86’“ ;S”“‘*(' :A‘“”("j‘c' 01062006  Chg-P CR2E034 (11/05)

MicTean Flondg [Heiech Tlondg | 7EBma51)  HEess

\%&)‘ l T)jnmz) DZIDD '_) Ol 9\ Cﬂ% 5. Cartificate of Status Desired 0 ?i'ggqgfgéﬁonal

6. Mame and Address of Current Registered Agant 7. Nama and Address of Naw Registared Agent
T T - Name- - - e
COTO, SONIA
14556 BALGOWAN ROAD Sureet Address (P.Q. Box Number is Not Acceplable)

MIAMI LAKES, Fi. 33016

City FL | Zip Code

8. The above named antity submits this statement for the purposae 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.

SIGNATURE
Signature, typed or prnfed name of registered agent and tie 1f appcable (NOTE: Registersd Agem: signature required whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.Enancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8 Added to Feas
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TME [ Charge [ Addition
NAME COTO, SONIA . NAME
STREET ADDRESS | 14556 BALGOWAN ROAD STREET AGDRESS
CIlY-ST-2P MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE [ Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE 7 Delete THE [ change [ Addition
NAME . N name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TIme [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
HIILE 3 Datete e [ Change  [] Additlon
NAME NAME
SIREET ADORESS ’ STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TME Clogete ~ - " 70LE O change ] Addition
NAME . NAME
STREEY ADDRESS - STREET ADDRESS
Cily-ST-2P _CITY-ST-2P

12, | heraby cerhfg_mat the intormation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the informaticn
indicated on this report or supplemeg ! '| port is true and accurate and that my signaturg shalt have the same legal sifect as if made under oath; that | am an officer or director
v

of tha corporalion or the receiver 5 empowered 10 execute port aquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with ail other like ered,

v I /35700

FRINTED NAME E:(Gmale’b’rru:zn OR DIRECTOR 0ate Daytime Phore #

SIGNATURE:




