FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT = - Secretary of State

01-24-2006 90018 018 ***150.00

DOCUMENT # P05000092968
1. Enlily Name
ABS MEDICAL EQUIPMENT INC.
Principal Place of Business Maiing Addrgss
11450 SH 196 TERR 11450 SW 196 TERR 66001921
MIAMI, FL 33157 US MIAMI, FL 33157 US
s S T

Suite, ApY. ¥, eic. Suite. Apt. ¥. etc. 01112006 Chg:p CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For

070 30?9¢¢¢ Nat Applicable
Ze Country Zp County $. Centiicate of Status Desved [ Eg-;fqﬁ‘m'
6. Name and Address of Curfent Registered Agent 7. Nama and Address of New Registered Agent
“ MName
BLANCO, ALBERTO SR . i
11450 SW 196 TERR v Siraer Agdress (P.O. Box Numbaer is Not Accepiable)
MIAMY, FL 33157
City FL I Zip Code

8. Ihe above named entily, subﬂ'nls Ihis slatement lor the purpase of changing ils registered ollice of 1eQistered agenm, of boih, in the Stale of Florica. 1 am familiar with, anc accent
fhe gbligations ol rogusmwd agenl.,

SIGNATURE

h WA, Tepwd Dt nBhad 4 LILERE ANQOTT: Rogniwod A §rmrd seirad wopn rnillslng) NATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After Moy 1, 2006 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 1t
HILE P 3 Delete NHE (] Change ] Addiion
HAME BLANCO, ALBERTO HAME
SIREET ADDRESS | 11450 SW 196 TERR STREET ADDRESS
tirr-S1-2p MIAMI, FL 33157 CITY-§T-
e [ Desete TILE [OChange [ Asdition
hAME HAME
STREET ADDRESS SIREET ADDRESS
eny-ST-IP Ty -ST-TP
WikE [ delete e [ Change [ Addition
HAME HAME
STREET ADDAESS SIREET ADDRESS
anv-st-4p ClTy-51-37
miLE 3 Descte nne O tmarge [ Asition
N NAME
STREET ADORESS STRLET ADDRESS
cuy-S7-I0 CITy-§1-2P
e O Desere HRE O Craage [ Agaition
NWME MAME
STREET ADDRESS STREET ADDRESS
Criv-§1-2P t7y-51-0P
e O delee e Ocharge [ Atodicn
HAML RAME
STREET ADDRESS” STREET ADDRESS
ciy-51-2P ciry-s1.0P

12, | hereby cerlily thal ihe INfOEMPLoN SURPed with this Im:g doas nol quality tor the exemplions containgd in Chapter 119, Florida Siaiutes. ) lurther certity Ihat tha intormation
indicaied on this reporl ot supplemantal repoit 1s true accurate and that my signiature shall have the same lega)l e"ec\ as it made ynoer oath; thal | am on olficer of ditecior
ol the corporation of e 1eceived of ustar empawered to execute his répert as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 13
changed. or 0N an atta ] ]grgss, with 2t other likp empowered,

SIGNATURE: + /5] 26 (786) 594-07¢ B

WD TYPED OR FRINTED NANE OF S/GNNG OFFICER Of DIRECTOR oswin Phane »

Feb 21, 2006 8:00 am



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2006

ABS MEDICAL EQUIPMENT ,INC.
11450 SW-196 TERR
MIAMI, FL 331537 US

Subject: ABS MEDICAL EQUIPMENT ,INC.

" Reference Numbeét- P05000092968
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer [dentification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm

ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



