FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

. AA_NNUAL REPORT (AR) - Secretary of State
DOCUMENT # Poso00122414 03-03-2006 90119 040 ***150.00

1. Entity Name
C MY MEDICAL EQUIPMENT INC

Principal Place of Business Maiting Address
1800 W 49TH ST - STE 215 1800 W 49TH ST - STE 215
HIALEAH FL 33012 HIALEAH Ft 33012 B BDU 6 1 28
(AL R R I AR LEAD
I
2. Principal Ptace of Businass 3. Mailing Address
Suite, Apt. ¥, e1c. Suile, Apt. #, elc. P
) // 181 MOORE—_'_CHZE&@QIOS)
City & State City & Staie 4, FE! Numper Applied For
Q J0 ~ 3UY G 3 / Nol Applicable
Zp Country Zie Couniry e —— f&:fw‘_‘::;“m”
6. Nama and Acddress of Current Ragistered Agent 7. Name and Address of New Registered Ageni
Narme
?&%D"EVR?Q'TLOSS-‘I'-J'_AI;}’E 215 Streei Address {P.O. Box Numbe! is No1 Acceptable)
HIALEAH FL 33012
- City FL l Zip Code

B. The above named entity submils 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 cbiigations of regsiared agent.

1 SIGNATURE

. WDEd o perigr neme O ASQAELMO BOIY WXT LD 4 20pACARO. {NOTE: Regslarcs ARl BQnaku# izumecl wihih 1ovnalang} DALE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

o,

e R

10. OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dercte TE I Change  [J Addition
NAME * |CORDEROD, YOSUANY NAME
STREEF ADDRESS [ 1800 W 49TH 57 - §TE 215 . STREET AODRESS
CITy-ST-29 HIALEAH FL 33012 CITY-§1-29
TLE [ Detpe e O ctange [ Addition
NAME X NAME
SIREET ADORESS ' STHEEY ADDRESS - - e
oIy -5T- 2P CITY-§F- 28
fi1113 1 Detets e O crarge [ andition
NAVE NAME

e e —y———— - - - R e T et e gt S e = m— - -
STREEY ADORESS STREET ADDAESS ’ -
CY-ST-2P CITY-ST-2P
TMLE O perzte e OJcrege ] Actition
RAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1.2w CITY- §T- 7P
TE T Delete Nl Clehange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
omY-s1- 70 I ¢ITY-ST-2°
e O Deiste TLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P (TY-ST- 7P

12, | herety cerlity that Ihe inlormation supplied with this fiting dees not quality for the exemptlions contained in Section 119, Florida Statutes. | fuither certify that the information
indicatad on Lhis report or supplemental gfpon is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direcior
of the carporation or he receiver of tryflee empowered to execyte this repon as requited by Chapter 807, Florida Statutes: and that my name eppears in Biock 10 or Block 11

it changad, or an an attachment wi! address, with allimer like empawered. )
02/21 ot f25)314 - DD -

SIGNATURE:

slayi-unz AND TYPED DR PAINTED NAME OF SIGNING OFFICER DR IRECTGR

7




