FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000125903 04-17-2006 90361 003 ***150.00
1. Entity Name
NANCY'S MEDICAL EQUIPMENT, INC.
N
Principal Place of Business Mailing Address B
7221 CORAL WAY 72271 CORAL WAY
SUITE #208 SUTE #208
MIAMI, FL 33155 MIAMI, FL 33155 '
RS Ve [T
Suite, Apt. #, etc. Suite, ApL. #, elc. 04062006 Chg-P CR2E034 (11/05)
Cily & State City & S1ale 4. FE) Number Applied For
2034 79076 Not Applicable
zp Couniry e Countey 5. Cerlilicale of Status Desired O Ei‘;i:if:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Mama
JORGE, NANCY
7221 CORAL WAY Street Address (P.O. Box Number is Not Accepiable}

SUITE #208
MIAMI, FL 33155

Zip Code

City FL

8. The above named entity sypmits this
the abligations of regj ten d Ay

/

ment for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE of

' Signalurd=typed of printec name ?ﬁ?&emﬂ agenl and tifen! apphcablo (MOTE. Regisiered Agent signature requsred when reinsianng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contrnibution, Added 10 Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 15
e PD 3 Detete (1183 [ change £ Addition
NAME JORGE, NANCY NAME
STREET ADORESS | 7221 CORAL WAY STREET ADDRESS
GITY-51-2P MIAMI, FL 33155 CITY-ST-2IP
iME O Belsle TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S51-2P CITY-ST-2IP
TLE O pelete TnE {J Change [ Addition
HAME NAME
SUREET ADDHESS STREET ADDRESS
CIy-§7-2r CITY-ST-7iIP
TITLE T petete TILE [1 change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
[ N CTY-ST-ZIP
HILE 3 cetete e Tichange (7 Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CHy-S1-2IP wre-Sk- e

12. | hergby certify thai the informalion supplied with Lhis filing does not quahfy for the exemptions contained in Chapter 119, Florioa Siatutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have Lhe same legal effect as il made under oatn; that | am an officer or direclor
af the corporation or the receiver or trustee empawered la execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or 8lock 11 it

changed, or on an attachmant with an :addr,e_ss?,m‘c}lher like empowered.

sionature: ¥ _0Ce 1’ ’,///D/%

SIGNATURE AND TYPED OR PRIN?NME OF SIGNING OFFICER OR DIRECTOR ?‘m Daytne Phone &
-




