2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07,2006 8:00 am

r f
DOCUMENT # P05000142457 Secretary of State
1, Entity Name 03-07-2006 90013 024 ***150.00
NECESSARY MEDICAL EQUIPMENT, CORP.

Principal Place of Business Mailing Address

6506 KENDALE LAKE DR., STE, 310 6506 KENDALE LAKE DR., STE. 310

SPANISH VILLAGE SPANISH VILLAGE 50 00 1 1 0 3

MIAMI, FL 33183 MIAML, FL 33183

: s e 0O
L0500 Fom e D 70300 kemsef L.

S;;‘/‘e' 2"‘0"j'_° g 2‘,‘?"6";,"_ "5 03022006  Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For
/-{I FL MJ: . é // ‘g ?' Not Applicable
ém} )7 2 C‘gyt@y,t’,og Eg 3773 /éu/nlg « 7 op | 5 Ceificate of Status Desired a Eese.;esqﬁf:t;mnal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
VENTURA, YOHANNA :
8506 KENDALE LAKE DR., STE. 310 Street Address {P.O. Box Number is Not Accepiable)
SPANISH VILLAGE
MIAMI, FL 33183
City FL Zip Code

v
8. The above named entity submits 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 obligations of registered agent.

SIGNATURE.

Signature, typed o prinied name ol registered agenl and fille il applicable. {NOTE: Registered Agert signatura required when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. . - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DP 3 pelete TITLE [Jchange  {] Addition
NAME VENTURA, YOHANNA NAME
STREET ADDRESS | 6506 KENDALE L AKE DR., STE. 310 STREET ADDAESS
CITY -ST-TIP MIAMI, FL 33183 Ciry-s1-2p
TInE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-S$T-ZP
TITLE [ Detete THLE [T change ] Addition
MAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY - ST-ZIP
TILE 3 oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CiY-S1-2P
TPILE O Delete TILE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
Cife-1- 2P o GITY-51-2P

12. | hareby certity that the iniormation supplied With this liglg does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature shali have the same legat effect as it made under oath; that | am an officer or director
of the corporanon or the receiver or frustee, empow edfto execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03/07 /06 3or2i49.58

SIGNATURE A{DWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . V4 Date/ Daytme Phone #

SIGNATURE:

’ ~



