. FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000150547 04282006 90127 021 41 58,75

1. Entity Name

EQUIMEDICAL, INC

Principal Place of Business Mallng Addiess Q 0“ 8 JbVo

10125 W. QAKLAND PARK BLVD 10125 W. OAKLAND PARK BLVD
# 356 # 356
SUNRISE, FL 33351 SUNRISE, FL 33351
R v IO AT e
Suite. Apt. #, etc. ' Suite, Apt. #, etc. 04182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Z0- 3 8 04 5 ‘o Nol Appticable
Zip . Couptry Zip Country 5. Certificate of Status Desired ) Ei‘liﬂ?:;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
TORQUEZ, ABRAAO
10125 W. OAKLAND PARK BLVD Street Address (P.O. Bex Number is Not Acceptable)
# 356
SUNRISE, FL 33351
'Ciry FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE x

Sigratira. iyped o printed name ol regisionod agent and htle if appiable (NOTE: Rogisteted Agent Sigaature requived whan tolnstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May 8e
After May 1, 2008 Fee’ will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE . P 3 Dalete FITLE [ Ghange [} Adaition
HAME TORQUEZ, ABRAAD NAME
STREET ADDRESS | 10125 W. OAKLAND PARK BLVD # 356 STREET ADORESS
CITY-ST-2IP SUNRISE, FL 33351 Cmy-ST-2IP
TE VP O Deteze TiHLE O Change  [] Adcition
HAME TORQUEZ, FATIMA NAME
STREET ADORESS | 10125 W. OAKLAND PARK BLVD # 356 STREET ADDRESS
CITY-ST-21F SUNRISE, FL 33351 CITY-51-21P
TITLE 0 ecte TITLE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-s1-21P CHY-5T-2F
TITLE [ Delete TITLE [ Change [ Addilion
NAME * MAME
STREET ADDRESS STREET ADDAESS
Crry-57- 2P CITY-51-7P
TITLE [ delete TITLE [ change [} Adcition
NAME - NAME
SIREET ADDAESS STREET ADDRESS
CiTy-St-2p CITY-ST-2IP
" e (7] Oetets TITLE (ZcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP cITY-S1-217

12. i hereby cerlity thai the intormation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Slatutes. | furlher certify thal the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or director
of the corporation of the recaiver of trusteg empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G~ ABRARD TORQUE > Y/26/06 15474750

74

SIGNATURE Annfﬁ?ﬁ'jmmn NAME OF SIGNING OFFICER OR DIRECTOR Caymures Prons «




