FILED
Jun 12, 2006 8:00 am

- 2006 FOR PROFIT CORPORATION 5
ANNUAL REPORT Secretary of State
DOCUMENT # P05000154488 05-02-2006 90196 016 ***150.00
hfhlﬂu?ycﬁér?eMEDICAL EQUIPMENT, CORP.
Principal Place of Business Mailing Address
1225 N 25TH ST 1225 W 25TH . ‘ 66018478
MIAML, FL 33122 MIAMI, FL 33122
S T ORI R G R A
Suie. Agt. &, etc. Sulte. Apt. 8. etc. 04282006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number :nplied Fﬂ'b
ot Applicable
o Conrtey Z Country 5. Centficale of Saws Desied [ 22;2 Additonal

6. Name and Addrass of Current Registsred Agent

7. Name and Addrass of New Rogistarsd Agent

PEREZ, MARIA ELENA
13189 SW 10 LANE
MIAMI, FL 33184

MName

Steel Address (P.O. Box Humber is Not Acceprabte)

City

FL lZipCode

tha obligations of fegisierad agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | em famifiar with, and accem

SIGNATURE 5 *
S,

:_.m:nn-w-mnrurng:rﬂnm:wnolm AHOTE: Fard 19w i Ager™ wignAhirs M 8 el M ang) DATE
R
FILE RGWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may o
Aftor May 1,:2008 Fee will be $550.00 Trust Fung Contribution. Added (o Fees
10. < _;‘. OFFICERS AND DIRECTCORS 1. ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
me e O beiera e [ crange [ Aatition
NALKE EEREZ, MARIA ELENA NAME
STREET ADDRESS 7_225 NW 25TH ST., STE. 107 STREET ADDAESS
ChY.57-10 MIAMI, FL- 33122 CIFY-ST- 2P
mE O Dests TITLE O Changs [ Adition
NAE HAME
STRFET ADDRESS STREET ADCAEES
onyY-51-1p orv-s1-29
THLE O Oelete TLE [ Cnarge (O aadition
NAVE FeAME
STREET ADDRESS STAEE] ADORESS
CITY-ST-7P cny-51- 7@
HILE O Detere TNE O crange ] Addinion |~
RAME HAME
STREET ADDRESS STREET ADORESS
cy-st-2w CITY. ST 2P
TN O peiese I6LE O Crange [ Aadition
MAKE HAME
SIREET ADDRESS SIREET ADDRESS
CY-5T-79 CITY-3T-2IF
TME D Deiere e [ crange [ Aadition
HAME S
STREET ADDRESS SIREET ADORESS
ory-ST-1P CITY-S7- 2P

12. 1 nese by ceruly that the inforrnation supphied with (n:
indicated on this repon or Suppiernentalseti
of tha corporation or the receiver o estes
changed. or on an aiachme it w4

SIGNATURE: '.._.

is does nol quakily o the exemptons contained in Chapter 119, Fiosida Statutes. | jurther centify that the intormation
Irue #nd accurate and thal My signalure snatl nave the same legal alfect as f mage uncer can; thai ) am an oflicer or director
ered 10 execute this report as required by Chapter 607, Firiga Statutes; and that my name appears in Block 10 or Block 11#

05 )55/ /36

e/7/p6

Dvurw Prons &

—F




