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

ANNUAL REPORT ecretary of State
DOCUMENT # P05000162204 04-17-2006 90405 008 ***150.00

1. Entity Name

DADE MEDICAL EQUIPMENT CORP

Pringipal Place of Business Mailing Address
2657 NW 20TH ST., SUITE 2 2651 NW 20TH ST., SUITE 2 b U U 1 2 4 B 9

MIAMI, FL 33142 MIAMI, FL 33142
Tt moso o [Fsrow s | MWD

Suite, Apt. #, slc. Suite, Apt. #, etc.
N ' - 02222006 Chg-P CR2E034 (11/05
y) oL suITe iz 9 (11/05)

City & State

Yhigmi, Eorida - | Ypiaeni Floriéa . |" /34818370 ot pstcss

92% , L/a C?ndwé{, Zi'?aa ,‘%é_ Coum“bgtw 5. Certificate of Status Desired 0 gi'zesqﬁf’:;“o"a'

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerod Agent
Name
HERNANDEZ, HIDELISA
3462 SW 112 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL | Zip Code

8. The above named entity submils
the obligations of registered

is statement for the purpose of changing its registered office or registered ageant. or both, in the State of Florida. | am familiar with, and accept

9&;/%/0@ -

SIGNATURE s
Signature, typad or pri)led name of registered agent and fite W)Iu:able (NOTE: Regisiared Agent signature required when reinstating) DAJE

.. - FILE.NOWI. FEE 1S.$750.00 9. Election Campaign Financing o $5.00 may e

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added o Fges
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TME O change  [J Addition
NAME HERNANDEZ, HIDELISA NAME
STREET ADDAESS | 26561 NW 20TH ST., SUITE 2 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 . CITY-$1-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-ST-21P
TINE 3 Delete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CIY-51-2IP
TINLE O delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2 CITY-S1-2IP
TIME [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-s1-2IP CITY-S1-2IP
TME 0 Delere TLE O change [ Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY- §T-2ZIP Ciy-ST-2IP

12. 1 hereby certiy that the information suppliea with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Hidelise Hernan de) - ﬁz//a ZZéCa \é‘%‘)?%’/&(ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WCYOR Dj{ﬂm\a Phone #
L=



